
Dept.d Control number Corp. Employer use only

Employer’s name, address, and ZIP codec

Employee’s name, address, and ZIP codee/f

b Employer’s FED ID number a Employee’s SSA number

Wages, tips, other comp. 21 Federal income tax withheld

3 4 Social security tax withheldSocial security wages

5 Medicare wages and tips Medicare tax withheld6

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

See instructions for box 1212a11 Nonqualified plans

12b
14 Other 12c

12d
Stat emp. Ret. plan13 3rd party sick pay

Employer’s state ID no. State wages, tips, etc.State15 16

State income tax Local wages, tips, etc.1817

19 Local income tax Locality name20 ¤ 2023 ADP, Inc.

Federal income tax withheld Federal income tax withheld Wages, tips, other comp.1Wages, tips, other comp. Wages, tips, other comp. Federal income tax withheld21 2 1 2

Social security wages Social security wages Social security tax withheld3 43 4 3 4Social security tax withheld Social security tax withheld Social security wages

Medicare tax withheld5 6 5 6Medicare tax withheld Medicare wages and tips Medicare tax withheld Medicare wages and tipsMedicare wages and tips 5 6

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

cc Employer’s name, address, and ZIP codeEmployer’s name, address, and ZIP codec Employer’s name, address, and ZIP code

Employee’s SSA number b Employer’s FED ID number a Employee’s SSA numberb a b Employer’s FED ID number a Employee’s SSA numberEmployer’s FED ID number

7 Social security tips7 8 Allocated tipsSocial security tips 8 Allocated tips Social security tips 8 Allocated tips 7

99 99 10 Dependent care benefits 10 Dependent care benefits 10 Dependent care benefits

11 Nonqualified plans See instructions for box 12 11 Nonqualified plans 12a Nonqualified plans 12a1212a 11

12b 12b 12bOther Other 1414 14 Other

12c 12c 12c

12d 12d 12d

13 Stat emp.13 13 Ret. plan3rd party sick pay 3rd party sick pay 3rd party sick payStat emp. Ret. plan Ret. planStat emp.

e/f Employee’s name, address and ZIP codee/f Employee’s name, address and ZIP code e/f Employee’s name, address and ZIP code

15 15 16State wages, tips, etc. State Employer’s state ID no.State Employer’s state ID no. State wages, tips, etc. State Employer’s state ID no. State wages, tips, etc.1616 15

17 18 18State income taxState income tax Local wages, tips, etc. Local wages, tips, etc.171817 State income tax Local wages, tips, etc.

Local income taxLocal income tax Locality name20 19 2019 Locality name19 Locality nameLocal income tax 20

PAGE 01 OF 01

15285.87 287.17

15285.87 287.17

15285.87 287.17

0000120727 TYI WSJ7

0000120727 TYI WSJ7 5743

0000120727 TYI WSJ7 5743 5743

UNIVERSITY OF SOUTHERN

XXX-XX-6621

UNIVERSITY OF SOUTHERN

XXX-XX-6621

UNIVERSITY OF SOUTHERN

CALIFORNIA

15285.87

CALIFORNIA

15285.87

CALIFORNIA

XXX-XX-6621

UNIVERSITY PARK

2023

UNIVERSITY PARK

2023

UNIVERSITY PARK

15285.87

LOS ANGELES, CA 90089-0001

5743

LOS ANGELES, CA 90089-0001 LOS ANGELES, CA 90089-0001

95-1642394

OMB No. 1545-0008

95-1642394

OMB No. 1545-0008

95-1642394

2023

SHUBHANKAR M HINGNE

287.17

SHUBHANKAR M HINGNE SHUBHANKAR M HINGNE

1247 W 30TH ST

WSJ7

XXX-XX-6621

1247 W 30TH ST 1247 W 30TH ST

OMB No. 1545-0008

306

910-0606 4

15285.87

306

910-0606 4

306

910-0606 4

LOS ANGELES, CA 90007

2023

LOS ANGELES, CA 90007 LOS ANGELES, CA 90007

CA

85.01

OMB No. 1545-0008

CA

85.01

CA

85.01

XXX-XX-6621

Employee Reference Copy

CA. State Filing Copy City or Local Filing Copy

Wage and Tax

Wage and Tax Wage and Tax

Statement

Statement Statement

W-2

Wage and Tax W-2 W-2

Copy C for employee’s records.

Copy 2 to be filed with employee’s State Income Tax Return.

Social Security Number:

15285.87

Copy 2 to be filed with employee’s City or Local Income Tax Return.

0000120727 TYI

Statement

2023 W-2 and EARNINGS SUMMARY

UNIVERSITY OF SOUTHERN

SHUBHANKAR M HINGNE

CALIFORNIA

1247 W 30TH ST

UNIVERSITY PARK

306

LOS ANGELES, CA 90089-0001

LOS ANGELES, CA 90007

95-1642394

SHUBHANKAR M HINGNE
1247 W 30TH ST
306

910-0606 4

LOS ANGELES, CA 90007

CA

85.01

Federal Filing Copy

W-2
Copy B to be filed with employee’s Federal Income Tax Return.


