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© name, address, and ZIP code
UNIVERSITY OF TEXAS, ARLINGTON

PAYROLL SERVICES, BOX 19130
ARLINGTON TX 76019-0130

@ Employee's name, address, and ZIP code Sulf

AKSHATHA MRUTHYUNJAYA
1020 W ABRAM ST

APT 143

ARLINGTON TX 76013-6964

15 State Employer's state ID no. 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

7 Social security tips 1 Wages, tips, other comp. 2 Federal income tax withheld

o 7500.00 38.32
8 Allocated tips 3 Social security wages 4 Social security tax withheld
L' YR § Medicare wages and tips 6 Medicare tax withheld

10 Dependent care benefits 11 Nonqualified plans 12a See Instructions for box 12
10 S e [ | g4 Other 120 |
b Employer Identification number (EIN) 12¢
| 75-6000121 [

a Employee's social security no. 12d

355-65-4757 f |

. o PR P 5
19 Local income tax

20 Locality name

COPY 1/D EMPLOYER'S - STATE, LOCAL OR FILE COPY

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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7 Social security tips

1 Wages, tips, other comp.
7500.00

2 Federal income tax withheld
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UNIVERSITY OF TEXAS, ARLINGTON

PAYROLL SERVICES, BOX 19130
ARLINGTON TX 76019-0130
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3 Social security wages

4 Social security tax withheld

9 & ? ﬁﬁ}&

5 Medicare wages and tips

6 Medicare tax withheid
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15 State Employer's state ID no. 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

20 Locaiity name

COPY 1/D EMPLOYER'S - STATE, LOCAL OR FILE COPY For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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7 Social security tips

1 Wages, tips, other comp.
7500.00

2 Federal income tax withheid

38.32

c Employer's name, address, and ZIP code
UNIVERSITY OF TEXAS, ARLINGTON

PAYROLL SERVICES, BOX 19130
ARLINGTON TX 76019-0130

8 Allocated tips

3 Social security wages

4 Social security tax withheid

5 Medicare wages and tips

6 Medicare tax withheid

10 Dependent care benefits

11 Nonqualfied plans 12a See instructions for box 12
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17 State income tax
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19 Local income tax

20 Locaiity name

COPY 1/D EMPLOYER'S - STATE, LOCAL OR FILE COPY

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

OME No. 15450008 Dept. of the Treasury - IRS

2023 .. W-2Wage and Tax Statement Eeael -

1 Wages, tips, other comp.
7500.00

2 Federal income tax withheld

38.32
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UNIVERSITY OF TEXAS, ARLINGTON

PAYROLL SERVICES, BOX 19130
ARLINGTON TX 76019-0130

3 Social security wages

4 Social security tax withheid

5 Medicare wages and tips

6 Medicare tax withheid

10 Dependent care benefits
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12a See instructions for box 12

e Employee’s name, address, and ZIP code

AKSHATHA MRUTHYUNJAYA
1020 W ABRAM ST

APT 143

ARLINGTON TX 76013-6964
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a Employee’s social security no.
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Notice to Employee

Do you have to file? Refer to the Farm 1040 instructions to determine If you
are required to file a tax return. Even if you don't have to file a tax return, you
mhmhaMﬂmeMmmwnmnmb

wt—mmmmmummmnmvamn

Any EIC that is more than -lmh to but "
you file a tax return. yo i .

m\wmwmmmwmm this form
may show only the last four digits of your employer has

Cost of d health (it such cost I
by the employer). n\onmnq!nboxﬂ udnqoochD of

mmmnnum«mm

were withheld, you may be able to claim a credit for the excess against your
federal income tax See the Form 1040 Instructions. If had more than one
railroad employer and more than $5.821.20 in Tier 2 R Ammwum.!w
may be able to claim a refund on Form 843 Ses Ihe Instructions for Form 843,
Instructions for Employee (See also Notice to Employee.)
Box 1. Enter this amount on the wages line of your tax return,

