2023 W-2 and EARNINGS SUMMARY
Employee Heference Co This summary section is included with your W-2 to help describe this
W Wage and Tax 023 portion in more detail, The reverse side includes general information that
— Statement you may also £ind helpful. The following reflects your final pay stub, plus
OMR Na, 18050008 any adjustments made by your employer.
d Control number I Dept. Comp. Employer use only GROSE PAY 151,260.42 BOCIAL BECURITY 8,835.07
0000004375 VGS _ | YBXM | E S 1842 EAL FLTIAND
¢ Employer's name, address, and 2P code BOX 04 OF W-2
FED. INCOME 23,394. MEDICARE ' .27
SEAGATE TECHNOLOGY LLC TAX WITHHELD Bl NITHRELD 2l
47488 KATO R BOX 02 OF W-2 BOX 06 OF W-2
FREMONT, CA 94530
STATE INCOME TAX 5,867.00 8SUI/BDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2
o/l Employee's name, address, and ZIP code
KRISHNA CHAIT ANYA GORANTLA
685 SUNDANCE CIR
ERIE, CO 80516
D Employers FED ID number| & Employes s SSA number
77-0545987 XXX-XX-5162
1 Wages, lips, other comp. 2 Federal incomse tax withheld
144960.10 23394.58
3 Social security wages 4 Social security tax withheld
14250117 8835.07
5 Medicare wages and lips 6 Medicare tax withheld
142501.17 2066.27 To change your employee W-4 profile information
7 Seclal securily ips 8 Aliocated tips file a new W-4 with your payroll department
s T T ;| 10 Dep care benefits
11 Nonquailfied plans ﬂn?.hinnﬂomlorzax'éﬁ e . et
V‘W— W T OO 03_ KRISHNA CHAITANYA GORANTLA
. 2cAAT B3
1%3 33 ESPS 12a DD 2374308 685 SUNDANCE CIR
135 g, la{n}hm sk pay| ERIE, CO 80516
5 Siate Empioyer's state ID no.|16 Siate wages, tips, elc.
CO | 08053230 144960.10 [ 0 w T
7 S [ oot o 0 R
| 5867.00 b
[19 Local income tax 20 Locallly name © 2023 ADP Ire
P e RN R - iy o D e PAGE1OF1 i L RN - e P e =
1 Wages, lips, other comp. 2 Federal income tax withheid 1 Wages, lips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federal income lax withhald
144960.10 23394.58 144960.10 23394.58 144960.10 23394.58
3 Social securily wages 4 Socisl security tax withheid 3 Boclal securily wages 4 Social security tax withheld 3 Soclal securily wages 4 Social securily lax withheld |
142501.17 8835.07 142501.17 8835.07 142501.17 8835.07 |
5 Medicars wages and lips 6 Modicara lax withheid 5 Medicare wages and lips @ Medicare lax withheld 5 Medicare wages and (ips 6 Medicare tax withheld (
142501.17 2066.27 142501.17 2066.27 142501.17 2066.27
d Control number Dept. Comp. Employer use only d Control number Depl. Corp. Employer use only d Control number Dept Corp. Employer use only |
0000004375 VGE YBXM E S 1642 0000004375 VG YBXM E S 1642 0000004375 VG YBXM E S 1642 |
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code |
SEAGATE TECHNOLOGY LLC SEAGATE TECHNOLOGY LLC SEAGATE TECHNOLOGY LLC
47488 KATO ROAD 47488 KATO ROAD 47488 KATO ROAD
FREMONT, CA 94538 FREMONT, CA 94538 FREMONT, CA 94538
number b io FEDIDumbo Em 's_SSA bo b E FED ID number | a Employee’'s SSA number
P 0545987 XX X5 0545087 | XXX-XX-5162 0545987 X X-XX-5162
security lips 8 Allocated tips 7 Boclal ucm‘lly u;u 0 Allocated Ups 7 Social securily lips 8 Allocated tips
| e 10 Dependeni care benefits ATt 10 Dependeni care benefils L st T .! i13111] 10 Dependent care benefils
s S B RS
11 Nongualified plans 12a See instructions for box 12 1" ﬂmqual ified plans 128 11 Nonqualified plans 12a
(o3| 251,68 | EFC | 251.68 e 2”C | 251,68
Othe 2b 14 Other i 14 Ot 1
e R W 2700.00 PR W | 2700.00 e 1S MR i, 1 2700.00 |
2453.93 USESPS 12 pA | 8300.03 2458.93 US ESP 8 12007 8300.03 245093 USESPS 126 AA | 8300.03
10214.69 US RESTR 126DD 23743.98 10214.69 US RESTR 124DD 23743.98 10214.69 US RESTR 124DD 23743.98 |
13m%'~mum 1350 emp) Ret n-lummm usmﬁ‘rw. r-..n,..g,.J
(o1 Employee’'s name, sddross and ZIP code o/l Employee's name, nddross code @1 Employes's name, address and ZIP code
KRISHNA CHAITANYA GORANTLA KRISHNA CHAITANYA GORANTLA KRISHNA CHAITANYA GORANTLA }
685 SUNDANCE CIR 685 SUNDANCE CIR 685 SUNDANCE CIR
ERIE, CO 80516 ‘l? ERIE, CO 80516 fl ERIE, CO 805186
x b 4
15 Siste |Employer's stats ID no.[16 State wages, Ups, elc, E 15 Siate | Employer's state ID no) 10 Stale wapoes, lips, elc. g 15 State | Employer's siate ID noJ 16 State wages, lips, elc.
__CO | os0s3230 144960.10  |°| CO | 08053230 144960.10 5| CO_| vsos3zao 144960.10 |
17 State income tax 18 Local wapes, lips, elc 2|17 State Incoms tax 18 Local wages, tips, etc, £/ 17 State Income tax 18 Local wages, lips, eic, |
5867.00 . 5867.00 9 5867.00 ‘
19 Local income Lax Locality name Z[19 Local Income tax | 20 Locality name £]| 19 Local incoms tax 20 Locality name
ederal Flling Copy tut ty or Local Filing Co
W. Wage and Tax 20 23 Wage lng Tax W_ Wage and Tax 023
Statement Stalement Statement
Copy B o be filad with employee's Federal Incors Tax Hotiirn Copy 2 to ba filed with employes's State Incoms ?n R‘lum Copy 2 (o be flied with employee's Cily or Local incame Tax Hefum




