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City, or Local Income Tax Return
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a Employee's soc, sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld| a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
021-99-1694 143329.54 24091 .27 021-99-169 143329.54 24091.27
21 2 6 3 Social security wages 4 Scocial security tax withheld 1 4 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 157800.11 9783.61 b Employer 1D number (EIN) 157800.11 9783.61
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
36-4481037 157800.11 2288.10 36-4481037 157800.11 2288.10
¢ Employer’s name, address, and ZIP code ¢ Employer's name, address, and ZIP code
US: Mastercard Technologies, LLC US: Mastercard Technologies, LLC
2200 MasterCard Blvd. 2200 MasterCard Blvd.
O'Fallon, MO 63368 O'Fallon, MO 63368
d Controf number d Controt number
e Employee's name, address, and ZIP code e Employee's name, address, and ZIP code
Gurusainadhareddy Chilakala Gurusainadhareddy Chilakala
2401 Bottlebrush Drive 2401 Bottlebrush Drive
Prosper,, TX 75078 Prosper,, TX 75078
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
s 90.40 C 90.40
13 Statutory employee |14 Other 12b Code 13 Statutory employee |14 Other 12b Code
D 14470.57 D 14470.57
Retirement plan 12¢ Code Retirement plan 12¢ Code
X W 350.00 X W 350.00
Third-party sick pay 12d Code Third-party sick pay 12d Code
DD 24993.172 DD 24993.1z2
15 sute Employer's state ID number|16 State wages, tips, etc. 17 State income tax 15 state Employer’s state ID number |16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
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Notice to Employee on the back of Copy B))

OMB No. 1545-0008
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City, or Local Income Tax Return

OMB No. 1545-0008

a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
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- — 9 - -
021-95-1694 3 Social security wages 4 Social security tax withheld 021-99-1694 3 Social security wages 4 Social security tax withheld
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19 Local income tax
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18 Local wages, tips, etc.

19 Local income tax
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Notice to Employee
Do you have to ilo? Rater to the Form 1040 instructions to datesming if you
10t  tax return. Even if you don't have 10 file 4 tax retum, you iy bo eligi
et i Box 2 shows an amosnt o1 if you atg eligidle for any cred
E£armed incomo credit (EIC}. You may be able to take the €16 for 623 if your adjusted
= incomme (AGH 53 oz than & Cartai anrount, The amost of e cosdit i hasad on
aene anct family size, Waorkers withoul childean coutd quabify for
Y quntéying atidhon st v vl socil oy e

¢ 1 tho specifed antount o 2623 or
s providnd vt you o ar i
and morg infarmation, 2
thatIs moro han your \m ity s rofundod {6 yo. bk nn|y1 Youtia 2 ox rotarn.
Employec’s saclal security number (SSN). For your protoction, this form ray sthiow only
o fast four digits of yous SSN. Howaver, your employer Iy § your complaty S5N
10 tho IS and the Social Sacurity Adminislraion (554,
Clcmy nnd muglmm workers. if you aren't subject to

e required

i v i

1 security and Medicare

Conecuuns u your name, SSN, or add Gorteat Gopi 2 and
ask yom employer ta corract your employment re
Fotra W2, Gonoctaa Wago and Tt Svomn 5
or monoy amout enor 0poitud o s S3A o Go sute o ol your copios of
Fonmn ¥ vout emplayer (or all r.r)rwc\mn'. m.m» 50 you may b then vath yoie
it st 1 o0t men s S0 16 cottoct b AN o S 1S o your social
securty card. you should ask for a now card that displays your carest nomo
offica or by calting 800-772- 1213, You may alzo vist the S5A webzite
Gost of employer-apongorad health covorage (it such cost is provided by tho
employor). Tho teparting in box 12, wsing cads DD, of the cost of employer-gponsornd
health covesage is for your infors anly. The amaunt reportod whth codo DD Is not
taxabio.
Crodit for oxcoss taxes. i you had more tan ons amployer in 2633 and more than
$0.572.40 in sacial security andfor Tior 1 raead rafirernant (BRTA) taxes wore witihold,
you nmy b abte to ¢laim a credit far the e aqainst your fodoral incoma tax, Sue the
Form 1040 instructions, i yeu b mare than one raiiroad omployer and mora than
$5,621.20 1 Tier 2 RRTA tax was witiho's], you cay be abe 1o clain o refund on Form
553 Soe tho instructions for Form 843,
tnatructions for Employeo
s amount on the we

S5A 10 correat any nam

»l \wm e
m W

0 0f yors tax et
atincome tax withheld it of your tax r

urst
Form £040

5. You my /o toauiree 1 rapost this amount on Forn &
1o dutermine il yau aro nyavirest to corptte Form £33
amount infudes ho 1.45% Modicare ol on afl frdicacn viag

the 0,95 Additionitl Midicare Tax on any of thosn

9. Sno

not nciuded n box 1,3, 5
ho Form mmuv,nmum
Vou must fila Form 4137 with your income 1ax se2urn 1 eapod a lexat th allosatidt
o proa it o at ecord it yous rocoiver  smalior ARGUNE.
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wihathier you mady excess datotrals,
Cantant o, 1 s yent 4 shasn e contios

