Farm 88? iRS e-file Signature Authorization
021) OMB Mo, 15435-C074
» ERO must cbtain and retain completed Form 8879.
B Go to www.irs.gov/Form&879 for the latest information.

{Rev. January

Submission [dentification Number (SID) }

Taxpayer's name Social security number
NITHIN POMUGOTI = 355-91-6787
Spouse’s name Spouse's social security number

IGEEH  Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 55,988.
2 Total tax i % e Do G sm ® W B ow e wol @ e ot o 2 5,083.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 9,254 .
4  Amount you want refunded to you 4 I g O
5 Amountyocuowe . . . . 5

[Z  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, comrect, and complete. | further declare that the amounts in Part | above are the amounts from the incame tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the ratum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owad on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only _ E

| authorize GLOBAL TAXES LLC to enter or generate my PIN 1 as my
ERO firm name Enter five digits, but
don’t enter all zeros

signature on the income tax return (original or amended) | am now authorizing.
| will enter my PIN as my signature on the income tax return {original or amended) | am now authorizing. Check this box only

L]
if you are entering your own P/Ié\l and ypur return is filed using the Practitioner PIN method. The ERO must complete Part |1l
Your signature B 0 =7 Date b © ?—"/ O Lj 20 2/5
- v

Spouse's PIN: check one box only
[] lauthorize to enter or generate my PIN D:]:I:D as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. den’t enterall zeros
]! will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse's signature » Date &
Practitioner PIN Method Returns Only—continue below

Certification and Authentication — Practitioner PIN Method Only
4oL ; | : I
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN., E 212 I 214|9]6]6]|1 l 9 | 8! 9]

Don’t enter all zeros

| certity that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner FIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature » Date B
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax retumn instructions.  paa REV 012823 PRO Form 8879 Rev. 01-2021)




E 1 04@ Depariment of the Treasury—Interal Revenue Service GVA I
& U.S. indiVidua! In come Tax ﬁetum é) @22 | OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status Single [] Married filing jointly ] Married fling separately (MFS) [ Head of household (HOH) [] Qualifying surviving

Check anly spouse (O3S}
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or GSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
NITHIN PONUGOTI 355-91-6787
If joint return, spouse’s first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions, Apt. no. Presidential Election Campaign
109 SCHNEIDER DRIVE Check here if you, or your
: : - ) spouse if filing jointly, want $3
ss, also compl i ZIP
City, town, or post office. If you have a foreign address, also complete spaces below. Stale cede fo g0 16 this fund. Checking a
AUSTIN TX 78728 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[J¥ou []spouse
Digital At any time during 2022, did you: (a) receive {as a reward, award, or payment for property or services); or (b) sell, ]
Assets exchange, gift, or otherwise dispose of a digital asset {or a financial interest in a digital asse)? (See instructions.) [ Yes No

