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¢ Employer's name, address, and 2IP code

CISCO SYSTEMS INC
170 W TASMAN DR M/S SJ11-1
SAN JOSE, CA 95134-1706

®1 Employee's name, address, and ZIP code
SINDHU PRIYA VEMULA

25623 BURBAGE CIRCLE
CARY, NC 27519

' Employer's FED 10 number] a Employee’s SSA number

2023 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the
payroll close.

Your gross pay may not match your box 1 totals due to adjustments
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Cisco Systems Inc.
170 West Tasman Qrive
San Jose, CA 65134

e
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SINDHU PRIYA VEMULA

25623 BURBAGE CIRCLE
CARY NC 27519
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Form 3922 ows no. 15452129 Tax Year 2023
Copy B for Employee
Transfer of Stock Acquired Through an Employee Stock Purchase Plan Under Section 423(c)
Transferor's Name and Address Employee's Name and Address
Cisco Systems Inc. | SINDHU PRIYA VEMULA
170 West Tasman Drive 25623 BURBAGE CIRCLE
San Jose, CA 95134 CARY NC 27519
b
Transferor's Federal Identification Number Employee Identification Number o
77-0059951 a4 758 o
i Box 8:
Exercise
Price per
Share
. Determined
Box 4: as if the
Box 3: Fair Market Option Was
Box1: Fair Market Value per Box 5: Box 6: Exercised
ox1. Box 2: Value per Share on Exercise No.of Box 7: Date on the Date
Date Option pate Option Share on Exercise  price paid shares legal title Shown in
Account Granted Exercised Grant Date Date per share transferred transferred Box 1

“

188360730 01/03/2023 06/30/2023  $47.9400  $51.7400  $40.7490 77.0000 06/30/2023 $40.7490
180916642 01/03/2023 12/29/2023  $47.9400  $50.5200  $40.7490 88.0000 12/29/2023 $40.7490

This Is Important tax information and is belng furnished to the Internal Revenue Service.

©2018 Charles Schwab & Co., Inc. All Rights Reserved. Member SIPC. (0618-8K5M).
For questions please contact Charles Schwab's Stock Plan Services at: 1-800-654-2593.
To view your documents online go to: www.schwab.com/eac_TaxForms

Schwab's Stock Plan Services has prepared this form on your employer's behalf with information provided solely by your employer and/or its transfer agent.
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@ IMPORTANT TAX RETURN DOCUMENT ENCLOSED

For Addressee Only
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SINDHU PRIY VEMULA & SAIKUMAR KESANA
25623 BURBAGE CIR

CARY, NC 27519-7041

Report of State Income Tax Refund

Copy B - For Recipient From the California Franchise Tax Board

STATE OF CALIFORNIA TﬁRECIPIEN'ET‘S TIN 2 State or local income tax R 1OMB No. 1545-0120
;gABNnglgigsT‘;/(\)x BOARD i XXX-XX-4758 refunds, credits, or offsets 2023
SACRAMENTO CA 94240-0040 | 3 1., year $519.00 FORM 1099.-G
PAYER'S TIN 68-0204061 2022 )
RECIPIENT'S Name

SINDHU PRIY VEMULA & SAIKUMAR KESANA

IMPORTANT TAX DOCUMENT

e —

THIS FORM IS FOR YOUR RECORDS - DO NOT ATTACH WITH YOUR TAX RETURN
—_—mm————

INSTRUCTIONS FOR RECIPIENT

Box 2. Shows refunds, credits, or offsets of state or local income tax you received. It may be taxable to you if you deducted the state or local

iIncome tax paid on Schedule A (Form 1040). Even if you did not receive the amount shown, for exam
or local estimated tax, (b) it was offset against federal or state debts, (c) it was offset against other
contribution from your refund, it is still taxable if it was deducted. If you received interest on this amount, you may receive Form 1099-INT for the

interest. See your tax return instructions.

Box 3. Identifies the tax year for which the box 2 refunds, credits, or offsets shown were made. If there is no entry in this box, the refund is

for the 2022 tax year.

ple, because (a) it was credited to your state
offsets, or (d) you made a charitable

— —— e

NOTE: THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO 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 THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

For information on how to report the refund amount shown, please refer to the instructions in your state and federal tax booklets when filing
your tax return. For information about this notice, call us at one of the following appropriate phone numbers:

Phone:

800.852.5711 from within the United States

916.845.6500 from outside the United States

California Relay Service:

711 or 800.735.2929 for persons with hearing or speaking limitations
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Instructions for Recipient

identification number (TIN). For your protection, this form may show only the last

Reciplent’s TRXPER SSN. ITIN, ATIN
mmndW”N‘S i : . Or EIN). However, the issuer has reported your compiete TIN to the

IRS.

