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Notice to Employee 
Do you have to file? Refer to the Form 1040 instructions to 
determine if you are required to file a tax return. Even tfyou 
don't have to file a tax return, you may be eligible for a refund if 
box 2 shows an amount or if you are eligible for any credit. 
Earned Income credltJEIC). You may be able to take the EiC 
for 2023 if your adjuste gross income (AGI) is less than a 
certain amount. Tlie amount of the credit is based on income 
and family size. Workers without children could qualify for a 
smaller credit. You and any qualifying children must have valid 
social security numbers (SSNs). '?ou can't take the EiC if your 
investment income is more than the specified amount for 2023 
or if income is earned for services provided while ,Y.OU were an 
inmate at a penal institution. For 2023 income limits and more 
information, visit www.irs.gov/EITC. See also Pub. 596. Any EiC 
that Is more than your tax liability Is refunded to you, but 
only If you file a tax return. 
Employee's social security number (SSN). For your 
protection, this form may show only the last four digits of your 
SSN. However, your employer has reported your complete SSN 
to the IRS and the Social Security Administration (SSA). 
Clergy and religious workers. If you aren't subject to social 
secuntyand Medicare taxes, see Pub. 517. 

Instructions for 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 return. 
Box_~- You may be required to report this am~unt on. Form 8959. 
Additional Medicare Tax. See the Form 1040 instructions to determine if 
you are required to complete Form 8959. 
Box 6. This amount includes the 1.45% Medicare Tax withheld on all 
Medlcare wages and ti~ 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 to report tips on your tax return, see the Form 1040 instructions. 

You must ~le Form 4137 with your income tax return to report at least 
the allocated.tip amount unless you can prove with adequate records 
that you received a smaller amount. If you have records that show the 
actual amount of tips you ~ceived, report that amount even if it is more 
or le~ than the allocated tips. Use Form 4137 to figure the social 
secunty and Medicare tax owed on tips you didn't report to your 
employer. Enter this amount on the wages line of your tax return. By 
filing Form 4137, your social security tips will be credited to your social 
security record (used to figure your benefits). 
Box 10. This amount includes the total dependent care benefits that 
your employer paid to you or incurred on your behalf (including amounts 
from a section 125 (cafeteria) plan). Any amount over your employer's 
plan limit is also included in box 1. See Form 2441. 

Box 11. This amount is (a) reported in box 1 tf it is a distribution made to 
you from a nonqualified deferred compensation or nongovernmental 
section 457(b) plan, or (b) included in box 3 and/or box 5 if it is a prior 
year deferral under a nonqualified or section 457(b) plan that became 
taxable for social secu~ and Medicare taxes this year because there is 
no longer a substantial nsk of forfeiture of your riglit to the deferred 
amount. This box shouldn't be used if you had a deferral and a 
distribution in the same calendar year. If you made a deferral and 
received a distribution in the same calenaar year, and you are or will be 
age 62 by the end of the calendar year, your employer should file Form 
SSA-131, Employer Report of Special Wage Payments, with the Social 
Security Administration and give you a copy. 
Box 12. The following list explains the codes shown in box 12. You may 
need this information to complete your tax return. Elective deferrals 
(codes D. E, F, and S) and designated Roth contributions (codes AA, 
BB, and EE) under arr plans are generally limited to a total of $22,500 
($15,500 if you only have SIMPLE plans; $25,500 for section 403(b) 
plans if you qualify for the 15-year rule explained in Pub. 571 ). Deferrals 
under code G are limited to $22,500. Deferrals under code H' are limited 
to $7,000. 