Standard  Someone can claim: (] You as a dependent [] Your spouse as a dependent
Deduction [] Spouseitemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1958 [ | Areblind  Spouse: [ | Was born before January 2, 1958  [] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | {4) Check the box if qualifies for (see instructions):
I miore (1) First name Last name number to you Child tax credit Credit for other dependents
ghan fo(;.ir ] O
St strictons 0 0
and check D |
here 1 ]
Income 1a Total amount from Form{s) W-2, box 1 (see instructions) 63,004
b Household employee wages not reported on Form(s) W-2 .
"?Jf:‘:::’:é? ¢ Tip income not reported on line 1a (see instructions)
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructnons} o
W-2G and e Taxable dependent care benefits from Form 2441, line 26
::ﬁ;;?ﬂ:ht::;' f Employer-provided adoption benefits from Form 8839, line 29
I you did riot g Wages from Form 8919, line6 . . . . . . . . . .
get aForm h Other earned income (see instructions) 0.
I\':Sﬁuieins i Nontaxable combat pay election {(see instructions) . . . . . . . | 1i [
o~z Addlines1athrough 1h Sh s 3 B e & 4 & 63,004.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest
if required. 3a  Qualified dividends . . . | 3a b Ordinary dividends .
— 4a IRAdisuibutions . . . . | 4a b Taxable amount .
Standard Ba Pensions and annuities . . 5a b Taxable amount .
?gs_;f;ﬁ;n for=| ga Social security benefits . . 6a b Taxable amount .
Married filing ¢ Ifyou elect to use the lump-sum election method, check here (see instructions)
;ﬁ";f‘;;i;’-”- 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here v oux W
* Married fiing 8  Other income from Schedule 1, line 10 ., . . -l e, 8 -7,005.
i el 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your rtotalincome . . . . . . . . .. |9 55,999.
g"e‘rs‘“;"ﬁ_:ng soused 40 Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . .. 10
e Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income g % = @ ¥ e w0 3 @ 11 55,999.
2?;~;:nt«1 12  Standard deduction or itemized deductions (from Schedule s . . . . . . . . . . 12 12,950.
o If you checked ’Ts Qualified business income deduction from Form 8895 or Form 8895-A . . . . . . . . . 13
Gy | 14 Addlines12and13 . . . . R T 12,950.
[ 15  Subtract line 14 from line 11. If zero or less, enter 0 Thls is your taxable income . . . . . 15 43 ,049.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)



Farm 1040 {2022)

Tax and 16  Tax (seainstructions). Check if any from Formi(s): 1 (18814 2 [J4g72 3] 16 5,083.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . N e | 18 | 5,083.
18 Child tax credit ar credit for other dependents from Schedule 8812 i9 -
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . . S 21
22  Subtract line 21 from line 18. If zero or less, enter -0- _— 22 5,083.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
) 24  Add lines 22 and 23. This is your total tax 24 5,083
Payments 25 Federalincome tax withheld from: ' {
a Form(s) W-2 25a 9,284,
b Form(s) 1099 . . 25b |
¢ Other forms (see instructions) 25¢ E
d Add lines 25a through 25¢ ; o 25d 9,294
m 2022 estimated tax payments and amount apphed from 2021 return . L. 26
H qualifying child, 27  Earned income credit (EIC) . .o 27
I\_"‘"‘“"“ Seh-EIC-"28  Additional child tax credit from Schedule 8312 28
' 29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . Y 30 m
31 Amount from Schedule 3, line 15 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits
33  Add lines 25d, 26, and 32. These are your total payments T e 9,294.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 4.211.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .. g 4,211.
Direct deposit? b Routingnumber{ 0 {8 {1 i0{0{0{0{3{2: cType: [X] Checking [ Savings
See instructions. d Account number 315'5E0 01856'3I05062‘ ' :
36  Amount of line 34 you want applied to your 2023 estimated tax . 36 l
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gow/Payments or see instructions . 37
38  Estimated tax penalty (see instructions) ; 38 ] 3
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions R 0 [ T []ves. Complete below. No
Designee's Phone Personal identification
name no. number (PIN) l [
Sign Unf:ler penalties of perjury, | declare that | have e;\amined this return and accompanying_schedules and. statemzrznls, and_to the best of my knowledge and
belief, they are true, comrect, and complele. Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it hera
Jeint return? JAVA DEVELOPER (see inst) |
See instructions. Spouse's signature. If a joint return, both must sign. | Dale Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) | ]
Phone no. (510) 304-2217 Email address NITHINBONUCOTI438GMAIL.COM
= Preparer’s name Preparer’s signature Date PTIN Check if:
gald SYAM PRIYA REM SRGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUETA TALLAM | 02/03/2023|P02082703 | [ set-employed
Ul‘;pgl:}; Fim'sneme  GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EiN 88-2145487

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 01/28/23 PRO

Form 1040 (2622}



eyx = C". lo. 1.,—5~00"

