Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) ) )
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SUBHAKAR MATTIGIRI 349-08-0054

Spouse’s name Spouse’s social security number
SUDHESHNA POLISETTY 182-45-0745

IEEl Tax Return Information — Tax Year Ending December 31, 2023 (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 1 143,138.
2 Total tax e e e e 2 12,012.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 19,769.
4  Amount you want refunded to you C e e e e e 4 7,757.
5 Amountyouowe . . . 5

IEZXl 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, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income 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 return 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 owed on this return 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 slolols|a

| authorize GLOBAL TAXES LLC to enter or generate my PIN - 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.

] I 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 lll

below.
Your signature » Date »>
Spouse’s PIN: check one box only
X] lauthorize GLOBAL TAXES LLC to enter or generatemy PIN | 5|0 | 7|4 |5| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I 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 llI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
E1gdl|ll  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214 |9]|6|6[1]9]|8|°9

Don’t enter all zeros

| certify 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 PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO'’s signature » Date »>

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 return instructions. gpaa REV 03/07/24 PRO Form 8879 (Rev. 01-2021)




OMB No. 1545-0074

g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2©23

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 20283, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
SUBHAKAR MATTIGIRI 349 108 | 0054
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SUDHESHNA POLISETTY 182 145 0745
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5120 CATAWBA DR 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!llng jointly, Wa_nt $3
to go to this fund. Checking a
ERTE PA 16506 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
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:

Digita| 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.) [ Yes 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 VISWA PANSHUL MATTIGIRI 004-97-3076 |Son Ll
dependents,  ppaSWIKA MATTIGIRI 822-18-8075 |Daughter X O
see instructions
and check L L
here L] Ll
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 169,282.
b Household employee wages not reported on Form(syw-2 . . . . . . . . . . . . . 1b
Attach Form(s)
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . e e 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) e e e e 1d
%ﬁi:ﬂiax e Taxable dependent care benefits from Form 2441, line 26 e e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages fromForm 8919,1line6 . . . . . . . . . . . . . . . . . . ... 1g
\g,\f_t;SF:;m h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
Lz Addlinesitathroughth . . . . . . . . . . . . . L L L L 1z 169,282.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest P 2b
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
N
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?;:;:gn for—| 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
MM ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .
33'55&1. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .| 7
* Married 1ilin
jointly or 9 8  Additional income from Schedule 1, line 10 . e e 8 -26,144.
S ouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . |9 143,138.
ﬁ”go? 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income e e e e e 11 143,138.
. ﬁi%ﬁ%%ecked 12  Standard deduction or itemized deductions (from Schedule A) e e e e e 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Standard
Deduction, 14 Addlines12and13 . . . . . . . . . . e e 14 27,700.
\_seeinstructions.) 45 gyptract line 14 from line 11. If zero or less, enter -0-. Thls is your taxable income . . . . . 15 115,438.

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 (18814 2[]4972 3[] 16 16,011.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 16,011.
19  Child tax credit or credit for other dependents from Schedule 8812 19 4,000.
20 Amount from Schedule 3, line 8 20
21  Addlines 19 and 20 . J 21 4,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 12,011.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 1.
24  Add lines 22 and 23. This is your total tax 24 12,012.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 19,769.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ e 25d 19,769.
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . .. 26
g;:'c'fg'ggh‘fhé'%. 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
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 . . 33 19,769.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 7,757,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 7,757.
Direct deposit? b Routingnumber: 014:4:0:0:0:0:3:7 c Type: Checking  [] Savings
See instructions. d Accountnumberi 911 618213161010 :
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 e [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Uneer penalties of perjury, | declare that | have examined this return and accompanying sphedules and etatements, and tp 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 ENGINEER (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. SOFTWARE (see inst.)
Phone no. (405)312-8002 Email address SUBHA . NINNE@GMATIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Eald VENKATA SAT PAVAN KUMAR DUDIPALLI |VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | []Self-employed
Urseep(a):‘el; Firm’s name 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 03/07/24 PRO

Form 1040 (2023)



SCHEDULE 1 OMB No. 1545-0074

Additional Income and Adjustments to Income

(Form 1040)

Department of the Treasury ) Attach to Form 104_0, 1040?SR, or 1040-NR. _ _ At%h(%mzs

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SUBHAKAR MATTIGIRI & SUDHESHNA POLISETTY 349-08-0054

m Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes e 1
2a Alimony received . . . . e <
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3 -25,958.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -186.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . . . . . . . . . . . ... ... |8;&] )
b Gambling . . . e e e e e e e e 8b
¢ Cancellation of debt e e e e 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |89
h Jurydutypay . . . . . . . . . . . . . . . . . ... 8h
i Prizesandawards . . . e e e e e e 8i
i Activity not engaged in for proﬂt income . . . . . . . . . . . 8j
k Stock options . . . . 8k
I Income from the rental of personal property |f 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 money (see
instructions) . . . . e e e e e e o o . . |8m
n Section 951(a) |nclu3|on (see mstructlons) e e e e e e 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . A 8p
q Taxable distributions from an ABLE account (see mstructlons) A 8q
r Scholarship and fellowship grants not reported on Formw-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . . 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line8 . . . . . . . . . . . . . . . . . . . . . 10 -26,144.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023
F1a 4|l Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

25
26

Page 2

Educator expenses . .
Certain business expenses of reserwsts performmg artlsts and fee baS|s government
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 health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separat|on agreement (see |nstruct|ons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedon line8m. . . . . . . . . . |24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof1974 . . . . . e e e .. |24e

Contributions to section 501(c)(18)( )pension plans e e e . | 24f

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 connectlon W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . .. 24i

Housing deduction from Form 2555 e 24

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e P2 114

Other ad]ustments L|st 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, 1040-SR, or 1040-NR, line 10

