
Em2oyee Reference 

2523 W- Wage and Tax 
Statement 

Can,, r.1,.. ;·.-·- 0MB No. 1545--0008 

d Control number Dept Corp. I Employer u• only 
060850 NCN3195Z D973XX T 2an 
C Employer's name, addrns, and ZIP code 921917AAAA 

SDH EDUCATION WEST LLC 
P.O. BOX 17033 
AUGUSTA GA 30903 

Batch #02419 
e/1 Employee'•~, addrns, and ZIP code 

CHANDU MARRU 
194 N HAMILTON ST 
APT 2 
POUGHKEEPSIE NY 12601-2011 
b t:.mpioyer- a FED ID number a Employee'• SSA number 

52-2282038 'XYY-XX-7553 
1 Wages, tips, other comp. 2 Federal Income tax withheld 

3445.29 23.44 
3 Social security wages 4 Social security tax withheld 

5 Medicare wages and tlpa 6 Medicare tax withheld 

7 Social eecurtty tipa 8 Allocated tipa 

'!IiIItl~llII11l:it li:liI/Ilf l:Ii 10 Dependent care benefits 

11 Nonquallfled plans 1211 :see instructions tor oox 12 
DI 'M._81 

14 Other 12b I 

7.llll SOI 12c I 
15.84 NYPfl 12d I 

13 Stat em1 Ret.~nrnl party sick~ 

15 Stalet~Employer"• state ID no. 16 State wages, tips, etc. 
NV 2-2282038 3445.29 

17 State income tax '18 local wages, tips, etc. 
63.53 

19 Local inconte tax 20 Locarrty name 

2023 W-2 and EARNINGS SUMMARY 
Thia blue section Is your Earnings Summary which provides more detailed 
Information on the generation of your W-2 81atement. The reverse side 
Includes Instructions and other general Information. 

1. Your Gross Pay was adjusted as follows to produce your W-2 Sta1ement. 

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 
Less 401 (k) (0-Box 12) 
Less Exempt Wages 
Reported W-2 Wages 

2. Employee Name and Address. 

CHANDU MARRU 

3,480.10 
34.81 

NIA 
3,445.29 

194 N HAMIL TON ST 
APT 2 

3,480.10 
NIA 

3,480.10 
0.00 

POUGHKEEPSIE NY 12601-2011 

C 2023 ADP, Inc. 

3,480.10 
N/A 

3,480.10 
0.00 

NY. State Wages, 
Tips, Etc. 
Box16ofW-2 

3,480.10 
34.81 

N/A 
3,445.29 

, 

------------------------------------r----------- Fold and Detach Here-., ___________ T ___________________________________ _ 
l I~----------.-----------. 1 Wagea, tipe, other comp. 2 Federal income tax withheld 

3445.29 23.44 
3 Social aecurity wages 4 Social security tax withheld 

5 Medicare wages and tipa 6 Mecficare tax withheld 

d Control number : I Dlpt. Corp.I Employ• use only 
060850 NCN3/95Z D973:XX T 2an 
C Employer'• name, address, and ZIP code 921917AAAA 

SDH EDUCATION WEST LLC 
P.O. BOX 17033 
AUGUSTA GA 30903 

b Employer's FED ID number a t:.mpIoyee a num=r 
52-2282038 YYY-XX-7553 

7 Social aacurity tlpe 8 Allocated tlpa 

l~IM!lill~JtIIItitll~I~lft 1 O Dependent care benefita 

11 Nonqualifled plan• 12.a See lnstructlona for box 12 
o, 34.81 

14 Other 12h I 
7.911 SDI 12c I 
15.84 NY Pfl 1.:a I 

13Statem4Ret. ~nr party9ictP6( 

elf Employ•'• name, addr- and ZIP code 

CHANDU MARRU 
194 N HAMILTON ST 
APT 2 
POUGHKEEPSIE NY 12601-2011 
15 state,jEmployer'a state ID no. 16 State wages, tipa, etc. 