However, if you were at least age 50 in 2023, your employer may have 
allowed an additional deferral of up to $7,500 ($3,500 for section 
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount is 
not subject to the overall limit on elective deferrals. For code G, the limit 
on elective deferrals may be higher for the last 3 years before you reach 
retirement age. Contact your plan administrator for more information. 
Amounts in excess of the overall elective deferral limit must be included 
in income. See the Form 1040 instructions. 
Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made 
a make-up pension contribution for a prior year(s) when you were in 
military service. To figure whether you made excess deferrals, consider 
these amounts for the year shown, not the current year. If no year is 
shown, the contributions are for the current year. 
A-Uncollected social security or RRTA tax on tips. Include this tax on 
Form 1040 or 1040-SR. See the Form 1040 instructions. 
8-Uncollected Medicare tax on tips. Include this tax on Form 1040 or 
1040-SR. See the Form 1040 instructions. 
C-Taxable cost of group-term life insurance over $50 000 (included in 
boxes 1, 3 (up to the social security wage base), and 5) 
~active deferrals to a section 401 (k) cash or deferred arranaement. 
Also mclµdes deferrals under a SIMPLE' retirement account that 1s part 
of a section 401 (k) arrangement. 
E-Elective deferrals under a section 403(b) salary reduction agreement 
F-Elective deferrals under a section 408(k)(6) salary reduction SEP 
G-Elective deferrals and employer contributions (including nonelective 
deferrals) to a section 457(b) deferred compensation plan 

Corrections. If your namekSSN, or address is incorrect, correct 
Copies B, C, and 2 and as youremployerto correct your· 
employment record. Be sure to ask the emptov.er to file Form 
W-2c, Corrected Wage and Tax Statement, with the SSA to 
correct any name ... SSN, or money amount error reported to the 
SSA on Form W-~. Be sure to get your copies of Form W-2c 
from yo_ur employer for all corrections made so you may file 
them with your tax return. If your name and SSN are correct but 
aren't the same as shown on your social security card you 
should ask for a new card that displays your correct name at 
any SSA office or by callin_g 800-n2-1213. You may also visit 
the SSA website at www.SSA.gov. 
Cost of employer-sponsored health coverage (If such cost Is 
provided by the employer). The reporting in box 12, using 
code DD, of the cost of employer-sponsored health coverage is 
for your information only. The amount reported with code DD 
Is not taxable. 
Credit for excess taxes. If you had more than one employer in 
2023 and more than $9,932.40 in social security and/or Tier 1 
railroad retirement (RRTA) taxes were withheld, you may be able 
to claim a credit for the excess against your federal income tax. 
See the Form 1040 instructions. If you had more than one 
railroad employer and more than $5,821.20 in Tier 2 RRTA tax 
was withheld, you may be able to claim a refund on Form 843. 
See the Instructions for Form 843. 

H-Elective deferrals to a section 501(c)(18)(D) tax-exempt organization 
plan. See the Form 1040 instructions for how to deduct. 

J-Nontaxable sick pay (information only, not included in box 1, 3, or 5) 
K-20% excise tax on excess golden parachute payments. See the 
Form 1040 instructions. 

L-Substantiated employee business expense reimbursements 
(nontaxable) 
M-Uncollected social security or RRTA tax on taxable cost of group-
term life 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. Armed Forces (not included in box 1, 3, or 5) 

Q-Nontaxable combatf.ay. See the Form 1040 instructions for details 
on reporting this amoun . 
R-Employer contributions to your Archer MSA. Report on Form 8853. 
S-Employee salary reduction contributions 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-lncome from exercise of nonstatutory stock option(s) (included in 
boxes 1, 3 (up to the social security wage base), and 5). $ee Pub. 525 
for reporting requirements. 
W-Employer contributions (including amounts the employee elected to 
contribute using a section 125 (cafeteria) plan) to your health savings 
account. Report on Form 8889. 
Y-Deferrals under a section 409A nonqualified deferred compensation plan 
Z-lncome under a nonqualified deferred compensation plan that fails to 
satisfy section 409A. This amount is also included in box 1. It is subject 
to an additional 20% tax plus interest. See the Form 1040 instructions. 
AA-Designated Roth contributions under a section 401 (k) plan 
BB-Designated Roth contributions under a section 403(b) plan 
DD-Cost of employer-sponsored health coverage. The amount 
reported with code DD Is not taxable. 

EE-Designated Roth contributions under a governmental section 
457(b) plan. This amount does not apply to contributions under a tax-
exempt organization section 457(b) plan. 
F~-Permitted benefits under a qualified small employer health 
reimbursement arrangement 

GG-lncome from qualified equity grants under section 83(i) 
HH-Aggregate deferrals under section 83(i) elections as of the close of 
the calendar year 

Box 13. lfthe "Retirement J)lan· box is checked, special limits may apply 
to the amount of traditional IRA contributions you may deduct. See Pub. 
590-A. 