25

26

BAA REV 03/07/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 2
(Form 1040)

Department of the Treasury
Internal Revenue Service

agn OMB No. 1545-0074
Additional Taxes °

Attach to Form 1040, 1040-SR, or 1040-NR. 2@23

Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SUBHAKAR MATTIGIRI & SUDHESHNA POLISETTY 349-08-0054
Tax
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . .. 1
2 Excess advance premium tax credit repayment. AttachForm8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3
Other Taxes
4 Self-employment tax. Attach ScheduleSE . . . . . . . . . . . .. . ... |4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . ... ... ... ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . .. .. ... D 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . .. |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . [10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Netinvestment income tax. AttachForm8960 . . . . . . . . . . . . . . . [12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13 1.
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . .. . . ... ... . |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . . i i, |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040) 2023

gl |B Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see instructions e e e e e e e e e 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . 17c
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 .. . . . . .. [17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
i Section 72(m)(5) excess benefits tax 17j
k Golden parachute payments 17k
I Tax on accumulation distribution of trusts . 171
m Excise tax on insider stock compensation from an expatriated
corporation . e e e e e 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 e a1
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 . 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z . 18
19 Reserved for future use e e e e e e e e e e e 19
20 Section 965 net tax liability installment from Form 965-A . . . | 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 1.

BAA

REV 03/07/24 PRO

Schedule 2 (Form 1040) 2023



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
SUDHESHNA POLISETTY

Social security number (SSN)
182-45-0745

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES 5 1 9 2 0 0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
POLISETTY SOFTWARE SERVICES
E Business address (including suite or room no.) 5120 CATAWBA DR
City, town or post office, state, and ZIP code ERIE, PA 16506
F Accounting method: (1) [X] Cash (20 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 2023? If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2023, check here P O
| Did you make any payments in 2023 that would require you to file Form(s) 1099’7 See instructions [JYes [x]No
J If “Yes,” did you or will you file required Form(s) 10997 . [Jyes [INo
Il  ncome
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
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 L. T 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Gross income. Add lines 5 and 6 7
IZXX  Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 8,198. | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b 14,220.
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and SeCthﬂ 179 22  Supplies (not included in Part Ill) . | 22
expense  deduction  (not .
included in Part Ill) (see 23  Taxes and licenses . 23
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. Coe ... [ 24a
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b
15  Insurance (other than health) | 15 25  Utilities e 25 3,540.
16 Interest (see instructions): 26  Wages (less employment credits) 26
Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a
Other - 16b 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 25,958.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -25,958.
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.
e 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 -25,958.
e If aloss, 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
Elgdlll  Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [ Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself .

Materials and supplies

Other costs.

Add lines 35 through 39 .

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

35

[ Yes

] No

36

37

38

39

40

M

42

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

44

45

46

47a

b

When did you place your vehicle in service for business purposes? (month/day/year) 05/04/2016

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

Business 12,516 b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

¢ Other

12,484
|:| Yes E No
[1 Yes X] No
] Yes X] No
|:| Yes |:| No

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

48

Total other expenses. Enter here and on line 27a

48

REV 03/07/24 PRO

Schedule C (Form 1040) 2023



Schedule E (Form 1040) 2023 Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.
SUBHAKAR MATTIGIRI & SUDHESHNA POLISETTY

Your social security number

349-08-0054

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

m Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing this section e e e e [JYes K] No
(b) Enter P for (c) Check if (e) Check if (f) Check if
® o eme SIS | oo | e | oSS computaion |y ot
A |KAUFMAN RTR LLC P ] 87-3914430 ] ]
B Ll Ll 0l
c Ll O 0l
D Ll Ll 0l
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 186.
B
C
D
29a Totals
b Totals 186.
30 Add columns (h) and (k) of line 29a 30
31  Add columns (g), (i), and (j) of line 29b . 31 [( 186. )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32 -186.
Pa Income or Loss From Estates and Trusts
33 (@) Name idengﬁi)cirt?fnorﬁ;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b . 36 |( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 37

1gdl"4  Income or Loss From Real Estate Mortgage Investment Condwts (REMICs) Re5|dual Holder

38 (c) Excess inclusion from
(a) Name ) (b) Ernployer Schedules Q, line 2¢
identification number (see instructions)

(d)(r-:-:txﬁgg |fn(c)omme (e) Income from

Schedules Q, line 1b | Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . | 39

Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .

41  Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

1 (Form 1040), line 5

42 Reconciliation of farming and flshlng income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42

40

La -186.

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity lossrules . . . . . . . . . . . . 43

REV 03/07/24 PRO
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SCHEDULE 8812 Credits for Qualifying Children oM No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁgﬁ?gg:ﬁgeszsi?w Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁ';%i“&o_ 47
Name(s) shown on return Your social security number
SUBHAKAR MATTIGIRI & SUDHESHNA POLISETTY 349-08-0054
IEZ Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 143,138.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines 2athrough2c . . . . . . . . . . . L L L L 2d 0.
3 Addlinesland2d . . . . . Ce e 3 143,138.
4  Number of qualifying children under age 17 w1th the requlred soc1al securlty number | 4 | 2
5  Multiply line 4 by $2,000 . . . . . . . . . L. L L. 5 4,000.
6  Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number . 6 0
Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line 6 by $500 . . . . . . . .. L oL 7
8 Addlines Sand 7 . . . .. L L. 8 4,000.

9  Enter the amount shown below for your filing status.
* Married filing jointly—$400,000 }

* All other filing statuses—$200,000 9 400,000.
10  Subtract line 9 from line 3.

« If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. R, 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . Ce e 11 0.
12 Is the amount on line 8 more than the amount on hne 11" o 12 4,000.