gocilsoguity or FRTA L on ps. il 6 1
1040-G. oo the Form 1040 insdructions.
BUncoltented Madicare tax on tips. includ this tax on Fozm 1040 or 104081t Seo the
Form 1040 instroctions
C—Tasabls cost af group-ter o ir
i ool socly o bzl 1ml s)
D Elestae dofersals 1o a sockon 401K Gash or daferred anrangenmsnt, Also includes
Gotamat aion & SHASLE st st o tion 401k arrangemont.
E~Elactiva deferrats uncer a section 4630} satary recuction agreament
o S0 sxlary cechction SEP
G- Elective daasmls and omployer conlrinitions (inchixding nonel
ction A57() doerrad o om;wmnnn pian

m)({)) tax-= empl organization plan. Sae the

. AR BB or £ you mady 3 miko-op
erc in military service. To figure
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s e for (e current year
ax on Forrs 1040 or
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mctive defertals uasdor a 5o

daterra’shto a

m

He-Elestivo
Farm 1040 in
= Hontraly , or 5

K505 o prayments, Sos tho Fonm 1040 instuctions
L—-Subitantiated omployon Vusingas mxponse rimbursemenss fontaxabie)
MUincatiestad social socurity of HRTA tax on taxablo gy term ito insurance
avir S50.000 (ormmer spioyees o) Sa s Foms 1040 meerclio

Ne-Uncollacied Madioan tax on taxoblo cost of group-tesn e inswance over $50,000
(farmor eagoyeas only). Seo tha Form 1040 instructions.

1ol g

=l o B4Etss obUTons i diroctly 9.3 b of B U,
Armed Forcas (ot includnd in box 1. 3, or 5)

Q--tonsarabla comtiat pay. S50 th Fom\ 1040 ingtruictions for details on roporting his
amoue.
R~Eimployer

otsituations 1o your Archior MSA. Riport en Form 58
y reducion contributions under a section G3(p) SIMPLE plan (et

S—Eimployes s
inchidest in box 1)
T Adoption bariafts faot included in bax 1), Gomplate Form 833
andt nontanable amouns.

Ve~Income trom ¢ <ere;
sacial saurity wirge

1o figure any laxable

3 fup to the

o of nenstefory stock ciiont (nchided inboeas 1,3
1 ) o Pub. 525 for raporting requirements,

W Employer cantribution iag) amounts tha emplayen oloctad to contributo
asackion 125 (catstonn) p!.’]l\) )\,ow heatth savings account. Report on Form 6329,
Y —Deterals under a section AGZA nonqualifed deferred compensation plan
Z—Income undar .\ /wl\mmh!wd delerred compensation plan that aits o J(\ha’y action
400A, This, amount is alon includ ubjoct 1o a0 additional 209 tax plus
intores, 00 the Fourn 1040 mefrctions.

AR=Designaied Rotl contributions uader a section 4911k} plan

— Designated Poth Gonlributions undes 4 section 402} plan
OD—Cest of employet-gponsoend heaths covorage. The amount reparted
is not taxablo,
L~ Dosinatod floh contebtor dor ryu“umlvw»m\ sectan A570) plan, T
atmount doos not aply 1o or 1 -0 ssction 487(b)
plan
FF=Pemnitted benofis under a qualited small employer health reimburssment
arrangemont
GG Income from qu
HH-~Aggrego defortaia mevv 5
Box 13, I tho “Retirement plan
wecttional IRA eantsbuitions you m'\y ot
Box 14, Employers may vce Whis box 1o aport u'mmvmxun such os stato disabilty
insurance taxes withheld, unian duss, unifor paymants, heaih iNSUEANCO promiurms

h codo DD

od vauity grats und tion 6300
i) loctions a5 of tho lcsa of tho coondar your
may azply 10 the amount of

v you A copy,
Box 12. The following lis \o‘xpkxm umm(l 53

intormation 10 compiate yout ta oty 5
Wwymlnd Roth conibutions (codes A, BB, .mrH") undor 3l plans.
limited 2o a tatal of $22.500 {815,500 if you only ke SIMPLE plons: $7
ALY plans il you mmMy for the 15-year ule explaitied in P, 571 [,(“mm{ wmder
codn G aro limited to S; . Deferrals under code H are kaiod to $7.000

Howover. if you wora ot et aqe 50 in 2672, loyer may ave allowed an
adeltional deferral of up tn S7.500 (£3.500 for 011 1) andt 0%} SIAPLE
. Tnu w: ‘,on(\\ datorad amount s wet salieat 10 o verall ki on slecie

or code G, the fimst on 'nctivo deleats may bo higher for e cars

beforo yon Pl mlw-mwvl age, Contact your plan adr ! for mora itormaatin.