Box 14. Employers may use this box to report information such as state 
disability insurance taxes withheld, union dues, uniform payments, 
health insurance premiums deducted, nontaxable income, educational 
assistance payments, or a member of the clergy's parsonage allowance 
and utilities. Railroad employers use this box to report railroad 
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, 
and Additional Medicare Tax. Include tii:,s reported by the employee to 
the employer in railroad retirement (RRTA) compensation. 

Note: Keep Copy C of Form W-2 for at least 3 years after the due date 
for filina your income tax return. However, to help protect your social 
security benefits, keep Copy C until you begin receiving social security 
benefits, iust in case there is a question about your work record and/or 
earnings 1n a particular year. 



372 .12 10.58 
1 Wages, tips, other comp. 2 Federal Income tax withheld 

372 .12 23.07 
3 Social security wages 4 Social security tax withheld 

372.12 5 .40 
5 Medicare wages and tips 8 Medicare tax withheld 
fMC""Wt'\nne, ed.:JtM. .,..d ZIPt'OOt 

SPWC LLC 
2550 HIGHWAY 109 N 
Lebanon TN 37087-2510 

7 Social security tips 8 Allocated tips 

!.f -··~ 10 Dependent care benefits 

11 Nonqualified plans 12• 
12b 

13~,~ ='-ffltnl :,;,~ 12c 
I I 12d 

14 Employee's social security no. 
XXX-XX-2087 

Employer 10 number (EIN) 
82-3833577 

150884 000H1041 
Lakshmi Kami reddy 
1133 Woodbridge Blvd 
Lebanon TN 37090 

Eru:,11,>,,-..,, nerr• .Ilda••· ...a r,p rod,,t 

15~1,EmpoyN"sc.tattlOra.,.rnl>N 18 St.llt w..,.). ,Pl. et.,~ 17 Sbtt lfK0mO IID 

18 Local .. ,on. tt4.ttc 19Loc•""""'•tax 20LCIC&rtyr.amt 

Wage and Tax Statement Form 
CopyB TfUl'lll.7ffl~11t.,_QUni~tdll)U'll lRS W-2 
To Be Flied With Employee'• 2023 FEDERAL Tu Return. 
C'MBNo l"'~ O.O~tnl Cit tN l-.1.'U)'- ~imM R.v~ 

372 .12 10.58 
1 Wages, tios, other comp. 2 Federal Income lax withheld 

372 .12 23.07 
3 Social security wages 4 Social security tax wlthheld 

372 .12 5.40 
5 Medicare wages and tips 6 Medicare tax withheld 
&"IPIO't'i"''\Nn"t «1:J'Ht,.-'CSZl0 eoot 
SPWC LLC 
2550 HIGHWAY 109 N 
Lebanon TN 37087-2510 

7 Social security tips 8 Allocated tips 

!.. 10 Dependent care benefits 

-
11 Nonquafified plans 12a 

12b 
13 StCllOr)' r-.,.-._TWU ~=~ 12c -,- la-ct:-.. , 

12d 
14 Employee's social security no. 

XXX-XX-2087 
Employer 10 number (EIN) 

82-3833577 
C<,,oc, - 150884000141041 

Lakshmi Kami reddy 
1133 Woodbridge Blvd 
Lebanon TN 37090 

rm~,rwn• IOO .... -,c,~<o:Mo 

15 SI ) f:m,io,w, "'"' It/ f\Jtri?)M 16 ••>t\. IIPI, tlt 17 St..'- in:(.111t to. 

18~waott.LP~•IC 19Loc•onc<IMIA 20L~t:y~ 

Wage and Tax Statement Form 
Copy C - F« EMPLOYEE'S RECORDS W-2 That ,ntormuc,n •• btlnQ ,...,.n ..... a t:- "• IRS JI \'OU•• ~.a 

~r:~~~!~~~~eo~;':"u~~c~"{ 2023 
we ~c:, ,,..s-01'.XJ.! Uo0.11':flent Of the 1, .. ~. rit•-n• r.,..,_...__.. Sttw:• 

I. 372.12 10.58 I: 
1 Wages, tips, other comp. 2 Federal lnoom e tax withheld 

372.12 23.07 
3 Social security wages 4 Social security tax wlthheld 

372 .12 5.40 
5 Medicare wages and tips 8 Medicare tax withheld 
flriple,ytfl 1-tttll WIO ZIP wot 
SPWC LLC 
2550 HIGHWAY 109 N 
Lebanon TN 31087-2510 

7 Social security tips 8 Allocated tips 

!J ,. 10 Dependent care benefits 

11 Nonquallfied plans 12• 
12b 

=··"""' tn.ro-pa,y 12c ,.<'-P#'t 

I I 12d 
14 Employee's social security no. 