[] No. STOP. You cannot take the child tax credit, credit for other dependent% or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . . . e 13 16,011.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents . . . 14 4,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part T1-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023 Page 2
[ZEAEY Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-on line27 . . . . . [l
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0-online 27 . . . . . . . . . . . . . ... 16a 0.
b Number of qualifying children under 17 with the required social security number: x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0-online 27 . . . . . . . . . . oL o oo Lo 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16aorline 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . ... 18a
b Nontaxable combat pay (see instructions) . . . . . . | 18b |

19  Ts the amount on line 18a more than $2,500?
[J No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,800 or more?
[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

=Tgd|B2) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . . . . . . . . . . . ... 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zero or less, enter -0O- . . . . . . . . . . . . . . . . . . 25
26  Enter the larger of line 20 orline 25 . . . . . . . . . . . . . . . ..o L. 26

Next, enter the smaller of line 17 or line 26 on line 27.

gl Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |
BAA REV 03/07/24 PRO Schedule 8812 (Form 1040) 2023




. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status —

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2023)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70

Taxpayer name(s) shown on return Taxpayer identification number
SUBHAKAR MATTIGIRI & SUDHESHNA POLISETTY 349-08-0054

Preparer’s name Preparer tax identification number
VENKATA SAT PAVAN KUMAR DUDIPALLIT P02470833

IEZEXIN Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). [ EIC CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . . L]

2 If credits are claimed on the return, did you Complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
clamed? . . . . . . L L L Lo e e e e e X | O | O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
* Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH flllng
status and to figure the amount(s) of any credit(s) . . . . . e e e . O

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

(] (E3

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn.) . . . . . . . e e e O [l

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e e e e ]

List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . e O
7  Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year? ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . O O 0O
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . . e e e O [l

For Paperwork Reduction Act Notice, see separate instructions. REV 03/07/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)
I Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

9a

Cc

Page 2

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) .

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a ch|Id is the quallfylng Chlld of
more than one person (tiebreaker rules)?

or ODC, go to Part IV.)

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Due Diligence Questlons for Returns Clalmmg AOTC (If the return does not clalm AOTC go to Part V.)

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled

tuition and related expenses for the claimed AOTC? .

Due Diligence Questions for Claiming HOH (If the return does not cla|m HOH f|||ng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes No N/A
0| O
0| O
O O] 0O
Yes No N/A
X | [
X | O | O
kX | O] O
Yes No
0] O
Yes No
0] O

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

O

REV 03/07/24 PRO

Form 8867 (Rev. 11-2023)



SUBHAKAR MATTIGIRI & SUDHESHNA POLISETTY

Additional Information From 2023 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 20b

349-08-0054

Itemization Statement

Description Amount
RENT(12M*$1185PM) 14,220.
Total 14,220.
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
MOBILE BILL(12M*$100PM) 1,200.
INTERNET(12M*$75PM) 900.
ELECTRICITY(12M*$120PM) 1,440.
Total 3,540.




Do not staple or paper clip.

Taxation Individual Income

. tB wﬁlr-o, | Department of 2023 Ohio

Do not staple or paper clip.

04 11 24 Use only black ink/lUPPERCASE letters. Use whole dollars only.

AMENDED RETURN - Check here and include Ohio IT RE.

IT 1040 [ )
Tax Return

23000198 gequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) v If deceased School district #
349 08 0054 182 45 0745 9999

First name M.I.  Last name
SUBHAKAR MATTIGIRI

Spouse's first name (if filing jointly) M.l.  Last name
SUDHESHNA POLISETTY

Address line 1 (number and street) or P.O. Box

5120 CATAWBA DR

Address line 2 (apartment number, suite number, etc.)

City
ERIE

Foreign country (if the mailing address is outside the U.S.)

State ZIP code Ohio county (first four letters)
PA 16506 FRAN

Foreign postal code

Residency Status — Check only one for primary *Indicate state

Resident Part-year X Nonresident® PA
resident®

Check only one for spouse (if filing jointly) *Indicate state

Resident Part-year X Nonresident® PA
resident*

Filing Status — Check one (as reported on federal income tax return)

Single, head of household or qualifying surviving spouse

X Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement — See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box

(LR LSTe F= Y11= TSP 1. 169096
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule)..............cccccciiiiniiiiiiicice 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 44 (include schedule)..................ccccoeeiiiiiiiiiicciene. 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 169096
4. Exemption amount (include Schedule of Dependents if applicable) .............. . i 4. 7600
Number of exemptions including you and your spouse/dependents, if applicable: 4
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)..........cooi i 5. 161496
6. Taxable business income — Ohio Schedule of Business Income, line 15 (include schedule)..................... 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) ...........cccoooeeiiiniiesiiee e 7. 161496

s ML

.
MR IHH MM-DD-YY

REV 03/25/24 PRO 2023 IT 1040 — page 1 of 2 .



() 2023 Ohio IT 1040 ||| I ||I||"