1in o 12, Yo may ot i

Notico to Employeo

Do youhava to flo? Ratorta the Farm 1040 Insitions 1o dokasing f yo a6 cequiet
10 10 & tax raturn. Even if you dont ave o filn o lax ok, you may be eligihis for &
ot H b 2 Shoves an Aot o St ara gt oy sres

Earod incoma crodit (E1C). You iy bo it fako o EIC for 2073 f your adjusted
Gro1n INCOma {A

conma and farnily size.
any qualying children must have valid s .
EIG i your ivestnent incorms s more Whe spasihied amount for 2023 or i ingome &
ratned for sorvices providad whilo yau were aninmate at a penal ingt: tu\\n's FOY 203
income imits nd mote informistion. visil wwyirs.Gov'EITC. Sen also Pub. 536, Any EIC
that is moro than your tox liabilily Is rofunded o you, but only if you T s o aturn.
Employen's social security aumber {S5N), For your protection, this form may shos <oty
1251 four dgits of your S3H. Howover, youe omptoyar lias reportect your compltn S5

10 1he IRS and the Sacial Security Administration (SSA),

Clorgy and refigious workers. I you aron'tsueiat 0 conil soauty and Mol

oo P

 namo, SIN, of addrass i incorreat, ot Copios 8, C, and 2 ard
¢ employer 1o conect your employment record, Be suro t ask e emps vorio o
Formh \W-2c, Comeced ¥¥age and Tax Sticomment, with o S5 fo cowort oy 53N,
ot monay amount orror seportnd to th SSA on Form W-2. Bo sut to gel your c Fopics of
Foem W-2¢ from your employer for all corsactions mada 50 you may fle them with your
tax retuen. I your narae and S3H aro cormect it aeat the 540 a5 Sho
ey Card, you shiowd sk for & now card hi displays
effice or by caltng 850-772-1212. You may also v
Cast of employer-sponsored hoalth covorago {if such costIs provided by tho
employer). The reporting in box 12, using code BD. of the cost of empiayer-sponsord
noath coveriuge it tof yout information oniy. The amount roported with cote DD 15 not
taxable.
Crodit for oxcess taxes. I yau hat mors than ono employer in 2023 and more than
$3,332.40 i social nmmm (ARTA) taros wore withhaid,
you may be abla 1o . st yaue factoral incarne tiv, Sao the
s o st smplayes and moro than
$4, " as withhekd, you may be able to elaim s relurd on Form
553, 5o tha Instctions lr Form £
Instructions for Employeo
o this amount 611 the wages liee of your tax eturn,
Box 2. Entar this amount on the federal incoma 1 -vmmum line of yous tax rotarn,
Box 5. You may tis rsquired 1o 1opass s amount o 359, Sne the Form 104
insteuctions {6 dstesrine i you are e 1o rmuNwl«' For 354
Box 6. Th o 14155 Modicaro to sithholc on al Bedicars wagos
tips sho 5, m vieli s W 0.3% Adcifional Hedicare Tax on any of tho
Medicaro ‘wages and £ abova $200.000.
Box 8. This amount ¢ nox inciuded in bax 1,3, 5, or 7. For information on how 16 roport
1p5 a0 yaue tax tatu:z, soe the Eotmn 1040 instructions
You st fite Form th youe income m\ ol o ropr
amount unlsss you can prove 5 that you receivod a smitor
you havo records thal sh ctont ot of 1 s you geived, mpo'l that amourt
o if it i5 (maro o o all orm 4137 to figure the social
urity and Hedicarz tax owd of 1ips you didn't report to your emy .)yw Enor his
g tne of your laxturn. Sy fling Form 4137, your sacial sacurity tips
o crecitnd to your soria’ & tecord wsnd to figure your brasfits).
Box 10. This amount includes um mmx depandent carn m-wwm, m\ ynurvnml At
to you of incur rodon)our hnml((vr(mmnqﬂmo\ml catetoria) pm
Any amount 0¥ ¥ AR 1 750 Inchtiod i G 1. S0 P 1
Box 1, This amount is n)lcr)mmd b 1 L dictebuton s fo you o 3
delorred or #5700} plan, or th)
inclect o box 3 andor bas 5 5.0 prior year dofesral undor a nonqualied o section
A57(0) plans hal beecasi lazablo for social secudty ied Modicara i voar becauso
theee i o fongar il isk o forfesture of yout gl to the dofernsd amouny, This
huxsl\mmlnlbnwvd youma 4 defocral and o diskibution in the ,ntm«mlnnn.u year il
i » sama calondar wicd you ane or
ployer should i Form SR 131,
Payments. vth the Social Sacurity Adminisis

i the allacatod tip
o amount,

sea
w

el b 2 63 by 1 6 of s
Employar Report of Special Wag
qive you a cagy.
Box 12, Tho fallowir list explains tie codos shawn in box 12, Yau may nead this
information to complote your lax ttum. Elactiva daforrals (codas B, €, F, and 5) and
designatad Roth cortiibutions (codos AR, BB, and EE) unor all plans aro gencrally
ot 10 0 1ot of $2,500 (615,500 if you only hava SIMPLE plans; $25.500 for seat
40310} piw i you caly o o L5-yeas e oxplained i P, 577 Dmn'mh unttar
coda ad to §22,500, Doforra's under codo H are fimitad 10

