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This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Social Security Medicare

Compensation Wages Wages
Box 1 of W-2 Box 3 of W-2 Box 5§ of W-2
Gross Pay 137,448 .00 137.448 00 137,448 .00
Less Other Cafe 125 4,034.00 4,034.00 4,034 00
Reported W-2 Wages 133,414.00 133,414.00 133,414.00

2. Employee Name and Address.

RAHUL TADURI

11451 FOUNTAINBRIDGE DRIVE

FRISCO, TX 75035-8642
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Instructions for Employee
Box 1. Enter Ps amount on the wages ine of your tax retum
Bon 2. Enter tus amount on e federal iIncome tax withheld fine of your
tax retum.
Sox 5. You may be required 10 report 1his amount o0 Form 8950 See
the Form 1040 instructions 1 determine I you are required 1o complets
Form 8958
Box 8. This amount inciudes the 1 45% Medicars tax withheid on all
Medicare wages and 1s shown in box 5, as well as the 0 9% Asdivonal
Medicare Tax on any of those Medicare wages and tips above $200 000
Box 8. This amount is not included i dox 1.3 5 or 7. For information on
how 10 report Bpa on your tax retum, see the Farm 1040 mstructions
You most fils Form 4137 weth your income tax return 10 report al least
the aflocated Bp amount unkess you can prove with adequate records that
you receved 8 smafler amount. It you have records that show the actual
amount of tips you received, report that amount even if it is more of less
than the sflocated tips. Use Form 4137 10 figure the social secunty and
Medicare tax owed on tips you ddn't repon 10 your smployer Enter th
amount on e wages ine of your tax return By filng Form 4137, your
social security 1ips will be credited o your social security record (used to
figure your benefits).
Box 10. This amount includes the total dependent care benefits that your
empioyer paid 1 you o incurmed on your behalf (including amounts from
& section 125 (cafeteria) plan). Any amaunt ever your emplaysr's plan
Bimit is also inciuded in box 1 See Form 2441
Bax 11. Thes amount is (3} reported in box ! If Il is @ distribution made
© you from a ified deferred o gl
section 457D) plan ummnmamuunuw
year deferral under 3 nonquakified or section 457() pian that became
taxable for social security and Medicare taxes this year because
there is no langer @ substantial risk of forfeiture of your right to the
Geferred amount. This box shouidn 1 be used if you had a deferral and
4 distrution in the same calendar year If you made a deferral and
recewed 2 Gistribulion in the same calendar year, and you are or will be
age 62 by the end of the calendar year your empioyer should file Form
SSA-131, Employer Report of Special Wage Puyments, with the Socal
Security Administration and give you 2 copy
Box 12. The following st explains the codes shown in box 12 You may
need this information to complete your tax retun Elective deferrals
(codes D, E, F and S) and designated Roth contributions (codes AA,
B8, and EE) under afl pians are generally imited 1o 2 total of $22 500
($15.500 # you only have SIMPLE plans. $25 500 for section 403(b) plans
If you quaiity for the 15-year rule expiained in Pub. 571) Deferrais under

code G are imited 10 $22 500. Deferrals under code M are fimited 1o $7.000
However, i you were ol least age 50 in 2023 yow employer may have
adowed an aoditonal deferal of up 10 $7.500 ($3,500 for section 401%)
(11) and 408ip) SIMPLE plans) This acaitional deferral amount i not subpect
10 the overall limit on elective detarrais. For code G The Emil on slective
deterraly may be higher ki the last 3 years before you reach retirement age
Contact your plan for more in excess of
Ihe oversi lective defermal limil must be Inciuded in Income. See the Form
1040 instructions.
Nota: If a yoar follows code D Bwough H. S Y AA BB, or EE. you made 8
make-up PENsion Contridution for & prior yearis) when you wers in military
service. To figure whether you made excess deferrals, consider (ese
amounts for the year shown. not (ne current year i no year is Shown, the
contributions are for the current year
A—Lincollected social security or RATA Lax on ips. include this tax on Form
1040 or 1040-SR See the Form 1040 instructions.
8—Uncoliscted Medicare tax on fips. Include tis tax on Form 1040 or 1040
SR See the Form 1040 instructions.
C—Taxabie cost of group-term fite insurance over $50,000 fincluded m
boxes 1, 3 (up 1o the social security wage Dase), and 5)

s—mmmmm.mmm
plan (ot included in box 1)

T—Adaption benefits (a0t inchuded in box 1) Compiete Form 8839 o figure
ary @able and nontaxabie amounts.

¥ —income from exercsse of nonsiatutory stock option(s) (included in boxes
1.3 {up to Te soc security wage bass) and 5). See Pud. 525 for reporting
requirements.