XXX-XX-2087 
Employer 10 number (EIN) 

82-3833577 
150884000141041 

Lakshmi Kami reddy 
1133 Woodbridge Blvd 
Lebanon TN 37090 

£1i,~'IJ nMle, l(t:h-n .....,.J 1JP cOCkt 

15 St I &nato)-or, ,a.i1e 10 .-..,mt>ot 16 $1.()IO W.IQOG 11P1. CIC 17 3t.itt 1ncomo tw 

18 L(tellw,ott, IIP'I. etc 19 Loc.i lncc,ne tlX 20 Lc-:ality ntmi 

Wage and Tax Statement Form 
Copy2 W-2 
To Be Filed With Employee's State, 2023 City, « Local Income Tax Return 
CN.8 '"° 1S45..CIX'le C'ltc•r-wnt o! mi@, T1ea!l.fY- Slletrll A9-.tnu. S""'Ci 

t ...L 

Instructions for Employee 
Box 1. Enlff ua anoun(on U,e 'MIQ8S llneof pa- ta.: ieh.m 
Box.2. EN• thls~on tt'8119c1Mlll in:ltne laxwi.ht»ktW'leof)'OU' taxtelll'n 
llo•5. _.,.., 00 10 -thbom0l.lll on Form 8050 Sootho Fmn t040 
Nln.cil'Jl'\S t> t»lernTI& tf ,ou ar. rtcp.Jir«t lo CX>r11)We Form 8050 
Box&. 1Ns arrart i'l:lu:les lhe 1 ,4,5,e, ModcN9 tac wthfwd on al ModcaM WllOfl3 
..i lip•...,_ ,n bolts. aswoDa> tho o~ Addt,onal ModtM> Ta><onaoyolt"°°" 
-wao,s..ibps-$200.000 
Box 8. Thi> om0l.lll i. nol lrduclod In bo>c 1. 3. s. "' r For lnt:wrretlon on how to '"""'1 
lips on~ lax A.111.,.n. li88 lhe Form 1040 r\Slrldions. 

If you,,..,. l«Xlll'.b 11\at >how tho~.,._.. of tips you "'°"lvo<l roport lhlt mlOUOI 
•\'11n if I IS nue o, trw.i the dlocal:0d bps.. Use FOJm 4137 to "Oure thi scxia = = Modrcar• 141< owed a, lops you d<lfl1 "'po,t 10 )OUI employ8r. Ent• this 
dt>eaC:::it~":c~~,~=o=r;\~=~~unlyhps 

::,;,:,
0«~~ ~~f~~~~~~1~w~:iY.!~i:r~9f 

Any.....,..,.., you, e1'1)10y$r's plM limt ,.a1,o Wldu<lod"' bolt 1 S.O Form 2•f1 
8o&11. Thiaarro..w'\l is.~ ,epo,tildl'l box 11flt asa~o, rMd9 lo you tom a 
rc,nc11alflfld -.cl con-c,onsa.on or nonoo,.,,.,""113 S<lcilOn 457J>I pton. or.,, 
n:::kl»d in bc:1(3.w:J/Ot box 5 If I isllpt'lor yw,defwraJ unci.r a nont,J81'9dor sec1kln 
457~ lhlt bocaflOi..blo l)t l:loaluoo =-~~=~~::::~~=~'°~U:.~~=~· 
'f0U nw» a dGMnlll.ericJ JOC41V8CI a di..~tttn:>n In tM wnocak\OCW I.Ind~ aie or 

~~:~~,.,.~~-=~"='=~':.::'511~=:.:.i 
gtl'Oy0U80CJ9r 

~~!'"1~~.:~~.::~°""o.'T.{cr::f:,"-
~o~=~moa:,~.~~~~E°t:~·~~~1 ... 
:i:c.·~~.:it~= ;,:~~.:: :::,11~,1?'.'~alS "'°"' 