Individual Income Tax Return
SSN: 349 08 0054

23000298 Sequence No. 2

7a. Amount from iNE 7 ON PAGE T ..eeeiee ettt e e et e e et e e e ste e e et e e e eteeaesateeaesaseeeasnseeeannneesennneeann 7a. 161496
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............cccoiiiiiiiiiiii s 8a. 4691
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule)........................ 8b.
8c. Income tax liability before credits (line 8a plus INE 8D) ......cc.eiiiiiiiii e 8c. 4691
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include SChedule)...............cooow.ovevvvorreevverrererenn. 9. 4203
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) .........cccoeeeeieveeeviieeecieeeen, 10. 488
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)............cccccciiiiiiiiiiiincecee e 11.
12.Unpaid USe tax (SEE INSITUCHONS)........ii ittt ittt ettt ettt e e b et et et e e ea e nat e et eenanenneaanneens 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........ccccoeveeeiiiiennnns 13. 488
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENTS) ...t et e e st e et e e e e et e e e eas e e e ssseeeesaseeeesseeeensseeensnaneennnenennes 14. 539
15. Estimated and extension payments, and credit carryforward from last year's return..........cccccoceeeiveesiceesceeeeees 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule).................ccoooiiiiiiiiiiii e 16.
17. Amended return only — amount previously paid with original and/or amended return .............cccccoiiiiiiiiiniinenne 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nnd 17)......cccciieeiiie et ree e ee e e e sree e s enaeeannes 18. 539
19. Amended return only — overpayment previously requested on original and/or amended return...........cccccceeenes 19.
20.Line 18 minus line 19. PIace a " in the BOX if NEGALIVE ..............oororveeeeeeeeeoeeeeeeeeeeseeeseeeeeeeeeseseeeseeeseeeeeeseess oo 20. 539
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13..........ccccevivivieeenn. 21.
22.Interest due on late payment of tax (see instructions) 22
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include the Ohio Universal Payment
Coupon (OUPC) and make check payable to “Ohio Treasurer of State”..........c..cceevernineen. AMOUNT DUE » 23.
24.Overpayment (lin€ 20 MINUS lINE 13) ..uiiiiiuiie e e e et e e e e e e e eate e e eee e esneeeeanseeeaanseeeeanneeeeennsnaesnnenennnnns 24, 51
25. Original return only — portion of line 24 carried forward to next year’s tax liability ...........cccccocvevieesiiciniecee e, 25.
26.Original return only — portion of line 24 you wish to donate:
a. Wishes for Sick Children b. Wildlife Species c. Military Injury Relief
Total....26g.

d. Ohio History Fund  e. Nature Preserves/Scenic Rivers  f. Breast/Cervical Cancer

27. REFUND (line 24 minus liN€s 25 and 26Q).......c.cceiuiiiiiaiieaieeiieeee et YOUR REFUND » 27. 51
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge  [If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
D Primary signature Phone number (405)312-8002 NO Payment Included — Mail to:
Ohio Department of Taxation
e o P.O. Box 2679
P Spouse's signature Date Columbus, OH 43270-2679
Preparer's printed name Phonenumber ___ ___ Payment Included — Mail to:
VENKATA SAI PAVAN KUMAR (678) 965-9522 Ohio Department of Taxation
P.O. Box 2057
Authorize your preparer to Non-paid preparer PTIN: P (02470833 Columbus, OH 43270-2057
discuss this return

REV 03/25/24 PRO 2023 IT 1040 — page 2 of 2 .



2023 Ohio Schedule of Credits ||| I ||I|I

. Uy Department of X .
. Use only black ink. Use whole dollars only.
- Taxation . :
W’ Primary taxpayer’'s SSN

04 11 24 349 08 0054 23280198 goquence No. 7

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

Nonrefundable Credits

1. Tax liability before credits (from Ohio IT 1040, lIN€ 8C) .....cuviiiiiiiii e e 1. 4691
2. Retirement income credit (include 1099-R fOrMS)...........ccouiiiiiiiii e s 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ..............ccccceevivevieeeeenen. 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ..o 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms).............ccccceeevvevieneeenen. 5.
6. Child care & dependent care credit (include a copy of the worksheet).................c.ocoiiii 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
8. Campaign contribution credit for Ohio statewide office or General ASSEMDIY .......cc.eveviiiriiiiee e 8. 0
Q. EXEMPHON CIEAIL .....eceeeveeceeeteeee ettt ee et ee e e e e eee e e e ee e s e e emne s e e esteeneee e anseeeeeeeeenennsmananenenanenenenen 9. 0
10. Total (2add INES 2 TAFOUGN ) .......veececeeee ettt ee e et ee e e e e s eeeeannaneeeeeeeeeas 10. 0
11. Tax less credits (line 1 minus line 10; if Negative, NtEr ZEr0)........c..cvvvcerveceieeeeeeeeee e 1. 4691
12. Joint filing credit (see instructions for table). 5 % times liNe 11, UP 10 $650 .....rmrveeeeeeeeeeeeeeeeeereseeeeneeeeseeseeseeseeeeens 12. 235
13. EArned iNCOME Credit ..........ooiiiii ettt st e e e e b e saee e eee s 13.
14. Home school expenses credit (include copies of all required documentation)................cccoceiiiiiiiiniience 14.
15. Scholarship donation credit (include copies of all required documentation).................ccccoiiiiiiiiin s 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)..................... 16.
17. Credit for work-based learning experiences (include a copy of the credit certificate) ....................cccccei. 17.
18. Ohio adoption credit CarmyTOrWAIT ............uiiiii ettt ettt et e e e e en e naeeeatee s 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate).................cccoccoiiiiiiiiiiiinn. 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.

21. Credit for the beginning farmers financial management program (include a copy of the credit certificate).... 21.
22. Welcome Home Ohio credit (include a copy of the credit certificate).................c.ccoooiiiii e, 22.

23. Credit for sale/rental of agricultural assets to beginning farmers (include a copy of the credit certificate)..... 23.