NY 52-2282038 3445.29 
17 state Income tax 18 Local wagea, tlpa, etc. 

63.53 
19 Loe.al Income tax 20 LocaJHy name 

Federal F1 mg copy 

W-2 Wage and Tax 2023 
Statement wm. Na. 16'5-0008 

eop, B to i. flied with employee'• Fed en.I '-Tu m. 

l I 1 Wagea, tipe, other comp. 2 Federal lnccme tax wftbhetd 
I 1 ______ 3445 __ .29 _________ ~_._44--t 

1 Wages, tipe, other comp. 2 Federal income tax withheld 
3445.29 23.44 

I I 3 Social security waves 3 Social security wages 4 Social security tax withheld 4 Social aacurity tax withheld 

I 11-------------------~ I I 5 Medicare wages and tlpa 5 Medicare wages and tipe 6 Medicare tax withheld 6 Medicarw tax wlhheld 

I 11--------~------~-----~ I I d Control number I Dlpt. Corp. I Emplapr ._ anly d Control number I Dept Corp. I Employer use only 
I 060850 NCN3/95Zb91axx T 2an 060850 NCN3/95Z D973:XX T 28n 

921917AAAA I c Employer's name, addreaa. and ZIP code 921917 AAAA 
I SDH EDUCATION WEST LLC 

C Employer'• name, address, and ZIP code 

SDH EDUCATION WEST LLC 
1 P.O. BOX 17033 P.O. BOX 17033 
I AUGUSTA GA 30903 AUGUSTA GA 30903 
I 
I 

UJ a: w 
J: 
J: u 

C 

b Employer'a FED ID number • Em~•• SSA number 
52-2282038 -XX-7553 

7 Social security tlpa 8 Allocated tlpa 

lt:~l1i@ii{l~~Jttf }IJ:(if ttt!}j 10 Dependent care benefits 

11 Nonqualifled plans 12.a 
DI 34.81 

14 other 12b I 
7.98 SOI 

12c I 
15.84 NYPfl 112<1 I 

13 Slit x"nl3nl party lick P6f 

elf Employee's name, addreaa and ZIP code 

CHANDU MARRU 
194 N HAMILTON ST 
APT 2 
POUGHKEEPSIE NY 12601-2011 
15 Statewmployer'a state ID no. 

NY 2 • 2282038 
16 State tlpe, etc. 

3445.29 
17 State Income tax 18 Local wages, tipe, etc. 

63.53 
19 Local Income tax 4' locality na-

NY.State Reference Coy 

W-2 Wage and Taxj 23 
Statement Cow 2 lo Ill wlll ......... T11 • No. 1646-0008 

b Employer'• FED ID number 
52-2282038 

7 Social aecuri(y tipe 

a Employee's SSA number 
XXX-XX-7553 

8 Allocated tipa 

11 Nonquallfled plans 12.a 

14 Other 

7.llll SOI 
15.IM NY Pfl 

12b I 
12c I 
1ai I 

elf Employee's name, addrNa and ZIP code 

CHANDU MARRU 

34.81 

194 N HAMIL TON ST 
ffi APT 2 
:x: POUGHKEEPSIE NY 12601-2011 
~111iss7s~tatedel•IE EEmmp1oyer~,;;;;•.;;etat.~;i1ioD~na.~166 SShtli;;;; .. ::..,,..._:=~ti:;:----_l NY r.;2-2282038 .. __ pa, etc. 
C 17 State income tax 18 l.ocaJ W 344S • 29 

63.53 avee,Upe.,etc. 
19 lncoae tax 20 Locality n.une 

I 
I 
l 
I 
I 
I 
I 

NY.State F1l1n9 Copy W-2 Wage and Tax 202 Statement • 
Copv2to•Olldd -.1ov1n&111a.__Ta Na. 1~ 
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