?Fcoiff?olit;)m Additional Income and Adjustments to income -
s Attach to Form 1040, 1040-SR, or 1040-NR. )22
Oepanmentiortie el Go to wiww.irs.gov/Form1040 for instructions and the latest information. 5»1 s '}w 01

Internal Reve

Your social security number
355-91-6787
1 Tax;bre refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . . o -
b Date of original divorce or separatron agreement (see rnstructrons)
3 Business income or {loss). Attach Schedule C . 3 -
4 Other gains or (losses). Attach Form 4797 L i 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E : 5 -7,005.
6 Farm income or (loss). Attach Schedule F. . . . . . . . . . . . i v e iE o 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . + = « v « v = = v v « « . . |8al )=
b Gambling . . . §E 0B 5 Bow @ n b aableeis ¢ @ |[[BO
¢ Cancellation of debt o onos R 8c -
d Foreign eamed income exclusion frorn Form 2555 c wowr oA v & 8d |(
e IncomefromForm8853 . . . . . . . . . . . . . o . . . 8e
f IncomefromForm8888 . . . . . . . . . . . . . .+ <« . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
BJUrpautrDay = ¢ ¢ & @ 5 2 o3 oo & 05 & 1% Ms oa oy ¢ o w gh
i Prizesand awards . . B s o % WAt w b ow % e 8i
j Activity not engaged in for proflt income . . . . . . . . < . . 8j
k Stock options . . . . . & ; 8k
I Income from the rental of personal property If you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize rneney (see
instructions) . . . .. A - . - |8m !
n Section 951(a) rnclusron (eee |nstruct|ons) . - TSI . . . 8n ‘
o Section 951A(a) inclusion (seeinstructions) . . . . . . . . . . 8o {
p Section 461(]) excess business loss ad}ustment PR ¥ 2 % 8p |
q Taxable distributions from an ABLE account (see :nstructrons) P 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linelaorid . . . . . . . 8s |(
t Pension or annuity from a nonqualifed deferred compensation plan or
anongovernmental section457plan . . . . . . . . . . . . 8t
u Wages eamed while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z 53
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NF{ Elne 8 10 =7, 008,

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040} 2022



Schiedule 1 (Foim 1040) 2022

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

(S r

25
26

Paga 2

Adjustmenis to lncome

Eduicator expenses .

Certain business expenses of resemsts performmg artrsts and fee bas.s govemment
officials. Attach Form 2106 . . .

Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed heaith insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . :

Date of original divorce or separatzon agreement {see mstructlons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . 24a _k
Deductible expenses related to income reported on irne 8I from the
rental of personal property engaged in forprofit . . . . 24b
Nontaxable amount of the value of Olympic and Para!ymp[c medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment benefi ’ts under the Trade
Actof 1974 . . . . P - |-
Contributions to sectron 501 (c)(1 8)(0) pensron plans e e e .. | 241
Contributions by certain chaplains to section 403(b) plans . . . 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . : Lo s s 24i
Housing deduction from Form 2555 o Wi 24
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041) . . . . .. . o = lhonmsso L L |24k
Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z . :
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-8R, line 10, or Form 1040-NR, line 10a . C e e e

26

BAA REV 01/28/23 PRO

Schedule 1 (Form 1040) 2022



i 220011334y

PA-40 - 2022

Pennsylvania Income Tax Return

ENTER ONE LETTER OR NUMBER IN EACH BOX (0s-22)

35591787
PONUGOTI
NITHIN Occupion  JAVA DEVEL
Oceupation
109 SCHNEIDER DRIVE
AUSTIN TX 78728
510-304-2217 99999

la  Gross Compensation. Do not include exempt income, such as combat zone pay and
qualifying retirement benefits. See the instructions.

1b  Unreimbursed Employce Business Expenses,
le Net Compensation. Subtract Line Lb from Line la.

2 Interest Income. Complete PA Schedule A if required.

AW

Net Income or Loss from the Operation of a Business, Profession or Farm.

Net Gain or Loss from the Sale. Exchange or Disposition of Property.