1 1 ; ] 1 : k! |: 1
II
, ]
e
1] 1 ﬁ i ‘ 1
: o RN ' ; REV 03/25/24 PRO
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2023 Ohio Schedule of Credits ||| I ||I|I

Primary taxpayer’'s SSN

349 08 0054 23280298 Sequence No. 8
24. Grape ProdUCHION CIEAIL .........eeiiiieee it et e e e et e eeaeee s e e e aeeaeeeansaseaeeeaeseasansseaaeaeeeeeannneeeeanas 24.
25. InvestOhio credit (include a copy of the credit certificate)..............ccooiiiiiiiiie, 25.
26. Lead abatement credit (include a copy of the credit certificate) ...............cccceriieiiiii i, 26.
27. Opportunity zone investment credit (include a copy of the credit certificate) ..................ccooiiiiiis 27.
28. Technology investment credit carryforward (include a copy of the credit certificate)...............c.cc.cccoeeiis 28.
29. Enterprise zone day care & training credits (include a copy of the credit certificate) .................cccccceevnrennns 29.
30. Research & development credit (include a copy of the credit certificate)................ccocooiniinin, 30.
31. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).............................. 31.
32. Ohio low-income housing credit (include a copy of the credit certificate).............cccoceiiiiiiiiii, 32.
33. Affordable single-family housing credit (include a copy of the credit certificate) ..................ccccoeeiiiiiennn. 33.
34. Total (AAA lINES 12 tNIOUGN 33) 1rvvveoveeeeeeeeeeeeeeee e eeeee e see e e eee e s s seee e ee e e ee e eeeee e 34. 235
35. Tax less additional credits (line 11 minus line 34; if negative, eNter Zero)..........co.ovueveeeveeuereeeeeereeeereeeeeeeeereeeens 35. 4456
Residency Credits
36. Nonresident credit — Ohio IT NRC, line 20 (inClud@ @ COPY) ......cocueiiiiiiiiiiiie et 36. 3968
37. Resident credit — Ohio IT RC, line 7 (INCIUA@ @ COPY) .....vvveeeiiiieeiie et e et ee et e e saae e e ene e e eneeens 37.
38. Total nonrefundable credits (add lines 10, 34, 36 and 37; enter here and on Ohio IT 1040, line 9) ................ 38. 4203
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)............................... 39.
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ............................... 40.
41. Pass-through entity credit (include a copy of all Ohio IT K=1S) ..o 41.
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 42.
43. Venture capital credit (include a copy of the credit certificate) .............coceoiiiiii 43.
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16).......cccccovuerveeennn. 44.

REV 03/25/24 PRO 2023 Schedule of Credits — page 2 of 2 .



2023 Ohio Schedule
of Dependents
Use only black ink/lUPPERCASE letters.
Primary taxpayer's SSN

23230198

r\{l
® G suparmemet

04 11 24

Do not list the prima

349 08 0054

Sequence No. 9

filer and/or spouse (if filing jointly) as dependents on this schedule. Use this schedule to claim dependents. If you have more

than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to

you” if necessary.

1. Dependent’s SSN
004 97 3076

Dependent’s first name

VISWA PANSHUL

2. Dependent's SSN
822 18 8075

Dependent’s first name
THASWIKA
3. Dependent's SSN
Dependent’s first name
4. Dependent’'s SSN
Dependent’s first name
5. Dependent’s SSN
Dependent’s first name
6. Dependent's SSN
Dependent’s first name

7. Dependent's SSN

Dependent’s first name

|m I I.II
4 I E

Dependent's date of birth (MM-DD-YYYY)
02 13 2017

M.I. Dependent's last name

MATTIGIRT

Dependent's date of birth (MM-DD-YYYY)
06 11 2023

M.l. Dependent's last name

MATTIGIRI

Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I.  Dependent's last name

REV 03/25/24 PRO

ey

Dependent’s relationship to you

SON

Dependent’s relationship to you

DAUGHTER

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

2023 Schedule of Dependents — page 1 of 2 .



® B Sapanimentet

2023 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters. Use whole dollars only.

Primary taxpayer’'s SSN
349 08 0054

23350198

Sequence No. 11

List your and your spouse’s (if filing jointly) income statements only if they have Ohio withholding. In the “P/S” box, if the income statement belongs to the
primary taxpayer, enter “P”; if the income statement belongs to the spouse, enter “S”. If the Ohio ID number on a statement has 9 digits, enter only the first
8 digits. Complete additional copies of this schedule if necessary. Include state copies of your income statements.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 of YOUr ONIO IT 1040 ........vuiiiueueieiririiesereeeee ettt es e ee s st se s e 1. 539
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
S 262974301 18502 1309

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
53058070 18502 539

2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

i
fldh:
i1
®

Box 15 - Employer’s Ohio ID number

" ™"

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

2023 Schedule of Withholding — page 1 of 2
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Part C - 1099-Rs

1. P/S Payer's TIN

Box 15 - Payer’s Ohio number
2. PIS Payer's TIN

Box 15 - Payer’s Ohio number
3. PIS Payer's TIN

Box 15 - Payer’s Ohio number
4. P/S PayersTIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. PIS Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2023 Schedule of Ohio

Withholding
N

Primary taxpayer’'s SS
349 08 0054

Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings
Box 14 - Ohio state winnings
Box 1 - Reportable winnings
Box 14 - Ohio state winnings
Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation
Box 7 - State income
Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

23350298
Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2023 Schedule of Withholding — page 2 of 2 ‘

Box 5 - Ohio tax withheld
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MAKE CHECK PAYABLE TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
MAIL TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED
1 REVENUE PLACE
HARRISBURG- PA 1.7129-0001
NOTE:
WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF FILING JOINT)-
'2023 PA-40 V' AND DAYTIME PHONE NUMBER ON YOUR CHECK.

