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e/f Employee's name, address, and ZIP code
RASHMI PADIADPU
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b Employer's FED ID number | a Employee's SSA number
58-1760235 604-15-4209

1 Wages, tips, other comp. 2 Federal income tax withheld
69435.43 6609.28

3 Social security wages 4 Social security tax withheld
69435.43 4305.00

5 Medicare wages and tips 6 Medicare tax withheld
69435.43 1006.81

7 Social security tips 8 Allocated tips

2017 W-2 and EARNINGS SUMMARY

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final 2017 pay stub plus any adjustments submitted by your employer.

Gross Pay 72306.61 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 6609.28 Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

4305.00 GA. State Income Tax 3728.69
Box 17 of W-2
SuI/sDI

1006. 81 Box 14 of W-2

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

Wages, Tips, other

Social Security Medicare

GA. State Wages,

Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 72,306.61 72,306.61 72,306.61 72,306.61
Plus GTL (C-Box 12) 30.16 30.16 30.186 30.16
Less Dependent FSA/DCB 2,692.34 2,692.34 2,692.34 2,692,.34
Less Other Cafe 125 209.00 209.00 209.00 209.00
Reported W-2 Wages 69,435.43 69,435.43 69,435.43 69,435.43

3. Employee W-4 Profile. To change your Employee W-4

Profile Information, file a new W-4 with your payroll dept.
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Social Security Number: 604-15-4209
Taxable Marital Status: MARRIED
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DIGITAL FEDERAL CREDIT UNION
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[[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

DIGITAL FEDERAL CREDIT UNION
220 DONALD LYNCH BLVD
MARLBOROUGH MA 01752

Payer's RTN (optional)

OMB No. 1545-0112

PAYER'S federal identification number | RECIPIENT'S identification number

$

2017 Interest

1 Interest income Income
$ 45.91 Form 1099-INT

2 Early withdrawal penalty Copy B

3 Interest on U.S. Savings Bonds and Treas. obligations

For Recipient

04-2683316 KXX-XX-4209
$ —_
RECIPIENT'S name 4 Federal income tax withheld| 5 Investment expenses sl mp_crtant ta_x
$ $ information and is
being furnished to the
RASHMI PADIADPU 6 Foreign tax paid 7 Foreign country or U.S, possession Internal Revenue
3998 CYRUS CREST CIR NW $ Service. If you are
required to file a
KENNESAW GA 30152 8 Tax-exempt interest 9 Specified private activity bond return, a negligence
interest penalty or other
| $ 3 sanction may be
imposed on you if
10 Market discount 11 Bond premium this income is
taxable and the IRS
FATCA fiing|$ $ determines that it has
FeGtiFant not been reported.
4 12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
U s $
Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld
5084099 bend CUSIP ne. $
$

Form 1099-INT (keep for your records)

www.irs.gov/form1099int

Department of the Treasury -

Internal Revenue Service
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Rashmi Padiadpu

3998 Cyrus Crest Cir NW
Kennesaw GA 30152-2510

Dear Rashmi:

Thank you for your generous donation to Public Broadcasting Atlanta, in the amount of $30.00. Your

membership will allow us to bring you the quality programming you have come to enjoy on WABE and
PBA30.

This letter acknowledges your donation was processed on 04/26/2017. The tax-deductible amount of
your contribution is $30.00. The tax-deductible amount represents your contribution minus the fair
market value of any thank-you gifts you received.

* Please keep this letter for your tax records.

Gift Selected:
NO GIFT, PLEASE

Thank you gifts are shipped within 5-8 weeks.
*If you pledged for tickets, they will be mailed out 2 weeks before the concert date.*

Once again, thank you for supporting Public Broadcasting Atlanta!

Sincerely,

e S

Tyesha Hardy

Donor Relations Coordinator
Thardy @pba.org
678-686-0335

_QI;M EEIN30 atlantaplan
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