OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

§ 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2023

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
JANARDHANA RAO CHAKKA 712 12116473
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
S| VEKOTESWARAMVA CHAKKA 656 {85 {8761
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
19017 WAXEN RD, UNIT A Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a
BOTHEL L VWA 98012 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund:
[Jyou []Sspouse

Filing Status [ Single [] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) ] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter.the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for{property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)?.(See instructions.) [JYes X No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1959 [] Are blind Spouse: []'Was born before January 2, 1959 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four SUSHRUTAGOURI CHAKKA 173-51-9127 |Daughter Ol
dependents,  HARGH| TH SAYEE CHAKKA 872-57-0383 [Son L]
see instructions
and check L] Ol
here ] ]
ncome a Total amount from Form(s) W-2, box 1 (seednstructions). . . . . . . . . . . . . . a , .
1a Total t from Form(s) W-2, box 1 (see.ifistructions) 1 241, 838
b Household employee wages not reported on Form(s)W-2.. . . . . . . . . . . . . 1b
Attach Form(s) L. . , .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
mf: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . o . . . . . . . . . . ... 1g
3\7} 2a SF:G:m h Other earned income (se€‘instructions) .~ = . . . . . . . . . . . . . . . . 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
——— 2z Addlines 1athrough 1h B 1z 241, 838.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest e 2b 99.
if required. 3a Qualified dividends ... . | 3a 6, 076. b Ordinary dividends . . . . . | 3b 6, 078.
N S
4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gf;:;?gn for—| 9@ Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . /. 6a b Taxableamount. . . . . . 6b
2":;223;';,'?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) g
&131353{'_ 7  Capital gainior (loss). Attach Schedule D if required. If not required, check here . g 7 2.
* Married Tilin
jointly or 9 8 /Additional income from Schedule 1, line 10 C e e 8 - 38, 032.
Qualifying . L .
surviving spouse,| 94 “Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 209, 985.
$27,700 10 Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
¢ Head of . . L . .
household, 11 Subtract line' 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 209, 985.
. ﬁzy%ﬁtl(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Standard X
Deduction, 14 Addlines12and 13 . . . . . . . . . . . . ..o 14 27, 700.
\_seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 182, 285.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 30, 293.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 30, 293.
19  Child tax credit or credit for other dependents from Schedule 8812 19 4, 000.
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21 4, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 26, 293.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 129.
24  Add lines 22 and 23. This is your total tax 24 26, 422.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 36, 944.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢ 579. |
d Add lines 25a through 25¢ . o .o 25d 37, 523.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30 W
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 32
33  Add lines 25d, 26, and 32. These are your total payments .. N 33 37, 523.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 11, 101.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here . [ |35a 11, 101.
Direct deposit? b Routingnumberi1i{2i5:0:0:0{0{2:4 c Type: Checking [ ] Savings
See instructions. d  Account number 1i3i8i1i3i0i5i3i9i2 8 7 H
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
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.gov/Payments or see.instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this,return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENG NEER (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. HOVE MAKER (see inst.)
Phoneno.  (425)677-5999 Email address  JANARDHAN. SAP@3VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
S?::’arer VENKATA SAI PAVAN KUVAR DUDI PALLI | VENKATA SAI PAVAN KUVAR DUDI PALLI P02470833 | []Self-employed
Use Only Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522
Fim's address | 245 ROONEY CT E BRUNSW CK NJ 08816 Firm’s EIN 88- 2145487

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

BAA
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor

JANARDHANA RAO CHAKKA

Social security number (SSN)

712-21-6473

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
BOUTI QUE 4 58 110
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
NEVEERA- SOFTSCOLUTI ONS LLC 8 6 23 80346
E Business address (including suite or room no.) 19017 WAXEN RD, UNIT A
City, town or post office, state, and ZIP code BOTHELL, WA 98012
F Accounting method: (1) [X] Cash (20 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2023, check here e ]
| Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions [IYes [XINo
J If “Yes,” did you or will you file required Form(s) 10997 . [IYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you.on
Form W-2 and the “Statutory employee” box on that form was checked . 1 15, 255.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 15, 255.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . . . 5 15, 255.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
Gross income. Add lines 5 and 6 7 15, 255.
Expenses. Enter expenses for business Use of your hame only on fine 30.
Advemsmg S 8 500. | 18 . Office expense (see instructions) . | 18 16, 950.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20 Rent orlease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 6,/000. b . Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 | Supplies (notincluded in Part Ill) . | 22
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. N
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b 250.
15  Insurance (other than health) | 15 25  Utilities .. . . . . |2 600.
16 Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 24, 487.
b Other S 16b 4, 500. b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 53, 287.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 - 38, 032.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method:See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 - 38, 032.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/07/24 PRO

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . L . L ..o [] Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L Lo 39
40 Addlines35through39 . . . . . . . . . . . L oL L Lo 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L .. 0w e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4. . . 42

34\ Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43  When did you place your vehicle in service for business purposes?{(month/day/year)

44  Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other

45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . ] Yes ] No

46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes ] No

47a Do you have evidence to support your deduction?. . . .. . . ... L. L. Lo ] Yes ] No

If “Yes,” is the evidence written? . . ] Yes ] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 Ilne 27b or Ilne 30.

APTA DONATI ONS 8, 500.
BACK OFFI CE OPERATI ON EXPENSES 15, 987.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 24, 487.

REV 03/07/24 PRO Schedule C (Form 1040) 2023



JANARDHANA RAO & SIVEKOTESWARAMMA CHAKKA

Additional Information From 2023 Federal Tax Return

Schedule C (BOUTIQUE): Profit or Loss from Business
Ln la: Other receipts

712-21-6473

Itemization Statement

Description Amount
INCOME 15, 255.
Total 15, 255.
Schedule C (BOUTIQUE): Profit or Loss from Business
Ln 24b: 50% limit Itemization Statement
Description Amount
MEALS 500.
Total 500.
Schedule C (BOUTIQUE): Profit or Loss from Business
Line 8 Itemization Statement
Description Amount
500.
Total 500.
Schedule C (BOUTIQUE): Profit or Loss from Business
Line 18 Itemization Statement
Description Amount
OFFICE EXPENSES 1, 200.
EQUIPMENT EXPENSES 250.
MATERIAL PURCHASES 15, 500.
Total 16, 950.
Schedule C (BOUTIQUE): Profit or Loss from:Business
Line 11 Itemization Statement
Description Amount
LABOR CHARGES 6, 000.
Total 6, 000.
Schedule C (BOUTIQUE): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
TELEPHONE 600.
Total 600.

Schedule C (BOUTIQUE): Profit or Loss from Business
Ln 16b: Other Interest

ltemization Statement

Description

Amount

AUTO EXPENSES

2, 000.

OTHER COSTS

2, 500.




JANARDHANA RAO & SIVEKOTESWARAMMA CHAKKA 712-21-6473 2

Schedule C (BOUTIQUE): Profit or Loss from Business
Ln 16b: Other Interest ltemization Statement

Description Amount

Total 4, 500.
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