Combined Tax Statement for Forms 1098, 1099, 5498 for Tax Year 2023

1099-NEC, Copy B, For Recipient, OMB #1545-0116

NAME, ADDRESS AND FEDERAL I.D. NO.

CUSTOMER NAME, ADDRESS

PINGILLI TECHNOLOGIES
DASH TECHNOLOGIES INC 5325 CHESTNUT DR

65 METRO PL S STE 400
gUBLIN OH 43017
CUSTOMER

o B14:093-3274
FEDERAL  80-0641840

1.0. NO.

CUMMING GA 30040’

ACCOUNT NUMBER (see instructions) ACCOUNT TYPE

IRS DESCRIPTION IRS BOX # AMOUNT

* * * 2023 FORM 1099-NEC, NONEMPLOYEE COMPENSATION * * *

800641840921018526A

NONEMPLOYEE COMPENSATION 1

70544.70

TAX PAYER |.D. NO.
XX-XXX8526

INSTRUCTIONS FOR RECIPIENT

mzx:;:‘:om This is important tax information and i being furnished to the IRS, If you are

\ & negligence penalty or other sanction ma be imposed on
o e o Y be impo: you if this incom e I3 taxable
You received this form instead of Form W-2 because the pa,
Mmmammmrmme«mw

if

W& believe youhae an emg:vm and cannot get the pay er 1o cormect this form, report this amount on the line for
 Salares, Ups, etc. of Form 1040, 1040-5R of 1040-NR. You must glso complete Form 8919 and attach it 1o

your return. For more informaton, see Pub. 17 79, Independent Contractor or Employes

lfyouarenotanermioyeebmmenoummmtsbonmnwtw

;r;xov;)e from a sporadic actiy 1ty or & hobby), report this amount on 1

:&ﬂ;n‘o t;x:tyl Identification numborr (TIN). For your protection, this form (nay show only the last four
: m ! ‘l"n &?c(‘:' Is:)cunty nul:)ber (3:”7 Individual taxpayer Identification number (ITIN), adoption laxpayer
, Or employer identification number (EIN)). H i
i (EIN)). However, the issuer hag reported your

Account number. May show an account or other unique number the payer assigned to distinguish your account

Box 1. Shows nonemployee compensation. If the amount in this box is SE incom e, re, S

‘ . report it on Schedule C or F
(Form 1040) if a sole proprietor, or on Form 1085 and Schedule K-1 (Form 1065) if a partnership, and the recipleny
partner completes Schedule SE (Form 1040)

y e did not consider you an employee and did not

ployment (SE) Incom e (for axample, it is
6 Other Income line (on Schedule 1 (Form

(keep for your records) DEPARTMENT OF THE TREASURY - INTERNAL REVENUE SERVICE

Note: If i ments on which no income, social sacurity, and Medicare taxes are withheid, you
e o e e

amounts as explained in these box 1 Instructions. Corp and partnarships must roport thase

amounts on the appropriate line of thelr tax retums.

i oducts totaling $5,000 o more were soid o you for resaie, on a buy-sall, a deposit
m&gﬁ‘:‘gi‘:g‘.ﬁra‘fmmm report any incom  from your sale of these products on Schedule C (Form
1040).

Box 3. Reserved for future use

withholding. A payer must bachup withhold on certain payments if you did m)t Qiv e your
-0, Request for Taxpayer Idantfication Number and Certfication, for informaton on
{his AMOUNt N YOU INGOM & taX et & tax withheld.

Box 4, Bhows backup
TINt0 the payer. See Form
backup withholding. Include

Boxes §.7. State incom @ tax withheld reporting boxes

For the latest information about developments related to Form 1099-NEC and its

Futura dovelopments Jaion anacted aftor they were published, go to www.irs. gov/Form1099NEC

inglructions, such ag logis
Froa Fila, Go o wwwirs govFreeFile to seo It you qualify for no-cost online federal tax preparation, e-fling, and
roo Fllo.

diract deposit of paymant options
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