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¢ Employer's name, address, and ZIP code

SAP AMERICA INC
3999 WEST CHESTER PIKE
NEWTOWN SQUARE, PA 19073

e/t Employee's name, address, and ZIP code

ANUSHA MANDADI
1633 WEAVERS BEND
GEORGETOWN, TX 78628

b Employer's FED ID number| a Employee’'s SSA number
36-3556041 XXX-XX-9883

1 Wages, tips, other comp. 2 Federal income tax withheld
113199.36 11484.93

3 Social security wages 4 Social security tax withheld
122205.15 7576.72

5 Medicare wages and tips 6 Medicare tax withheld
122205.15 1771.97

7 Social security tips 8 Allocated tips

10 Dependent care benefits

plans 12a See instructions for box 12
Cc 171

2023 W-2 and EARNINGS SUMMARY

2023 W2 AND EARNINGS SUMMARY
THIS SUMMARY SECTION IS INCLUDED WITH YOUR W2 TO HELP DESCRIBE THIS
PORTION IN MORE DETAIL. THE REVERSE SIDE INCLUDES GENERAL INFORMATION THAT
YOU MAY ALSO FIND HELPFUL.

GROSS PAY ' 0.00 SOCIAL SECURITY TAX 7,576.72
WITHHELD BOX 4 OF W2

FED. INCOME TAX 11,484.93 MEDICARE TAX 1,771.97

WITHHELD BOX 2 OF W2 WITHHELD BOX 6 OF W2

YOUR GROSS PAY WAS ADJUSTED AS FOLLOWS TO PRODUCE YOUR W2 STATEMENT.

WAGES SOCIAL

TIPS, OTHER SECURITY MEDICARE

COMPENSATION WAGES WAGES

BOX 1 OF W2 BOX 3 OF W2 BOX 5 OF W2
GROSS PAY 0.00 0.00 0.00
PLUS GTL (C-BOX12) 171.36 171.36 171.36
PLUS OTHER 0.00 0.00 0.00
LESS SMP STC 0.00 0.00 0.00
PLUS NON-QUAL ER VEST MATCH N/A 0.00 0.00
LESS H SA(EE) 6,550.00 6,550.00 6,550.00
LESS 401K/ECAP/DEF COMP 13,474.44 N/A N/A
LESS OTHER CAFE 125 4,248.00 4,248.00 4,248.00
LESS OTHER
EMPLOYEE W4 PROFILE. TO CHANGE YOUR EMPLOYEE W4 PROFILE INFORMATION, FILE,
A NEW W4 WITH YOUR PAYROLL DEPARTMENT. EMPLOYEE ID:01893803
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