2023 PA-40 V PA PAYMENT VOUCHER

1555
REV 02/24/24 PRO

[ L

i49-0&-0054 MA 162-45-0745 2300917792
PAYMENT AMOUNT

MATTIGIRI

SUBHAKAR 405-3L2-8002

POLISETTY S 577.00
SUDHESHNA

5120 CATAWBA DR

ERIE Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania
1kL50kL Department of Revenue

L |



_I 2300115322 I_

PA-40 - 2023

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

N Extension. N Amended Return.
349068005y 182450745
R Residency Status.
MATTIGIRI PA Resident/Nonresident/Part-Year Resident
from to
SUBHAKAR Occupation  SOFTWARE E J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
SUDHESHNA Occupation  SOF TWARE
N Deceased
POLISETTY
N Taxpayer Date of Death
N Spouse Date of Death
5120 CATAWBA DR
N Farmers.
ERIE PA 1L50k School District Name WATTSBURG ARF
405-312-a8002 25970
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 119520
qualifying retirement benefits. See the instructions.
Ib  Unreimbursed Employee Business Expenses. 1b 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 119520
2 Interest Income. Complete PA Schedule A if required. 2 0

3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0

4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 -2kE14Yy
5  Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. 7 O
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. ) 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 119520

2,3,4,5,6,7 and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0

See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 119520

1555  REV 02/24/24 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC

L g S ]




2300215338 I
I PA-40 - 2023

Social Security Number

349080054 Name(s) SIIBHAKAR MATTTGTRT

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 3LkL9
13 Total PA Tax Withheld. See the instructions. 13 3101
14 Credit from your 2022 PA Income Tax return. 1y 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 1]
16 2023 Extension Payment. 1k 1]
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 1]
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 14 1]

Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo

19b Dependents, Section II, Line 2, PA Schedule SP 19b 00

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 o
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l O
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 22 0
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. 2y 3101
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k SLa
27 Penalties and Interest. See the instructions. Enter Code: E 27 9

If including form REV-1630/REV-1630A, mark the box. %

28 TOTAL PAYMENT DUE. See the instructions. cé 577
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 2024 estimated account. 31 0
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. 3y
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 penalties of perjury, I (we) declare that I (we) have examined this return, including all

accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.

Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
VENKATA SAI PAVAN KUMAR DUDIPALLI [022&2Y
E?789L59522 Firm FEIN 882145447
Preparer’s PTIN pPO2470a833
1555 REV 02/24/24 PRO
Page 2 of 2
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1

182450745

SOFTWARE SERVICES

PA-40 Schedule C - 2023
(04-23) Profit or Loss From Business or Profession (Sole Proprietorship)

POLISETTY SUDHESHNA

SOFTWARE SERVICES

SUDHESHNA POLISETTY

5120 CATAWBA DR

ERIE

. Gross receipts or sales
. Returns and allowances

. Balance

. Advertising

. Amortization

. Bad debts from sales or services
. Bank charges

. Car and truck expenses

. Commissions

. Cost depletion not % depletion

13a.Regular depreciation

13b. Section 179 expense

L

. Dues and publications

. Other employee benefit programs
. Freight (not on Schedule C-1)
. Insurance

. Interest on business indebtedness

. Laundry and cleaning

. Legal and professional services
. Management fees

. Office supplies

. Pension and profit-sharing plans
. Postage

. Rent on business property

. Repairs

. Subcontractor fees

LA
1B
1C

A0

10

12

13A
13B
1y
15
1k
17
14

119
c0
2l
c2c
23
24
25
chb
2’

PA 1650k

ooo

819

e I T I e o Y o

oOooooooo

422

OoOoooooooao

0L

2303116384

L

Method of Inventory: C=Cost, L=Lower 0
of cost or market, O=Other

519200

Accounting Method: A=Accrual, C=Cash, O=Other C

Home office N
expenses deducted

Business out of existence N

Any change in determining N
quantities, costs or valuations

2. Cost of goods sold/operations c 0
3. Gross profit 3 0
4. Other Income (submit statement) |.{ D
5. Total income g ]
28. Supplies (not included on Schedule C-1) ca 0
29. Taxes 29 0
30. Telephone 30 0
31. Travel and entertainment 31 ]
32. Utlities 32 3540
33. Wages 33 ]
34. IDCs (1/3 current expensing) 3y 0
35. IDCs (amortization) 35 D
36. Start-up costs (direct expense) 3k 0
37. Other expenses (specify):
A A 0
B B 0
C C 0
D D o
E E o
F F 0
G G 0
H H 0
I I 0
J J 0
37. Total other expenses 37 0
38. Total expenses (add Lines 6 through 37) 3 B E 5 q 5 a
39. Net profit or loss 39 -25958
Page 1 of 2 1555  REV 02/24/24 PRO
230311384 —I



2303216390
_I PA-40 Schedule C - 2023 I_

Social Security Number 182450745
Name of owner POLISETTY SUDHESHNA
SCHEDULE C-1 - Cost of Goods Sold and/or Operations
1. Inventory at beginning of year (if different from last year’s closing inventory, include explanation) 1 0
2a. Purchases 2A ]
2b. Cost of items withdrawn for personal use 2B ]
2c. Balance (subtract Line 2b from Line 2a 2C ]
3. Cost of labor (do not include salary paid to yourself or subcontractor fees) 3 0
4. Materials and supplies y 0
5. Other costs (include schedule) g 0
6. AddLines 1,2c,3,4,and 5 [ ]
7. Inventory at end of year ? ]
8. Cost of goods sold and/or operations (subtract Line 7 from Line 6) Enter here and on Section I, Line 2 ) 0
SCHEDULE C-2 - Depreciation (See Instructions)
1. Total Section 179 depreciation (do not include in items below) 1 0
2. Less: Section 179 depreciation included in Schedule C-1 2 0
3. Balance (subtract Line 2 from Line 1). Enter here and on Section II, Line 13b 3 0
4. Other depreciation:
Description of property Date acquired Cost or other basis Depreciation allowed or - Method of computing  Life or rate Depreciation for
allowable in prior years depreciation this year
(@) (b) (©) (d) (e) (® (8
Buildings UA i 0 0
Furniture /fixtures LI B D D D
Trans. equipment L} C D D D
Machinery 4D 1] 0 0
Other
(specify)
HE 0 0 0
4F 0 0 0
46 1] 0 0
4H ] 0 0
41 0 0 0
HJ 0 0 0
HK 0 0 0
HL 0 0 0
HM 0 0 0
N 0 0 0
H0 0 0 0
4P 0 0 0
5. Totals ] ) 0
6. Depreciation included in Schedule C-1 E 0
7. Balance (subtract Line 6 from Line 5) Enter here and on Section II, Line 13a 7 ]