Net Income or Loss from Rents, Royalties. Patents or Copyrights.

Estate or Trust Income. Complete and submit PA Schedule J.

Gambling and Lottery Winnings. Complete and submit PA Schedule T.

Total PA Taxable Income. Add only the positive income amounts from Lines lc,
2,3,4,5,6,7 and 8. DO NOT ADD any losses reporied on Lines 4, 5 or 6.

O o~

10 Other Deductions. Enter the appropriaic code for the type of deduction. N
See the instructions for additional information.
I1 Adjusted PA Taxable Income. Subiract Line 10 from Line 9.

1555  REV 01/31/23 PRO

Page 1 of 2
EC

Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required.

Extension. N Amended Return.

Residency Status.

PA Resident/Nonresident/Part-Year Resident
from to

Single, Married/Filing Jointly,
Married/Filing Scparately, Final Return

Deceased
Taxpayer Date of Death

Spouse Date of Death

Farmers.

School District Name NG T TN PA

la 393L0
Lb 0
lc 393k0
c O
3 0
4

5 0
b O
7 0
8 0
9 393L0
10 o
Ll 393L0

QFFICIAL USE ONLY FC

L




2200213359
i PA-40 - 2022

Social Security Numher

3559LL747 Names) NTTHTN PONUGOTT

12 PA Tax Liahility. Multiply Line 11 by 3.07 perceat (0.0307). 12 12048
13 Total PA Tax Wiihheld. See the instructions. 13 1208
14  Credit from your 2021 PA Income Tax retumn. 1Y ]
15 2022 Estimated Installment Payments. REV-459B included. N 15 O
16 2022 Extension Payment. 1k ]
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) L7 ]
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 ]
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Marvied 03 Deceased 19a oo
19b Dependents, Section I, Line 2, PA Schedule SP 19b ag
20 Total Eligibility Income from Section ITI. Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2e 1]
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 24 1208
25 WUSE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 a
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k o
27  Penalties and I[nierest. See the instructions. Enter Code: i 0
If including form REV-1630/REV-1630A,, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. 24 0
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2023 estimated account. 3L 0o
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. Jy
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penaliios of perjury, [ {we) declare that [ (we) have examined this return. including all
accompanying schedules and staements. and 1o the best of my (our) belief, they are true, cormect. and complete,
Your Signature Spouse’s Signature. if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM [020323
L?789L59522 Firm FEIN BB2LY54B7
: Preparer’s PTIN po20ae2r03

1555 REV 01/31/23 PRO
Page 2of 2

L

2200213359 _J



E PA SCHEDULE E 2201410020

Rents and Royalty Income (Loss)

PA-40 E (EX) 05-22 {i

PA Depa(ﬂn\éﬂi of d'e)venue 2622 OFFiCIAL USE ONLY
Name of the taxpayer filing this schedule Social Security Number (shown first) or EIN
NITHIN PONUGOTI 355-981-6787
Sales Tax License Number {if appicable). Sce ihe instructions. Are rental payments made by lessees through a third party broker? Yes No

See the instructions. Report the income and expenses for the use of your personal propeity by others. Also, report the incame you received for the extraction
of oil, gas and other minerals from your properly, and the use of your palents and copyrights, Note: If you are in the business of renling your properly,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