Howevor, mm worn al teast agn 50 i 2023, your amployor iy hava diowed an
acditional doforral of up to $7.500 (53,500 for .'-vc\mn A01K)3 1) and 402p) SIPLE
planz). This additional deferrat amount is not 't 1o the averal limit on
Eitaiats, For codn G th It o otective deforats 1y ot Dighet o1 6 1t 4 years
before you reach refisement age. Gontact yaur pan administator for more information,

fon and

z

st comn. S4NCE payinants, of a membar of tho
clorgy's anage afksviance and wilities, Fairond employers use this box to report
ol toiramant (RRTAY compansaton, Tiar 1 1y, it  tos, Mscicatn tos. o
Addtional odicare Tar, inchude tips reported by the emplayen ta tho employer in railroad
fotitoment (3T o
Nole: Kezp Copy C of Form W-
ineomy s ot Howovar o
urtil )ou t;nqm roeeiving s
ot

mncmnn

2 for at o331 3 years ater the due data for fling your

if protect your social security bonofits, keop Copy G
urity bonefits, just in case there is a question about

in 4 panticular yoar,

Amounts in o
the Form 1040 m
Motes I year lolnycoun ) (brough H, . ¥, A0, BB, o 5, you o s skt
poneion donir ot s rior yom(s) vihon you vioro in miltary < icgurs
el you o ot dofanais, conida hose amounts for tho yorr -hmm ot
cursent year. ff no year s shown, the contributions aro for the curror year.
Uncaloclod socn oty or AVTA taxon . includo s 3 on Form 1040 o
1040-5R. Soa the Forn 10405
B Uncolinctad Modicare tax on l!y)" Inclicta this tx on Form 1040 of 1040-5
Form 10:40 instruchions,

CTaxablo cost of group-
1o socit socurty wige ba
-~ Eloctivo dofacrals 10 a soction 401(k) cash or doferod
dofareals under a SIMPLE retirement account that is part ol 4

s of the ovorall e'ective defarit imit st ba included in income. Sae
ructons.

3. Soe the

m It inssrance aver $50,000 fincluded in boves 1,3 {up ta
o). and 5)

rangarent, A incudos
cction 40 1K) amangement

E—Eluctive detorals undes a soction A3 salary seduction agreamont
FElactvo defarrals under a section AG3K)) salary raduction SE
G- Electivo dalirals and emplayor cortibutions (inchuiding nong'aetivo dofarrals) to 8

soction 467() daferad componzation plan
HeElactivn dieterras to a soclion SO1CH 1T
Forne 1040 st far how ta deduct.
J==Nontarabla sick pay (information anty, not included ia bor, 1, 2, or 5}

K205 nxcise tax on exeess goldan parachute payments, Sea the Foren 1040 instructions.
L Substantiztad employen businass oxpanss seimbursaments (nostaxabioh

M Untoliected socist scourily or RRTA tax a1 tavablo ozt of group-tarmt fifa insurance
over $50.000 {tormar smployess only). Sea the Form 1040 instruclions.

N-tincaflected thoduons tax on libla cost of qroup-derm fe insur

{former amployecs only). Sen tha Form 1040 instarctio

laddable moving axponse ralmbusaments paid dincily to 2 membor of tha 1.5,
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b Gombal pay. Sea thie Form 1040 nstrvctions for details or raporting ¥

y. Bao the

) tax-auomgs organlzatio p

o ovor $50,000

—Non
amount.
R—Enmploynr contributions to your Archor EA$A. Report on Form 8333,
SEmplayoe salary teduction conttibutions under 2 section 468) SIMPLE plan (not
inlucdad in t)rx

T—Adoption fnot inchuded in box 1), Gompinte Form
and l\()v\hmk)\»» .m\mml 5
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social security wage baza), and 5). Seo Pub, 525 for rapartivg requir
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I\/\—-hu"qmlndﬂr)Uu.nnluhulmn umhlr1 scction A0HK} plan

mmnu Roth Gontributions undar a soction 02(6) plan

DD~Cost of smplayar-sponsored heatth coverags, Tho amount roportod with coda DD
is Aot Iax'\mo,

o figure Ay taxable

EE—Desgratod Roth contributions under a governmental saction 457(b) plan.
amount dons nol apply to undler a tax-crampt Dot 70
plan,
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h’lmlxnn 3t IRA contsibutions you miay deduct. San Pub, £50-A,

Box 14, Employr oy s this ho & nu‘poﬂ mlmma
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educationnl assistance payments, 7 of the
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ntzemont {RRTA} compansation,

Nato: Keap Copy € of Form W-2 for &t least 3 yaars after tho due date for fiing yeur
incomo 2 rotu, Howtyes, 1 olp protact youe soclol socurly banaf, ke Cony G
ucit yout bogin receiving social secutity bonefits, Just in case tero i & queztion abowt
yaur wiark record and/or eacoings in a y,a ticular yoar.

n such as state Gsability

Notico to Employoo
Do yout hava to (ila? Rofer 1o the F uctions 1o deserming if you are toquired
10 bo o tax retum. Evert i you don't have 1o fils a tax return, you may be eigito for a
rofund if box 2 shavs an amount or if you arg eligitle for any cradit.
Emml|ncc-nmcndil(erc).vmumyl bie fo tako the £4G for 2073 f your adjusted
gro e AAGH i5 635 than 4 cortaia amaunt. The amet of to crodi s bas edon
o anet faiy iz Workers ihod enihor o qually ot & it st
any qualitying children must have vl sasial secuily aumbers (35Ng). You c'mlmko'iw
EIC if your investment incoma is more than the spocifiad amount lor 2023 ar if ncoma it
carnedd for services provided whiln you wore an inmate at a onal i uunm» rnr7r,.3
incomae litnits and mare informition, visit www.irs.qowETC. Suo als Any EIC
that I mora than your tax ability is refundac 10 you, but only if you o n tom roturn.
Emnloyoo s oocial  socurily umbor (3SR, Fo yaue rotestion, s form iy shots oy
v iy our SBH. Hoviaver, your employer has seposted your compieto SN
o (Im mJ :Imi the .;u(ml Sacurity Adrinistzation (53A),
Corgy and roligious workars, It you aron't subjoct t social sncurity and Medicare
taxas, 500 Pub, 517