Hoo,w0<. II you MNl M - 8()0 50 In ?023. you' M'{lk7;o< rr,ry MIO IIIIOwodan 
ant10M1 00100111 ol 14110 $7 .soo 1$3.500 lor oochon 401f<M1 1) and 40iC,i SIMl't.l 
plMSl Thb act:lll.,,. cio, ..... _ IS not IUbjocl 10 tho"'"'"" imlt on olod~0 

g:~"" o/..:..~~~on=-:i::=~;:'.:'.~=.:,_ 
OXOOM OI lhO OVOflll oloc:tr/0 (i)bffftl lmtl must bo IOCk.dod l'I U'WX)rm, S0o 

lht Fom, 1040 insttuctions. 
Nolo:lfayoN-..aoom DIIV<lugh ft. s. Y. M BB.Of EE. )'0<1 n-..malMl<<>-up 
pen:$,iOrloontrtulon tor aprior~{,w1~n wtre In mlllory&61Vbl To ':i!ewtwthe,r 
~7r':=='.':t.=-~.:'l::ll~1~.!°,,r;.,"'°""-not I cur,.,-. 
~040~"t'r!%':.,~O:~ootips. lncludothislaxon Form t040or 

B-Uleol&clld l•l•dctn tax on tip> fr<:IU<II this tax oo Form t040 or 1040-sR SO. tt,e 
Form 1040 lnolluc1lonl. 
C-Taxabfo C011t olgroop-t,wm "" .,..,,..,. "'"' S.S0.000 jnclud>d kl bal<os '· 3 (Up to 
I"" oocil,j MICtdy WIJl/8 '-). lnl ~) 

O>l>rrlis to a Mellon 40 t I<) C<!ti/10< d>l>m>d 1m1r1Q911l81-. Al.'0 lr<:lu<lo, 
.-ira un,Jo< a Slf.tPLE """'""'-. ocoount Iha b port of a soclla1 401fc) ,..,.._,., ... -. 
E-Ellct,vo <ltlonab ..-.i.r • Midlon 4031b) .-y redoctlon "Jl""""nl 
F-EloctJ>,-o<ltl>rrals 111<1traoedton 408\lQ~ """'Y rod<lctlon SEP 
!!.ct~m::r.:~oont~tons(or.longnooolx;l"'°OOIMNS)loa 

~;:~:r'~,"fo=.IJi})tax-o,.,,,,,ior~mplOn 5'lolll0 
J-~AO IICk pil'/ jJnl><IMOl Of'tl. not rnctuOl<I ,n bcD< t. 3. o, 5) 
~~".,:as" LU one,.,. .. ')(llclo<i ,-lt<M P¥")nls so. UIO Fonn 1040 

L-lllll-ed~ busn>ISo_,.. 0>1ntxnomonta ,..,,..,..,.,..1 

!;':=~or~T~1:' :=~:~=~tnm1,rn .n.-orMM 

~~-~~"=: == .:~~&nnUl 1\SURll'rAO\~ $.\0 000 

~=cr':"~~l)Qx~•Pf'IK1~1ytoAm)fTtJOIOftMUS 

I 

:: :;::r..,,...ooniw P8Y Sno IM Form 1040 INlrucl~ b OOIMIS on r.-.r,o,hno thl." 

R-Eny>b,oof oonlnl>t""1n>to YIU MtlOr M$A llopcr1 oo Fom1 BS.'\.1 

372 .12 10.58 
1 Wages, tips, other comp. 2 Federal income tax wlthheld 

372 .12 23.07 
3 Social security wages 4 Social security tax wlthheld 

372 .12 5.40 
5 Medicare wages and tips 8 Medicare tax withheld 
&npl.:Jytr\ NTlt «tt._ ,r'!d ZIP co-1t 

SPWC LLC 
2550 HIGHWAY 109 N 
Lebanon TN 37087-2510 

7 Social security tips 

11 Nonquaflfied plans 

13 ~= ::.-r,tnl Thr6-oltty I 1•"' ... 
14 
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10 Dependent care benefits 
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12d 
Employee's social security no. 
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Employer ID number (EIN) 
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150884000141041 

Lakshmi Kamireddy 
1133 Woodbridge Blvd 
Lebanon TN 37090 
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