Account number. May show an account or other unique number the _— .
acoount. payer assigned tinguish your
Box 1a. Shows total ordinary dividends that are taxable, Include this amount on the * .
jine of Form 1040 or 1040-SA. Also report it on Schedule B (Form 1040), if required. Ordinary dividends

gox 1b. Shows the portion of the amount in box 1a that may be eligible for reduced capital gains
See the Instructions for Form 1040 for how 10 determine this amount and where to report o

The amount shown may be dividends a corporation pald directly to you as a participant (or beneficiary

a
of a participant) in an employee stock ownership plan (ESOP), Report nyu a dividend on yoLor'Form 1040 or
1040-SR but treat it as a plan distribution, not as Investment Income, for any other purpose

Box 28. Shows total capital gain distributions from a

regulated investmeant com or real estate
investment trust (REIT). See How To Report in the Instructions for Schedule D (l—?:r‘ny Tof))) But, if no amount
";hc::n;\bboxosZ‘b. 2c.2d.and?fandmonrycnpnuommdlo;mmcaptwwaﬂ.rwm you
may be able 10 report the amounts shown In box 2a on your F :
i et el orm 1040 or 1040-SA rather than Schedule D,

Box 2b. Shows the portion of the amount in box 2a that s unrecaptured

. section 1250 gain from cenain
d.pncmblo real property. See the Unrecaptured Section 12 '
f 1 | 50 Gain Worksheet in the Instructions

Box 2c. Shows the portion of the amount in box 2a that is section 1202 gain from certain small business
stock that may be subject to an exclusion. See the Schedule D (Form 1020) instructions.

Box 2d. Shows the portion of the amount in box 2a that is 28% rate gain from sales or exchanges of
collectibles. If required, use this amount when completing the 28% Rate Gain Worksheet in the Instruct
for Schedule D (Form 1040). e o
Box 2¢. Shows the portion of the amount in box 1a that Is section 897 gain attributable to disposition of
U.S. real property interests (USRPI).
ngag:.smwpaﬁonofmommmbthuthmmw?mln attributable to disposition of

Note: Boxes 2e and 2f apply only to foreign persons and entities whose income maintains its character
when passed through or distributed to its direct or

m.dmegnmofmwm.nbmmuduoﬂocﬁvdyconmdodtonndoor
business within the United States. See the instructions for your tax retum

Box 3. Shows a retum of capital. To the extent of your cost (or other basis) in the §
reduces your basis and is not taxable. Any amount recaived in excess of your basis
caphtal gain. See Pub. 550

Box 4. Shows backup withholding.
your TIN to the payer, See Form W
income tax return as tax withheld.

Box 8. Shows the portion of the amount in box 1a that may bae eligible for the 20% qualified business
income deduction under section 199A. See the instructions for Form 8985 and Form 8995-A.

Box 6. Shows your share of axpenses of a nonpublicly offered RIC, generally a nonpublicly offered mutual

fund. This amount is included in box 1a.
Mx7.$howuhummmmatyoumlybo-bhtodmundod\mmoucndnonForm10400!
1040-SRA. See the Instructions for Form 1040.
Boaﬂ.TNsboxshouldbolcﬁblmkluRICrODMOGU\othnshownlnbox'l.

Boxes ® and 10. Show cash and noncash liquidation distributions.

Box 11. If the FATCA filing requirement box is checked, the payer Is reporting on this Form 1099 to satisfy
its account reporting requirement under chapter 4 of the Internal Revenue Code. You may also have a
filling requirement. Ses the Instructions for Form 8938.

Box 12. Shows exempt-interest dividends from a mutual fund or other RIC paid 1o you during the calendar
year. See the Instructions for Form 1040 for where to report. This amount may be subject to

backup withholding. See Box 4 above.

Box 13. Shows exempt-interest dividends subject to the ait
in box 12. See the Instructions for Form 6251

Boxes 14-16. State income tax withheld reporting boxes.

Nominees. If this form includes amounts belonging 10 another person, you are considered a nominee
recipient. You must file Form 1099-DIV (with a Form 1096) with the IRS for each of the other owners 1o
show their share of the income, and you must furnish a Form 1099-DIV to each. A spouse is not required

tock, the distribution
is taxable to you as

A payer must backup withhold on certain payments If you did not give
-9 for information on backup withholding. Inciude this amount on your

ermative minimum tax. This amount is included

for Certain Information Returns.

PAYER'S name, street address, city or town, state or province, country, ZIP of foreign postal code, and telephone no
CHARLES SCHWAB & CO., INC

9875 SCHWAB WAY

[ ] CORRECTED (if checked) —
OMB No. 1545-0110

1a Total ordinary dividends

STOCK PLAN SVCS $ 60.06

e
2023 " Distributions

telephone number: (800) 654-2593
PAYER'S TIN | RECIPIENT'S TIN $

2¢ Section 1202 gain

LONETREE, CO 80124 1b Qualified dividends
$ 60.06 Form 1099-DIV ki 1
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain 1 Copy S
$ $
f For Recipient

2d Collectibles (28%) gain

2e Se-ctlon 897 ordinary dividends

This is important tax
information and is

94-1737782 XXX-XX-4758 $ being fumished to
e T R i |

RECIPIENT'S name, Street addvess (including apt. no.), City or town, state or province, country, and ZIP or foreign postal code | 3 Nondividend distributions the IRS. If you are

SINDHU PRIYA VEMULA $ required 1o file a

25623 BURBAGE CIRCLE 5 Section 199A dividends 6 Investment expenses retum, a negligence

CARY, NC 27519 g $ penalty or other

S sanction may be

7 Fo;En tax paid

imposed on you if

8 Foreign country or U.S. possession
this income is taxable

$
., e —
T . 10 e e and the IRS
9 Cash liquidation distributions Noncash liquidation distributions delorvinas that & has
$ S not been reported.
12 Exempt-interest dividends 13 Specified private activity bond interest dividends
11 FATCAfiing ___|$ $
requirement T 14 State |15 Stateidentification no. 116 State tax withheld
Account number (see instructions) $
106424802 N 3
Form 1099-DIV (Rev. 1-2022) (keep for your records) www.Irs.gov/Form1099DIV Department of the Treasury - Internal Revenue Service