Instructions for Employee
Bax 1. Enter this amount on Ihe wages ine of your tax retum.
Bex 2. Enter this amount on the federal mcome Wix withheld kne of your
tax retum.
Bax 8. You may e reguired tn report this amount on Form 8958 See
the Farm 1040 instructions to defermine | you ire required o compiete
Form 8959
Bax 6. This amount inciudes the 1 45% Medicara tax withheid on al
Medicare wages and Ups Shown in Dox 5, as well o the 0 9% Addtonsi
Megicare Tax on any of hose Medicare wages and tips adove $200,000.
Bax 8. This amount is met mctuded i box 1, 3. 5, or 7. For information on
how o report Bps on your tax retum, see the Form 1040 instructions.
You must s Form 4137 wilh your incoms tax retum o reporn af least
e afiocaliad Bp amount uniess you C3n prove with acequal records thal
you recesved a smalier amount. f you have reconts hat show s echual
amount of 93 you recaived, report Tl amount even If I is more or less
than the allocated Bps. Use Form 4137 W figure the soca sscurty and
Megicare tax owed on IS you (0 1 repornt (o your employer Enter the
amount on he wages line of your tax retum. By filing Form 4137, your
social security 89S will e credited 0 your social security record (used B
figare yous benefits).
Sax 10. This amount nciudes he lots! dependent Care baneils tal your
empioyer paxd t you Of nCuTed on your befad (NCuGNg amounts rom
# section 125 (cafetsrm) pian). Ay amount Over youl Bmpioyer's plan
fimit s siso iIncluded in box 1. See Farm 2441
Bax 11. This amount is (a) repariad in bax | If & s a Gstridution mane
 you from 3 nonqualified defermed COIMPENSAtON OF NONGOVETRRENLS!
sacton 45712 pian, or () Inchuded i dox 3 enddor box 5 0 is @ prey
year aeferral undsr 4 nonQualiied o saCton ST can that heceme
taxadis for SOl securty End Madhcare tInes ths yeay becauss
Dere s oo onger 3 ssbstantial rek of forfaiure of yowr nght  the
Geferred amount Thas Dex shoudon't be used  you had @ Geferral and
8 dstridaaon 0 e mme calends yeur I you made 3 Gefermal g
recemed 3 dsiribution I e same Calentay yaw, aad you e of will be
g2 62 by the end of the Calendar year, your empioyer should (e Form
5SA-131. Empioyer Report of Spacal Wage Payments, with the Socl
Security Admmssiration and (e you 2 C39Y.
Bax 12 The folowny st explama e codes shown i box 12 You may
eed s inforalion 1D compiens your tax reton. Blective Gefervals
(coces D, E. F end S) and desgaated R contutions (cotes M,
BB, and EE) under 28 plans wre generaly hmited B & lotal of $22. 500
(S15.500 If you only hawe SIMPLE pians: $25.500 for section 4003 plans
f you quaiify tor e 15-year nule expianed m Pud). 571). Oeferrais uncer