Corroctions. If your namo, S3N, o address iz incorrect, carrect Copiss B, C, and 2 and
ask your mployor 15 correst your smploytrient sacerd. (B0 sure to ask the employar ta o
Form W- todt Wage and Tax Statement, with he S3A to correct any name, G3N,
or monay amount ezrar reporled t the S3A an Farm W-2., Be sure t gol your copics of
Fom W-2¢ from yaur smployar for all corections mado o you may fs Wom with yonr
G rotun, 1 yorur g il £ v e bt ot W <o s siou on ot
secusity c gk fo vy card W clsplays your costoct o al any
office or hy( Vi) 007774215, Yon a1 vt 103 EA ssebsite v a0
Cost af employor-aponsored haalth covarage {if such cost is pravided by the
omployar), The reparting in box 12, using codo B, of ta cost of employar-sponsorad
haalth coverage s for your infosmation only. Tho amount reportad wilh codo DD is nol
taxablo.
Grodit tor oxcess taxos, f you had ot than ono omployor 1 2923 and moro han
X social security and/or Tior 1 raitroad roticecmiont (RRTA) laxes wera williold,
abla to ciaim 2 crodit for tha micoss against your fedoral income tar, Sea tho
Eoron 1040 Insteactions. H you it mor thars ons oionts smployar and mote thao
$6,521.20 in Tior 2 RRTA fax w3 withold, you may be ablo 1o clnim a ofund on Form
20 the Inslryctions for Form 543,
Instructions for Ermployoo
Box 1. Enter this amount o e wages fin of your Lax retun.
amount on the fedesal inc:
Yo raquiet 1o caport tiis amount on Form &
etmine il you are psquited to complolo For
Box 6. This amount includos tho 1.45% Medicara tax withheld on all Medicare wagos and
tips shown i hex 5, as well as the 0.9% Additional Modicare Tax on any of thoso
Hodicare wages and tips above $200.000,
Box 8, This amount i ot included in box 1, 3, 5. or 7. For information on how to roport
1ips on yaur tax rotutn, so0 the Form 1040 Instructions.

You must fio Farm 4137 with your income tax rmtum 1o eport at least the alfocated tip
anaunt untess you can prove with ardequate records that you recaived a smallor amount,
3 you have records this show tho a i frvount of 15 you received, report (hat amount
oven if 3 is mo than the affocatad 1 r m 4137 to figure the social
sacurity and Madicaro tax owed on np )ou(rdn our amplayer, Erter this
2o on e wsges o of yout axotre. By Hings Form 4137, yout Socil ey s
will be credited to your sucial security record (used 1o figuro your benslits).

Bor 10- This aimourd ncludas o tofoldopenrs caro banefs (2 yout oy paid
10 you o incuzrad on your behall finciuding amounts from a soction 125 (calotorial plan)
Ry ATOUE 40ty Mplyars fan St 5 50 mclodod n b 1 Soh Form S441
Box 11, This amount is fa) roported iabon 130 disibulion madh  you rom o
dofpered section 457 an, or {b)
ncluded i box 3 andor box & 11 bt yont chotontlndr  nongegiid or sction

AS7(b) pran th mea laxable for social socurity and Maodicaro tares this yoar because
horo 14 o onior vummnum tisk ot forfaiture of your right 10 tho doforred amount. This
box shoulda't o used if you had a defersal and a distebution in th sama calendar yoar, I
you mad a doferzal and eceive!  disiabution in o sarrn cafondar yaar, and you aro or
il b6 e 62 by Mo and of the calordar yoar, your ernployer should i Form S3A-131,

2nost of Spocint Waga Paymerts, wit the Social Secarity Administration and
copy.
Box 12. Tha fallowing tist oxpiaing the codes shown In box 12, You may need this
infomation o compto your i Eiectiv detrrals (coces 0 , P, an &) an
designated Roth contributicns (codns A, BB, and £E) undnr all plans ara gonaraly
Himitad 10 a total ot $22,500 (15,500 f you only o BIAPLE i, $26.606 for soction

035} plans if you auality for tha 15-year rlo expialnod in Pub. 571). Daforrals unior
codo G aro fimited o $22.500. Daferrals undor cod H ara fmited to $7.000.

o, f yous woro o Joast ago 50 1 2023, yous nnployor may v alosced an
additional doforal of up ta $7.500 (53,500 for soction 401{K)(11) and 408(p} SIMPLE
plans). This additional idl ot o sabjoct to the ovasall Emiz on olective
dotorats. Far cadn G, the limit on olactive doforrats may bo bighor for tha last 3 years
betord you reach retiromint age. Contact your plan administrator for mora information.

o

. Entor Ihis

10 1ax weiztihald lin of your tax roturo,
29 tho Form 1040
<4

HNotice to Employoo

Do yau have to 07 Rofar to tho Form 1040 instructions o datoming if you are required

1o filg & tax return, Even if you don’t have to filo @ tex raturn, you may be sigible for &

sefund if box 2 shows an amaurt of il you aro eligiblo for any credit

Enrnod income crodit (EIC). You mzy ba able ta laka the EIG for 2023 if your adjusted
ross incorma (AGH i5 lea5 than a certain amount, The amount of tha erocit is bazod o

ncomo and family sizo, Workers

any quatifying chidron must havve valid social socully numibors (SSH). You can't Iaka