SECTION | PROPERTY DESCRIPTION 7
Enter the lype and complete address of each rental real estate property, and/or each source of royalty income. See the instructions.
Type Description of Property For Profit Property Complete Address [slreet, city, slate and ZIP code)
N YEs  |P.NO:99,JAYAKRISHNA ENCL. )
3 | : PLOT.NO:99 JAYAKRISHNA ENCLAV NO g |SARGORNAGAR,R.R DIST, TELANGANA, 500079, India
& YES : e
NO
c YES 1
NO
Property type: 1. Single family residence 3. Vacation/short-term rental 5. Land 7. Selfrental
2, Multi-family residence 4. Commercial 6. Royalties 8, Other, describe:
S Bl INCOME & EXPENSES : = i
Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S4) | BB T . 8 &3 J |« T« 8§« = J *T s .
Line b: Is the property rental location in PA7 YES (@l NO T *YES ¢ : NO YES - NO
Line c: Is the property rented for any period less than 30 days? YES Hl NO £ :YES - NQ = 5 YES NO
Income: 1, Rentreceived .................... S R R AR R 1. 638
2. Royalios recliVed ..ouumaviass s sameiiee s bk i i ks 2
Expenses: 3 ATVaIBING oo panivas i s G EERG 3
4. Automobile and travel .. ... SR SR 4.
5. Cleaning and maintenance ... ..........occeueoiieionneeeennanns 5. 1 7 158
B, COMMISSIONS .. ....c.ovvrrnrncnnaererrnrrmemnrirreer e esnnns 6.
7. Insurance ............. R SO A
8. Legal and professional fees ... ........ TR | 8,
9, ManagemenliBes ... ... iu.iutiiiies i i e uF 1 7 337
10. Mordgageinterest .. ... . 10.
1. Otherinterest ..................oo... T . .| | 1.
12, REPAIS © ettt e e 12. T I 644
13, SUPPHES Lot s 13. i § r 598
14, Taxes-notbasedonnetincome ... . .. ccoiiiiiiiiiiiiinnie s 14.
15, Utlies ........................ s ; 1,906
16. Depreciation expense - See the inslructions ... ...
17. Other expenses (itemize): ...
18, Tolal Expenses - Add Lines 3through 17 ... oovoniiseinainnennnn 18, 7,643
Income 19. Income—SublractLing 18fomLine Tor2. . ..o iiiiiiiiiiiniann. 18:
or Loss: 9y | gc5 - Sublract Line 1 or 2 from Line 18, {fillin the oval, if 3 net loss) .. 20. 0
21. Net Income or Loss - Tofal Lines 19 and 20 for short-term renlals. See the instuclions. .. ... .. (fill in the oval, if a net loss) 21
22. Netincome or Loss - Tolal Lines 19 zrd 20 for non short-term renlals. Se2 the fr-sél fons. ... {fillin the aval, if a netloss) ~ 22, ‘ O]
23. Rent or royally income {loss) from PA S corporation(s) and partnerships from your
PASchedule(s) RK-1or NRK-1. ... ... .. e Afill in the oval, if 3 net loss) 2. | I
24, Net Rent and Royalty Income (Loss). Add Lines 22 and 23, If submilling mas ane sch
tola! sl Line 22 and 23 amounts and includa onLine Bofyour PAS40. ... .. . . ... {fillin the cval, if 2 net loss) — : 24, | OI

REV 01/31/23 PRO
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3, pennsylvania

|
ATMENT OF REVETU {
AT cemannr : PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION f
PA-8879ex 1122 | | 2022
Declaration Control Number/Submissian 1D
Pﬁgﬁéry T_éxpayer;s Name T : i I Social Security Number
NITHIN PONUGOTI R 1 _ . 1355916787 o

Secondary Tafﬁéyer's Name Socié'I'EeCIJrity Number

3. Total PA tax withheld (Form PA-40, Line 13) ... ..ttt it et e e et tmtaeene e teaaeaeaans 3.
4. Amount to be refunded (Form PA-40, Line 30)
5. Total payment (tax due) (Form PA-40, Line 28)

SECTION:II DECLARATION AND SIGNATURE AUTHORIZATION O

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2022 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax retumn. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my elecironic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER'S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.
X | authorize GLOBAL TAXES LLC to enter my PIN 16787 4 my signature on my tax year 2022

electronically filed income tax return.

I will enter my PIN as my signature on miy tax year 2022 electronically filed income tax return.