Page 2 of 2 1555  REV 02/24/24 PRO
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1

SUBHAKAR MATTIGIRI

2309718985
REV-1630 - 2023

Underpayment of Estimated Tax
By Individuals (11-23)
PA Department of Revenue

& SUDHESHNA POLISETTY

349080054

BEFORE YOU BEGIN: Did you qualify for 100 percent tax forgiveness in 20227 If yes, stop here. You do not owe an estimated underpayment penalty and are not
required to complete this form or include it with your return. If no, continue to see if you qualify for any of the exceptions.

SECTION I - CALCULATING THE UNDERPAYMENT

la. 2023 Tax Liability from Line 12 of Form PA-40. 3LLY
Ib. Multiply the amount on Line la by 0.90. 3302
2. Add the amounts reported on Lines 13, 17, 21, 22 and 23 of Form PA-40. 3101
3. Subtract Line 2 from Line 1a. If result is less than $246, stop here. 5L&
4. Subtract Line 2 from Line 1b. 201
ESTIMATED PAYMENT DUE DATES - Fiscal filers see instructions. a b c d
April 17,2023 June 15, 2023 Sept. 15,2023 Jan. 16, 2024
5. Divide Line 4 by the number of payments required 50 50 50 5l
for the year (usually four). Enter the result in the
appropriate columns.
6. Estimated tax paid including carryover credit from 0 0 0 0
previous tax year. See instructions.
7. Overpayment (from Line 10) from a previous period. 0 0 0
See instructions
8. Add Lines 6 and 7. 0 0 0 o
9. Underpayment. Subtract Line 8 from Line 5. If Columns
a through d are all zero, stop here. No penalty is due. 50 50 50 51
10. Overpayment. Subtract Line 5 from Line 8. If Columns 0 o 0 ]

a through d all show an overpayment, stop here.
No penalty is due.

SECTION II - EXCEPTIONS TO INTEREST

You will not have to pay interest on the underpayment if the tax payments you made as shown in Section 11, Line 11 were paid on time and the amount shown on Section II, Line
11 is equal to or more than the amount in Section II, Line 12 or Line 13, for the same payment period. This exception does not apply if you did not file a return for the prior year
or if the prior year’s return was filed as a part-year resident.

EXCEPTION 1 WORKSHEET — Section IL, Line 11 Calculation a b ¢ d
April 17, 2023 June 15, 2023 Sept. 15,2023 Jan. 16, 2024

A. Divide the amount reported in Section I, Line 2 by 4. 0 0 0 0
Enter the amount in each of the four columns.

B. Enter the estimated payments reported in Section I,
Line 6. Enter the payments under the installment period
in which they were paid.

C. Add Lines A and B under each column. 0 0 0 0

11. Enter the amounts listed on Exception 1 Worksheet, Line C. 0 ] 0 0
For Column a this is the amount from Line C above. For
Column b add the amounts of Columns a and b from Line C;
for Column ¢ add the amounts from Columns a, b and c; and
for Column d add the amounts from Columns a, b, ¢ and d.

12. Exception 1 — Tax on 2022 income using 2023 tax rate. 0 1] 0 0
See instructions.

If the amount on Line 11 is equal to or greater than Line 12, you do not owe penalty for that quarter and you should place an X in the applicable box on Line 14a or 14b for that quarter.

1555 REV 02/24/24 PRO
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I REV-1630 - 2023

SECTION II - EXCEPTIONS TO INTEREST cont.

Underpayment of Estimated Tax

By Individuals (11-23)

PA Department of Revenue

2309818991

EXCEPTION 2 WORKSHEET - Use this worksheet if your income was earned unevenly throughout 2023 and your 2023 estimated tax payments, tax withholdings and credits equal at

least 90 percent of the tax on your taxable income for the periods.

EXCEPTION 2 WORKSHEET - Section II, Line 13 Calculation
01/01/23 - 03/31/23

A. Enter your actual taxable income for the period.

13.

. Multiply Line A by 3.07 percent (0.0307).

This is the tax due.

Exception 2 - Tax on 2023 income over three,
five, eight and 12 month periods. Enter 90 percent
of Exception 2 Line B.

01/01/23 - 05/31/23

01/01/23 - 08/31/23

01/01/23 - 12/31/23

If the amount on Line 11 is equal to or greater than Line 13, you do not owe penalty for that payment period and you should place an X in the applicable box on Line 14a or 14b for that quarter.

SECTION III - CALCULATING INTEREST

COMPLETE LINES 15 THROUGH 16 IF NONE OF THE EXCEPTIONS APPLY. DO NOT USE FEDERAL CALCULATIONS.

14b.

l4c.

15a.

15b.

15c.

16.

. Enter the amounts from Section I, Line 9.

14a.

Number of days after due date of estimated payment to
and including date of annual payment or Dec. 31, 2023,
whichever is earlier. If Dec. 31 is earlier, enter 258, 199
and 107 respectively.

Number of days after due date of estimated payment to
and including date of annual payment or April 15, 2024,
whichever is carlier. If April 15 is carlier, enter 90.
Number of days after Dec. 31, 2023 to and including date

of annual payment or April 15, 2024, whichever is carlier.

If April 15 is earlier, enter 106 in each column.
Number of days on Line 14a times 0.000192 times
underpayment on Line 9.