£  yout invastiment Incorto s more than the speciiod amount for 2023 o itingoma is

catnod {or ericos pravided o you wara an ot gl pemalnstton.

inconso timils and mora information, visit iy 75.gowEITC. Seo also Pub. 566, Any EIG

thatia maro than your tax fabilty ( rafunded ta you, but onty  yot o a tar return,

Employao'a socinlsocurity numbor {S5N). For your protecton, i fortnty shows only
tho o3+ four cigits of your SEH. Howavor, yout smployor has toported your campists 54 &

to tha IRS and the Gacial Sacurity Administration (35A)

Clorgy ond religious workars, If yau aren't subjoct to soclal security and Medicars

taxes, 500 Pub, 517,

Gorrogtions. If your narmo, SEN, or adoss s oo, sorect Gopins B, €, ned 2 and
ask your srpfayar to corract your employay ord. Bo sure to ask the smployer to fila s
Form W-3c, Carrectad ¥ Statamont, wit tho S5A 1o corvact any o, SN,
ot money amount grror reported o the S3A ¢ Form W-2. B0 sur 10 gt your copis of
Form A-2¢ from your omployor for all corrections mads sa you may e them sith your
tax raturn, If your naee and SSM ara correct but aran’t tha sama as Shown o your social
security Card, you should ash for a displays your correct nansa al any S5A
offic or by calling 800-772-1213. You may also visit the SSA websita at wiww,s2a,gov.
Cost of amployor-sponsorad health covorago {if such cast is providod by
omplayer). Tho roporting in box 12, us 5 50, of ha o of mpicyer-aponsorod
Hoallh coveragn I for your nformizion oty Tho amaunt ropartad ath ods DI 5 ot
taxal
Crout for oxcoss taxas, f you had mora than ono employer in 2 3 and moro e
240 socil socurly o it 1 ot lrmont (FRTA 1203 et wlihold,
y(m may b ablo to ckim a crect for tho sreoss against yout faderal .m atmo tax, &
Form 1040 instructions. } yau had more than one railroad employar and moro than
$5.621.20 In Tior 2 RRTA tax s wiaheid, you may ba ablo o claim a tofund on Form
 tho Istructions for Form 84
instructions for Employoo
Box 1. Euter thiz amount an tho wages fins of your ax retura,
Dcx 2. Enter this amount on the Taderal incomo tax withhield fise of your tax retum,
5. You imay be requiad to topart 1his amount on Form £959, See the Forzn 1040
mr\uu tions te dotorming if you aro required ta complate Farm 635
Dox 6. This nmount includos o 1.45% Madicara tax wilihols on all Medicaro v
s shonsn n b 5, 0ol s 1) 0.0% Adciona Madino T on any of o
iditare w e tips above §
Box 8, This mnmm( Is netinclstod in box 1,3, 5, or
T o yeur lix return, seo Mo Form 1040 instructions,

Yau mast file Form 4137 with your income bax retwn to repart at Inast the allecated tip
Amount unles5 you can provo wilh attequate racords Ihat you received a smalier azmount,
I yas have records Ihat stiow the actual amount of lps you receved, report thal amount
nvnn i it is more ar lass thin the atlocated tips, Use Farm 4137 to figura he social
socurity and Modicars 1 an tips you didn"t repart to your employar. Entor this
amoun att the wages ke of your tax raturn, By fling Form 4137, your social securty
Wit b cradited to your social security rocard (usad o figur your bonolits)
Box 10. This amount includes te total dependent cary bienets that yaur employor paid

0 you of incared on your botillfinchuding amounts fram a saclion 125 (calalaria) plan).
/\r\y amount over your auployar's plan limit 5 also included in box 1. Sea Form 2441,
Box 11, his amoun 5 () roporid i box 1 iy a ditdbulion mido o you i
def 5 7ib) plan, or ()

inclided Inbox 3 andior box & 178 ‘priar year doferral undler a nonquatified or section

<57(b) plan that becarmo taxabile for soctal security nnd Medicara Usxes this year bacausa
thorp s no longar a substantial risk of farfeiture of yout tight 1o Iho doforred amourt. This
o shouldn't bo et you had 3 sl anc 1 ctstabulon 3 the samo calondar year.
you mato n doferal ane ecofved a clsibuion in 1o samo caloni e, and you oot
will 1w ago 62 by tho end of the ar yoar. your ervployor shoud o Form SSA-131,
Empioyor Renort of Spocial Wago: m,mnm with the Social Security Administration and
qive you a opy.
Box 12 Tho lollowing lst xplains tha codes showa in bos 12, You may noed hia
information to cormplete your tax return. Elnctive dolerra’s ., F, and 5 and
5 ot cari bulfons (cados AR, BB, and EE] undar i plan aro gonorally
limitad to a Lotal of $22.500 ($15.500 if you only havs SIMPLE plans; $25,500 for section
4034t plans if you quaily for thy 18-yoar rule oxplainad in Pub. 571). Onloral under
coddo G are nited 1o $£2.500. Bofarmals undor codn H aro imitad 1o $7.0

Harovar, if you ware at loast age 50 In 2023, your omployar may have amwm an
additional doforral of up to $7,500 (53,500 for soction 403(K)(11) and ACE(p) SIMPLE
5 acdditional deforral amount is nat subloct ta the overall lim# on eloctiva

. For codo G, the fimit on olectivo doforrals may bo highor for the fest 3 years.
betoro you reach retissment age. Gontaet your plan administestor for more information.