Box 2. Enter this amount on the federal Income tax withheld line of your tax
retum,

ng:ol. You may bo muwvd to report this amount on Form 8959. See the Form

1S i the Social S
reported your complete SSN 1o the -um-swus.cmw

Clergy and refigious workers. If you arent to social and

Medicare taxes, see Pub. 517 o acEy

mwm SSN, or address Is Incorrect, correct Copies B,
N record.

employer for all corrections made SO you may file them with your tax return. If

your name and SSN are correct but arent the same as shown on social
card, a displays your comrect name at

nwwmubymmnz-uu You may aiso visit the SSA website

i
g
i

code D through H, S, YAA.BB or EE. you made a
pension contribution for a pnor year(s) when you were in military
service. To figure whether you made excess de consider these amounts
hrhy-mrﬂnw,- If no year is shown, the contributions
nbv- year.
—Uncollected social security or RATA tax on tips. Include this tax on Form
lwu‘wSRSmmFum 040 instructions.
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 1040-
&ls—nFumlmom
cost of t.mlhmm&so.mo(nnohmmbuu
|1wnh security wage base), and 5)
n-mmn-mwmmawmm
?ummuwm that is part of a section
™

E—Blective deferrals under a section 403(b) salary reduction agreement
r-mmm-mmmmmssp
G- Bective Oaferrals g

If you are required to complete Form 8959,
Box 6, This -mum includes the 1.45% Medicare tax withheld on all Medicare
wages and (ips shown in box 5, as well as the 0.9% Additional Medicare Tax
on any of those Medicare wages and tips above $200,000
Box 8. This amount Is not included in box 1. 3, 5, or 7 For Information on how
1o report tips on your tax return, see the Form 1040 instructions.

You must file Form 4137 with your income tax return to report at least the
mnplmounl unltnroucmpvwawnh adequate records that you

smaller amount. | have records that show the actual amount

oltlpuyuu report that amoumw-nlrmsmommlmlmnmt
allocated tips. UscFormu:lhongmlh.soc(nlmuﬂ mdModmux
owed on tips you ddnlmpomn'ym' employer. Enter thi uunounon
wages line of your tax return. By filing Form 4137, socl ucunyllpuwill
btmnealcmsoclummynwd(umlommyw

M—Uncollected social security or RRTA tax on taxable cost of group-term
fife insurance over $50,000 (former employees only). See the Form 1040
Instructions
N—Uncollected Medicare tax on taxable cost of group-term life insurance over
$50,000 (former employees only). See the Form 1040 Instructions.
P —Excludable moving expense reimbursements paid directly to a member of
the U'S. Ammed Forces (not included In box 1, 3, or 5)
Q—Nontaxable combat pay. See the Form 1040 instructions for details on
reporting this amount
R-Employa contributions to your Archer MSA Report on Form 8853.

salary under a section 408(p) SIMPLE
plan (not included in box 1)
T—Adoption benefits (not included in box 1). Complete Form 8839 to figure
any taxable and nontaxable amounts.
V—Iincome from exercise of nonsla(ulory stock option(s) (included in boxes
1, 3 (up to the soclal security wage base), and 5). See Pub. 525 for reporting
requirements.

Mhlmmﬂmww
N-Bm-mn-msoucxwxmmmmmpm
thrvmiwlm

contribute uﬁng a section 125 (calenelm) pian) lo ur health savn S a:ooum
Report on Form 8889. o ng

Box 10. This amount mm-'mmdmmnlw-mm'm
employer paid 1o you or incurred on your behalf (including amounts from
section 125 (ulmrll) pun) My amount over your employer's
included in box 1. See Form 2

Box 11, rn.smm-wwon-dmmn.mu.mm gu
from a nonqualified deferred m 7(d)
plm.ov(b)u\cknmmbolamkvbuisﬂnnan‘r