W—Empioyer cor o3 he yee elected
-wmm-m\zsxmmummm
acoount. Report on Form B389

Y—Deferrals under a section 409A nonqualified deferred plan
I —Iincome under 3 #ied deferred plan that fails 10
satisfy section 40SA. Ths amount is aiso included in box 1 11 18 subject f0 an
soditional 20% tax phus interest. See the Form 1040 metructions.
AA—Designated Roth contributions under a section 4010 plan

88 —Designated Rolh contributions under & section 403(b) plan
DO—Cost of employ health age The amount reported
numuum

EE—Designated Roth contritutions undar a governmental section 457(%)
plan This amount does nol 8ppfy 1 contributions under 3 tax-exempt

D—FElective deferrals 1o a section 401(k) cash or deforred arange: Also
includes deferrals under a SIMPLE retirement account that s part of 8 section
401{%) prrangement

E—Elective deferrals under a section 403(b) salary redaction agresment
r—mmmumme)mww
G—Blective deferrals and employ

deferrals) o a section 457(b) deferred compensation plan

H—Elective deferrais ¥ a section 501(C)18)(D) tax-exempt organization pian
See the Form 1040 instructions for how 1o deduct

J—Nontaxabie sick pay only, not inciuded in box 1, 3, or §
K—20% excise lax on excess goiden parachute payments. See the Form
1040 instructions.

-8 B .
M—wwmumlmmwmdmm
ife insurance over $50,000 former empicyees ondy) See (he Form 1040
instructions.

N—Uncollected Medicare Lax on txable cost of group-lerm life insurance
over $50,000 (former employees only) See the Form 1040 instructions
P—Exciudable moving expense reimbursements paid directly 1o a member of
the U S. Armed Forces (not included in box 1,3, or 5)

Q—Nontaxable combat pay See the Form 1040 instructions for detalls on
Teporting this amount.

R—Empioyer contributions o your Accher MSA. Report on Form 8853

o section 457) plan

FF—Permitied benefits under 3 Qualified small empicyer hearth
reimbursement arrangement
GG~ income from quaiified equity grants under section A3(1)
m—wmmmunm-unmdu
calendar year
Box 12, I e “Retirement pian” box is checked. special imits may apoly o
the amount of raditional IRA contributions you may deduct See Pub 580-A.
luu.tmnmu-uuubmmwmnu

Y taxes mmmmm

income, edx

payments, or 8 member of the Clergy's parsonags slowance and utilUes
Railroad employers use fhis box 10 report radroad metrement (RRTA)
compensation, Tier 1 tax, Tier 2 tax, M tax, and
Tax_Inciude Bps reported by the empioyee o the employer in rairoad
retirement (RATA) compensation
Note: Kaep Capy C of Form W-2 for at least 3 years after the due dats for
filing your incoma tax retum However. (o help protect your social security
benefits, keep Copy C untdl you begin recefving social security benefits,
just in case there is a guestion about your work record Snd/or emmings in &
particuly year

Department of the Treasury - Internal Revenue Service

| NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. |

This Information is being furnished Lo the Internal
Revenue Service. If you are required to file a tax

return, a negligence penalty or other sanction may
be imposed on you if this income Is taxable and
you fail to report it.

IMPORTANT NOTE:

In order 1o insure efficient processing,
attach this W-2 10 your tax return like this
(foflowing agency Instructions):

TAX RETURN

'E

w-2

Department of the Treasury - internal Revenue Service

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to
determine if you are required to file a tax return. Even If you
don't have 1o file a tax return, you may be eligible for a refund
if bax 2 shows an amount or if you are eligible for any credit

Earned income credit (EIC). You may be able to take the EIC
for 2023 If your adjusted gross income (AGI) is less than a
certain amount. The amount of the credi Is based on income
and family size. Workers without children could qualify for

a smaller credit. You and any qualifying children must have
valld social security numbers (SSNs). You can't take the EIC
if your investment income is more than the specified amount
for 2023 or if income Is eamned for services provided while
you were an inmate at a penal institution. For 2023 Income
limits and more information, visit www.irs gov/EITC. See also
Pub 596 Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax return.

Employee's social security number (SSN). For your
protection, this form may show only the last four digits of your
SSN. However, your empioyer has reported your compiete
SSN to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren't subject to social
security and Medicare taxes, see Pub. 517.

Department of the Treasury - Intenal Revenue Service

Corrections. If your name, SSN, or address s incorrect,
correct Copies 8, C, and 2 and ask your emplayer to correct
your employment record. Be sure to ask the employer 1o
file Form W-2c, Corrected Wage and Tax Statement, with
the SSA to correct any name, SSN, or money amount error
reported to the SSA on Form W-2. Be sure to get your
copies of Form W-2c from your employer for all corrections
made so you may file them with your tax retum. if your
name and SSN are correct but aren't the same as shown on
your social security card, you should ask for a new card that
displays your correct name at any SSA office or by calling
800-772-1213. You may also visit the SSA website at
www.SSA gov

Cost of employer-sponsored health caoverage (if such
cost is provided by the employer). The reporting in box
12, using code DD, of the cost of employer-sponsored
health coverage Is for your information only The amount
reported with code DD is not taxable.

Credit for excess taxes. If you had mors than one
empioyer in 2023 and more than $9,332 40 in soclal
security and/or Tier 1 railroad retirement (RRTA) taxes
wers withheld, you may be able to claim a credit for the
excess against your federal income tax. See the Form 1040
instructions. If you had more than one rafiroad employer
and more than $5,821.20 in Tier 2 RRTA tax was withheid,
you may be able to claim a refund on Form 843. See the
Instructions for Form 843

Department of the Treasury - internal Revenue Service
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