code ( are hmited to $22.500. Deferrata under code H are kimited to §7,000.
However, If you were at leaat age 50 n 2023, yous employer may have
allowed an additional deferral of up 1o 67.500 ($3 500 for section 401(x)
(17) and 408(p) SIMPLE plans) This anational deferral amount is not subject
1 the overall il on efective deferrals, For code (, the limit on elective
Geferrals may be higher for the laxt 3 years before you reach retirement age.
Comtact your plan admunistrstor for more information. Amounts in excess of
he overall elective deferral imil mus! be included n income. See the Form
1040 instructions.
Note: I a year (oliows code D thwough B, 8, Y AA, BB, or EE, you made &
make-up pension contridution for & prior year(s) when you were in military
service, To figure whather you mads excess deferrals, consder thess
wmounts ko the year shown, not the current year f no year s shown, the
contribations are for the current year.
A—Uncoliected social secunity or ARTA tax on lips. include this tax on Form
1040 ov 1040-SR. Sew the Form 1040 instructions.
B—Uncadiactad Medicare tax on Ups. Inchude this tax on Form 1040 or 1040+
SR See the Form 1040 instructions.
C—Toxabiéo cost of group-term Be insursnce over $50,000 (Includsd in
baxes 1. 3 (up to the social securlty waps base), and 5)
D—Elective deferrals 19 0 section 401 (k) cash of deferred arrangement. Also
Incluges deferrals under o SIMPLE retirement account tnat is part of a section
A0\ (x) mrangement
E—D=ctive deferrais under a section 403(b) salary reduction agreement
F—Bactive deferrais under n saction 408(k)(6) salary reduction 5EP
G—Dective gsferrals and empioyer contridutions (ncluding noneisctive
deterrais) & section 457(b) Geferred compensation plan
N—Bective deferrais to a section 501(c)(18XD) tax-exempt organization pian.
See the Form 1040 instructions for how to deduct.
J—Nontmxabie xck pay (information only, not included in bax 1, 3, or 5)
K—20% excise tax on excess goiden parachuts payments, Ses the Form
1040 instnuctions.
L —Substantisted empioyes business expense reimbursements (nontaxabis)
M—Unooflected socl secunity or RRTA tax on taxshie cost of group-term
e nsurance over $50.000 (former empioyees only). See tha Form 1040
msTuctons.
N—Uncolisctsd Medicare tax on taxabie cost of group-term fife insurance
over $50,000 (former empioyees ordy). Sep the Form 1040 instructions.
P—Exciudabin moving expenss rembursements paid directly to a member of
e US, Armed Forces (not inchaded in bax 1,3, or §)
Q—HNontmabie combal pay. See the Form 1040 instructions for detalls on
reporting this amount.
R—Empioyer contributions to your Archer MSA. Repart on Form 8853