2 nonqualified or section 457(b) plan that became t for social

and Medicare taxes this bacause there (s no longer a u
loﬂﬂmolwﬂuhlla{r‘:m-m\ml This box shouldn't be used if
ymm-wmw-aummhmm:nmy-n a
delmlmdmcu:um'nnmnhlhlwu .In‘
will be 62 by the end of the calendar year, W

SSA- |3!?.Emoloyuw w-g-P-ymenu mlrnsﬂm
Administration and give you a r.opy

Box 12. The following list explains the codes shown in box 1 need
|h|5mlom\nﬂon|o"° Ow wummmmswocma

F. and S) and designated Roth AA, BB, lmEE)M
!"Dmmmgma%m-dlonmldlMHMnfpuuq
SIMPLE plana; $25, &Ou 5-year
rule explained in Pub. 571). Deferrals under code fimited to $22.500
Deferrals under cods H are limited to $7.000

However, i wueallc-lmsamm employer may have
a.llowedunndmmwmwoduplowsw ,SOOKI-GM. Mwﬂkl“g
and 408(p) SIMPLE plans). This additional deferral amount is subject
lncoveupll)lmnnndp:ﬁv- ferrals. For code G, the limit on elective deferrals
mnybcntghav'nrlnelulamnboimyoummnmvomom-qo Contact
your plan administrator for more information. Amourts in in excess of the
overall elective deferral limit must be included in income. See the Farm 1040

inetructions. (Continued on back of Copy C)

BB—Dedgnnodﬂmhmﬂbulom under a section 403(b) plan

DD~ health The amount reported
Mﬁioodil)ﬂllnotm
EE—r secton 457(b) plan.

mdoumupplyhoonmbmmmuax—owmwn
sectbn457(n)pun
FF—Permitted benefits under a qualified small empioyer heaith reimbursement
arrangement
GG ~Income from qualified equity grants under section 83()
NH—AwAdofumlsmd«mmBa(n)eieclmuoﬂhedmadm
calendar year
Box 13. If the “Retirement plan” box Is checked, sp-calnmvurr'ayxx!ylum.
amount of traditional IRA contributions you may deduct. See Pul
Box 14. Embwsmymmmxlompmnmmnm
disability msu'm xaxus withheid, umonduas uniform payments, health
insurance
payments, aamcllhcbwsmmmmuﬂ-
mtlwmmmmumxlowwmmﬂmj
compensation, Tler 1 tax, Tier 2 lax. 1ax, and
Tax. Include lipsA'mooded by the empioyes to the employer in rafiroad

Y —Deferrals under a section 409A deferred plan
plan that fails to

deferred
mﬂmm‘l’ﬁsnmolﬂlnalloinchnedlnboxi It Is subject to an

mmnmmmsﬁtmmmommwm

sick pay mrdiumdlnbnﬂlus Z—Income under a
K—20% excise tax on excess goiden parachute payments. See the Form 1040
Instructions.
L oy expense AA—Dx

In order for the information on this form to be effectively keypunched, it must be read upright.

under a section 401(k) plan

attach this W-2 to your state, city, or local tax return as follows:

TAX RETURN

Form W-2

NﬁmeOmColFumW?(ualbas(Jymmmanmlu
. However, to help social

filing your income tax return. er, 1o protect your
keep Copy C until you begin social secunity benefits, just in
case there is a question and/or eamings in a particular

Therefore,

NOTE: THIS W-2 IS ACCEPTABLE FOR
FILING WITH YOUR FEDERAL, STATE, AND
LOCAL/CITY INCOME TAX RETURNS.

In order for the information on this form to be effectively keypunched, it must be read upright. Therefore,

aftach this W-2 to your state, city,

TAX RETURN

Form W-2

NTF 2sassay

TAX RETURN

4

or local tax return as follows:

NOTE:

THIS W-2 IS ACCEPTABLE FOR
FILING WITH YOUR FEDERAL, STATE, AND
LOCAL/CITY INCOME TAX RETURNS.