59

For intormatian o hov o report

E

and A-tncsfiected social security or RRTA tax on tips. Inchudo thi

i I MNontax

05 ane

Amounts in esszews of the ovesalf olectivo dolorral kvt must b inchuded in incormn. Son
o Fomn 1040 nsclions.

Noto: It 2 year lollows codo D thiough H, S. Y. A, BB, or &
ribution fot a prior year(s) when you wers i military service, o
swhother you macy excess dolarrals, considar therse amaunts (of the yeat 1o
cutront yriaw. H no year is shovin, the contributions ara for the current year

ax on Form 1040 or

. you o a mako-up
ure
n, not tso

1040-3R. Se0 thy Form 1040 Instructions.

B--Uncallectud Modicaro tax on lips, Includo this tax on Farm 1040 or 1040-58. Gee the

Form 1040 inatructions.

G—Toxabln costof group-torm o insuranca ovor SK0.008 fncluded i boses 1,3 69 10

ocial securily wage bass), and

D Elsctivo dofetrals to a section dmm cash or defarred arrangomant. Also inchudss,

dotorrals urclor & SIAPLE ratirement account that is part of & section dUY(K) arrangemest

E--Elncliva doforals undar a section 403b) salary reduction agroemant

lective defarrals urctor a section AGEKE) saary roduction SEP

[ detrta anct amployer cor\\nl)\r(u)m inclueting nonoloctiva defortals) to

et hon 457{b) deferrad cormpan plan

H—Eloctive defarrats 1o a soction am(q 16D tax-oxampt arganizalian plan, Sea tha

Form 1040 inztructions for how to deduct

abilo sick pay finformation only, not inclited in box 1,3, or 5)

K205 axcioo tax on excess golden parachute paymonts. See tho Fann {040 instructions.

1 employan businozs exponsa reimbursements (nontaxable)

M~—Uncoliectod social socurity or RRTA tix on tixablo cost of group-latm e insutarca

ovor $50,000 formar employeas only). Se0 (rmlmm 1040 instructions.

N=—Uncollocted Medicaro tax on tzxable cost of group-lasm be insurance over $50,000

Hormor employees only). Sa0 the Form HMD m sirction:
Tustabin moving pxponss paid diractly to a member of the U5,

I\rrm-d Forton (ot mEdod i ox 1.3, 0x )

ablo combat pay. Sea the Form 1040 instructions for details on reporting this

A, Roport on Form 8353,
63ip) SIMPLE plan frot

mplayor cantributions o your Archer
S—Employen salary rozfuction conteibutions under a section
sedod i bex 1)

T—Adoption benefits it inciuded in box 1), Complets Form
and nantamable amount

V—Incormo fram o-arcisn of nonstattory iack option() Gnclidod s boxes 1.3 up o e
social secuity wago basa), and 5). Soa Pub, 525 for raporting requiramonts.

Wl mprnyurcoumhwonr fincluding amaunts 10 smployna elected to cm\lnb.no wsing
asackion 125 (cafeteria) plant to your health savings accawnt. Report on Form 183
Y~Daferrals undar a section 4094 nonqualified deferred compenzation pmn
2Z=Inconte uader a nonquaified daterrod compaasation plan hat fails Yo satisfy section
4G2A. This amount is also inchided in box 1. 1t is subjoct to an additianal 2056 tax phis
intorest. Seo the Form 1040 insiructions.

AA-Dosignated Roth contributions urider a section 401(k) pian

BB~ Deslgnatedt Roth contsibutions under 4 section 403(b) plan

DD—CGost of amployos
15 not txo.

o figura any taxabie

ponsored hanith coverage. Tho amount reported with code DD

EE—Das nclor soction 457(b} plan. This
arount does not aavlymmnmhmmm\munmnx -srempl organization section 457
pla

FFPormitied banefits under a quahfind small employar health raimbursement
arangament

GG-~Income trom quatified equity grants under section 330)

HH—Aggregate dolerrats uncier sacsion B35 loctions as of tho ciase of the calendar year
o 13 o “Rotroment pla” o iy chockl Spnoilmits may apply o tho oot of
radftional IRA contritniions you may doduct. S A

Box 14. Employars may usn 1 bo 2 0o mkmm\ ion such as slato disablity

5 witthold, union dios, unftorm paymens, hoalth insuranco premiums
orhuctod, nomiawablo InGomo, tacaiionss snstance paymonts, of o mamber of the
clesgy's parsonaga alowanco and utilites. Railtonts amployars Gsn Ihis box 10 report
railrond rotiromont (RRTA) componsation, Tiar 1 tax, Tier 2 tax, Madicare tax, and
Adidional Medicars Tax. incluo lins reported by the employee (o ta pmpioyor in riroad
woticomant (RATA) camponsatian,