Signature I - Date
SECONDARY TAXPAYER'’S PIN Mark one oval only.
| authorize toentermyPIN —__ as my signature on my tax year 2022
electronically filed income tax return,
I will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.
Signature h i B TRy o Dale
SECTION Iii ‘GERTIFICATION AND AUTHENTICATION — PRACTIFIO \M PARTICIPANTS ONLY

222496 , 61985

ERO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2022 electronically filed
income tax retumn for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO's Signature - o AL ' Dale

The ERO must retain this form and supperting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555 REV 01/31/23 PRO



PA-40 Gross Compensation Worksheet 2022
Line 1a = Keep for your records
Name Social Security Nurmber
NITHIN POHUEGTI 355-91-6787
Federal Forms W-2
# ] * | TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
Wz| T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
T |[J|INTELIROUTE TECHNOLOGIES LLC 63,004. 39,360. |PA
== - 81-4055150 63,004, 1,208. iz
B D ==
E EE
g _
- Taxpayer Spouse
Pennsylvani@We2: & o . v wiv v o iie w v ie & i s el s s o e o ale & 39,360. 0.
Pennsylvania W-2 to Schedule NRH, line8. . . . .. .... ... ...
Federal Form 4137, Unreported Tips, line6 . . ... ... ... ....
NonEasSh TIPS, » - - v &7 5 s a5 S o &5 8l 8% 5 B S A e 58 s aia s
Non-Pennsylvania W-2 to Schedule SP, line6 . . . ... .. ......
VURRHAIING, o« 5 5 mom 0 0 mvm w s e 55 0 0o 0 @ 0 GBS 0 sl o o i 3 1,208.
Federal Forms W-2: Local Tax
#1*| TS Employer Locality name Local wages, Local income | ST
of identification tips, ete. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
PenngylvamALEEAIWER ¢ & s 5 oo s o 5 s & % feaim @5 w5 o 4 bt s
Federal Form 4137, Unreported Tips, line6 . . .. ... ... ... ..
MORCASHTIDSE & v & 50 v o i o wom i o % Wl & 8 Gmma o & silel o i fee
Withhelding, = c ¢ v s e 36 o s g 5 e © & 500 & 2 4 @s @ 2 o T & e
Excess Reimbursements
* Description Employer's EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements




NITHIN PCHMUZOTI 355-91-6787 Page 2
Miscellaneous Compensation from Federal Forms 1098MISC, 1099K, 1099NEC, and other statements
PA Taxable PA Tax Fed.
* Payer Name Payer EIN | T/S | Code Comp. Withheld Income

Pennsylvania Payment type:

A
B
C
D
E
F
G

Execulor fee

Jury duty pay

Director's fee

Expert witness fee
Honorarium

Covenant not to compete
Damages or settlement for
lost wages, other than
personal injury

pr

0Z BErxe—

Other nonemployee compensation.

Describe:

Employer sponsored retirement/pension/deferred compensation plan
Distribution from IRA (Traditional or Roth)

Distribution from Life Insurance, Annuity or Endowment Contracls
Distribution from Charitable Gift Annuities

Distribution from Employee Stock Ownership Plan.

Describe:

Fiduciary fees from a trust

Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
WIthROIGING - « « « = o v e e ee e e e et e iee e iaae e
Compensation from Federal Forms 1099R
Payer's EIN T |Fed| Pa Gross PA Tax

* Payer's Name S| # | Type Distribution Basis PA Taxable Withheld
] il
] W
(. N (S -
] N

* Enter an ‘X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA schoaol, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service relirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'meligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ'’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . . . .. ... ...
Compensation from Form 1099R (eligible retirement plans). - . . . .
WHDROIIING - - o o o e e e eoem e e e e e e e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA401lineta. . . . . .. ... .. 39,360, 0.
Total Schedule NRH gross compensation to PA-40, line 12. . . . . .
Withholding to Form PA401line 13. . . . . . . .. ... .. ... ... 1,208
Total gross compensation to Form PA401linefa . . . . . . . ... oo oo 39,360.

* Enter an "X’ if this income is Not subject to Pennsylvania tax.

paiw2

401.SCR. 1221722