Number of days on Line 14b times 0.000219 times
underpayment on Line 9.

Number of days on Line 14c¢ times 0.000219 times
underpayment on Line 9.

Interest. Add amounts on Lines 15a, b and c. Include on
Line 27 of Form PA-40.

SPECIAL EXCEPTION INFORMATION

Please enter the following information to verify the correct application of the special exceptions rule:

A. Enter the amount of your 2022 PA Tax Liability (Line 12 from your 2022 PA-40 tax return), less the amounts from

Lines 13, 17, 22 and 23 from your 2022 PA-40 tax return.

. Did you make estimated payments beginning in the period in which it became
known that your income not subject to tax exceeded $8,000?

50
258

106

50
199

106

50
107

10k

51

90

If the amount for Line A is $246 or greater, or if you answer “No” to Line B, you do not qualify for the special exception. To be eligible for the special exception, you must also make
estimated payments beginning in the period in which it becomes known that income not subject to withholding will exceed $8,000. See the instructions for “DETERMINING THE

UNDERPAYMENT AMOUNT ON WHICH THE ADDITION OF INTEREST MAY BE ASSESSED” on Page 4 for additional information.

Filing Tips

The department calculates the following using two decimal places:

Line 1b and Lines 4 through 10 of Section I;
Lines A, B, C and 11 of Exception 1 of Section II;
Line 13 of Exception 2 of Section II; and

Lines 14a through 16 of Section III

FOR ADDITIONAL INFORMATION, PLEASE SEE THE “EXAMPLE OF INTEREST CALCULATION” ON THE LAST PAGE OF THE INSTRUCTIONS

1555 REV 02/24/24 PRO
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Page 2 of 2

Lines la, 2 and 3 of Section I;
» Line 12 of Exception 1 of Section II; and
« Lines A and B of Exception 2 of Section III.

Rounding to whole dollars is utilized only on the following:

2309818991

1



pennsylvania

PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (Ex) 03-23 (I) 2023
Declaration Control Number/Submission ID
Primary Taxpayer’s Name Social Security Number
SUBHAKAR MATTIGIRI 349-08-0054
Secondary Taxpayer’'s Name Social Security Number
SUDHESHNA POLISETTY 182-45-0745

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (Form PA-40, LiNe 11) . ..ottt e e 1. 119,520
2. PA tax liability (FOrm PA-40, LINE 12) . . o e ettt e e e e e e e e e e e e e e 2. 3,669
3. Total PA tax withheld (FOrm PA=40, LN 13) . ..o v e et e e e e e e e e 3. 3,101
4. Amount to be refunded (Form PA-40, Line 30) . . . . . ..ottt e 4.
5. Total payment (tax due) (Form PA-40, Line 28) . ... .. .. . i e e e 5. ST

SECTION II DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2023 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 return. 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 electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X 1 authorize GLOBAL TAXES LLC to enter my PIN 80054 5 my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 50745 45 my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date
SECTION il CERTIFICATION AND AUTHENTICATION - PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

ERO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN 222496 ;61989

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return 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 Date

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

1555  REV 02/24/24 PRO



PA-40

Gross Compensation Worksheet
Line 1a

» Keep for your records

2023

Name
SUBHAKAR MATTIGIRI

Social Security Number

349-08-0054

Federal Forms W-2

# | *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
W2 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
~1{[1{s__[[C]|IDEA TECH SOLUTIONS INC 18,502. 18,502. |OH
NI 26-2974301 18,502. 0.
2| |T__|[L]|SIRT INFO SOLUTIONS INC 101,018, 101,018. |PA
L[ 20-2544559 101,018. 3,107T.
3||s_|[_]|MPHASTS CORPORATION 49,762. TN
NI 95-4759720 49,762. 0.
—Hl= L]
| ]
I — O]
o
Taxpayer Spouse
PennsylvaniaW-2. . . . . . . . .. 101,018. 18,502.
Pennsylvania W-2 to Schedule NRH, line9. . . . . ...........
Federal Form 4137, Unreported Tips, line6 . . ... ..........
Noncashtips. . . . . . . oo
Non-Pennsylvania W-2 to Schedule SP, line6 . . ... ... ......
Withholding . . . . .. . ... 3,101. 0.
Federal Forms W-2: Local Tax
#| *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
2 T 20-25445591250201 101,018. 1,666.|PA
Taxpayer Spouse
PennsylvaniaLlocal W-2 . . . ... .................... 101,018.
Federal Form 4137, Unreported Tips, line6 . . ... ..........
Noncashtips. . . . . . . . oo
Withholding . . . . . . . . . o 1,666.
Excess Reimbursements
* Description Employer's EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements




SUBHAKAR MATTIGIRI 349-08-0054 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.
Payer Name Payer EIN T/S | Code Comp. Withheld Income

Pennsylvania Payment type:

A  Executor fee H Other nonemployee compensation.
B Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D  Expert witness fee J  Distribution from IRA (Traditional or Roth)
E  Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F  Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlement for M  Distribution from Employee Stock Ownership Plan.

lost wages, other than Describe:

personal injury N Fiduciary fees from a trust

O Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . . . .. ..
Compensation from Federal Forms 1099R
Payer's EIN T |Fed | PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

* 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 school, 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 retirement/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
12 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; 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). . . . . .
Withholding . . . . ... ... . .
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line1a. . . . . . . ... .. 101,018. 18,502.
Total Schedule NRH gross compensation to PA-40, line 12. . . . . .
Withholding to Form PA-401line13. . . . . ... ... ... ... ... 3,101. 0.
Total gross compensation to Form PA-40line1a . . . . . . .. .. ... o oo 119,520.

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

paiw2401.SCR  12/21/22