Hoto: Keap Copy G of Form W-2 for at foast 3 years alter tha duo data for filing your
incomo tnx folen. Howovar, 1o help protact yaur soclal socurlly benafil, opy G
wntil you bagin receiving social security benolits, just in case thero Is a quostion aliout
your viork 1ecotd andéor narmings in a panticular yeas,

matiats In %2055 of the ovorall elactivo defarcal fiait must bo inchuded in incorne, Sao
the Form 1040 instructions,
Nom ¥ yea follows codo D Ihtaugh H, S, Y, AA, BB, ar EE, you made a mako- N
o contribution for a priof year(s) wivn you wora In miktary service. To figtr
urmuw You o 0v5048 doterats, donsldr fhoc amounta for (20 yent shown, not s
year. i no yoar s shown, thie contributions aro for tha currant yoar.

without chilsan could quality for a smadior erodit, You «'mdA—Uncanecml social security or RATA tax on tlps, Includs this tax on Form 1040 ot

1040-5R. Son lhe Fosm 1040 inalructions,
B--Uncollocted Madicara tax on ips. Includo thi
Fomm 1040 instructions.
C--Taxable cos! of group-term fito insurance over $50.000 finclucad in boras 1,3 (up to
tha sochl security waga baso), and §)
loctiva dofs 0 & soctlon 401(k) csh o deforrod artangament. Also includes
it undor & SIMPLE raromant nacount o part of a section 401(k) amangement
—Etoctva daforrals under  saction 403(b} salary roduction agroemnnt
F ~Eleotva dofortls undar  saction AORKHS) sy recuction SEP
Elactive dofotrals and employer conlribulians (ncilding nonslective deferrats) 1o a
oetion 4570} dafoned Sompaneation plan
He~ilnstive doforrals (o 2 soclion S01(cI( Bi(D) lax-0xempt organization plar. Saa tha
Form 1040 insirictions for how to doduc:
J—Rantseablo sick pay fintarmation anly, not includad in box 1, 3, or 5)
K—~20% oxcls6 tax on excoss goldon parachute paymants. Soo Iho Farm 1040 instructions.
L~ Substantintod employeo businnss oxpense relmbursements {nantaxable)
M--Uncolloctod sociat security or RRTA tax on taxablo cost of graup-term o insurance
aver $50.000 ffatmar omployeos only). Soe the Form 1040 instrictions,
N—Uneoflectad bMadisare tax on taxablo cost of group-torm fte insirance over $50,000
Worsner cplayes oni). 560 tho Fonm 1040 intnictions
moving expens: i clitoctly to n mambar of the U5,
Homett Forcos (ot ncdod n b 1. 3. o
Q-~Nontaxablo combit pay. Son tho Form 1040 Instructions for dotalls on roporting this
amount.
R~Eraplayor contributions to youe Archer M3A. Report on Form 8353,
S-Emplayas salary raduction contributions undar a soctian 4C2(p) SRAPLE plan (ot
incluciod in box
T—Adoption benotits (ol incluged in box 1). Completo Form 8339 Lo figure any taxable
asd nontaxable amounls,
V=l fram asarciso of nanstalutory stock opliont) ncludoct in boxas 1.3 ufs to tha
al socurity wago base). and 5}, See Pub, 525 for reposting requicarmont
Vi—Emplayar contibuions ncluding amount 1o amployos aloctod 1o contiuty i
saction 125 {cafotaria) plan) to your health savings account. Report on Fon
¥ bntaras under a section 463A ronqualilied deferrod compemn(mu pm
2 Incomo undar i nonuifiod doferod omparaion ian et s soation
409A, This amours s alsa Inchuded in box 1. L is subject to an i S0 flos
intorast. Seo tho Form 1040 instructions.
A= Dosignated Both cantributions under a section A0k} plan
BB Dosignatad Roth contritiutions under a section 303 plan
OD—Cosl of employor-spansorad hoatth coverage. The amount reportad with cods DD
s nat taxablo,
EE—Dosignaled foth contributions under a govemmental section 457(0} plan, This
amaunt dans nol apply to conlributions undar  tax- oxempt arganization saction 457(h)
plan.
FF—Pamitog bemoe undor  ualtiod
arangaman
GGmInmmc from quafifiod nauity grants undor soction 536)
HN ~Aggrogata dolorrals under section 53¢} atections as of thy close of the calondar yoar
x 13, 1 tho "Reditoment plan” box fs chockad, spechl it oy apalyt tho amount of
radiional A contsbutiont you may dochic, 560 b
Box 14, Employora may uso this box to qport nformation :mch a5 stato disability
insurance \am Wllhhmd union dues, uniform payments, hoealth insurance promitims.
doducl ble Income, aducalional assistanco pay:nents, or a maember of the
oty s piveonaga alowancs and utios, Ralioad amployers uso his bo fo roport
saiirond ratiremant (RATA) compansation, Tier 1 tas, Tiar 2 fax, Modiicara tax, and
Addiional Modicaro Tax. Inchido Lps raportad by the employea to the erptoyar In raltoad
sotiromont (RRTA} compnnsation.
Noto: Keop Copy C of Form W-2 for &t least 3 years after tho duo date for fiing your
incama tax retuen, Howaver, to holp protoct your social sacurity benefits. keop Copy G
until you begl recalving soclal socurlty benalits, Just in caso thera Is a question about
your work racord andfor earnings in a pasticulas yoar.

tax on Form 1030 or 1040-5R, Seo the

08

nal employor health reimbursament