8—Empioyes salary reGuction contyiadions uncer 8 section $0B(p) SMPLE
ptan (not included in box 1)

T—Adoption banafits (nod included in box 1) Complets Form 6539 W figure
@y @t and NoNtAXadls amounty

V—Iincoms from exerciss of nonstatutory Stock opRONG) (nckated 1 boxes
1,3 (up D the social secuniy wage base), and 5). See Pub. 525 for reporting
requirements.

W—Empioyer contridutions (ncluding smounts e empioyes eecied

1o contribuie using & section 125 (cafeteria) pian)  yous heath savegs
account. Repont on Form B389,

Y —Daferrats under 3 section 409A nonquaiified deferred compensaton pien
2 —income under 3 nonqualified deferred compensation plan that fats
satisfy section 409A. This amount is also included i box 1 1 is mDject 1o 0
acdimions! 20% tax plus interest. See the Form 1040 instructions.
AA—Designated Rofh contributions under o section 40104 plan

BB —Desmgnated Roth contrbutions under a section 403iD) pian
DD—Cost of empioyer-sporsored heafth coverage The smount reported
with code DD is not Laxabls.

EE—Dessgnatag Aoth contributions under 3 governmental section 457(%)
plan. This amount does not apply 10 contridutions under 3 tax-exempt
organization section 457(b) plan

FF—Permitted benefits under @ quaified smail empicyes health
GO—incoms from qualified equity grants undes section B3
HH—Aggregats Osterrais under section 83()) elections as of te ciose of the
culendar year

Bax 13. If the “Retirement pian” box I8 checked special kmils may spoly to
e amount of traditional IRA contributions you may deduct. Ses Pub 580-A.
Box 14. Empioyers may uss this box 1 repor! information such as san
disabiilty insurance ties withheld, unon dues, undorm payments. heallh
Insurance premaums deducted, nontaxabie inCome, egucatonal assstance
payments, or 4 member of the clergy’s parsonage allowance and (tiilies.
Raitroad empioyers use this box to repert rairuad retirement (RATA)
compensation, Tier 1 tax, Tier 2 tax, Medicare tax, and Additions! Medicars
Tax. Inciuds tips reported by the empioyee 1o the empioyer mn raimasd
retirement (RRTA) compensation.

Note: Kesp Copy C of Form W-2 for af least 3 years after Dhe dus dams for
filing your income tax retum. However. 1o help protect your social secarily
benefits, kesp Copy C untll you begin recefving socwl security benefits,
just in case there Is 8 question about your work record and/ar eamings in 3
particular year
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| NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. |

This information is being furnished to the Internal

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 1o your tax return like this
(foliowing agency instructions):

TAX RETURN

HE

Department of the Treasury - Internal Revenus Service Cmmﬁ"wmnner

Notice to Employee

Do you have to file? Refer (o the Form 1040 instructions to
determine If you are required to file a tax retum. Even If you
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.

Eamed income credit (EIC). You may be able to take the EIC
for 2023 if your adjusted gross income (AGI) is less than a
certain amount. The 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), You 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
you were an inmate at a penal Institution. For 2023 income
limits and more Iinformation, visit www.irs.gov/EITC. See aiso
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 soclal
security and Medicare taxes, see Pub. 517.

Corrections. If your name, SSN, or address Is incorrect,
correct Copies B, C, and 2 and ask your employer to correct
your employment record. Be sure 1o ask the employer 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-2. Bé sure to get your
copies of Form W-2c from your employer for all corrections
made so you may flle them with your tax retumn. If your
name and SSN are correct but aren't the same as shown on
your soclal security card, you should ask for a new card that
displays your correct name at any SSA office or by calling
800-772-1213. You may also visil the SSA website at
www.SSA gov.

Cost of employer-sponsored health coverage (If such
cosl 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 soclal
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,
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