o OO 19 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
PRANAY K NALLA 879-08-2958

Spouse’s name Spouse’s social security number
KONGALA JHANSY 995-97-4180

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 36,370.
2 Total tax e e e e e e 2 828.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 3,376.
4  Amount you want refunded to you e e e 4 2,548.
5 Amountyouowe . . . 5

Part 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 sl2lolsls

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . .. L 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 IlI

below.
Your signature » Date »>
Spouse’s PIN: check one box only
X] lauthorize GLOBAL TAXES LLC to enterorgeneratemyPIN | 7|4 |1|8|0| 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
ETdlll  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[119|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.

ERQ’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. gaa REV 03/07/24 PRO Form 8879 (Rev. 01-2021)




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

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

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
PRANAY K NALLA 879 108 {2958
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
KONGALA JHANSY 995 97 4180
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
22 MADISON WAY 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
DOWNINGTOWN PA 19335 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) O 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.) [OYes 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 | [l
dependents, O O
see instructions
and check L L
here | |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 36,370.
b Household employee wages not reported on Form(syw-2 . . . . . . . . . . . . . 1b
Attach Form(s) L. . . .
W-2 here. Also c Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
m:i:l:fdtax 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 . . . . . . . . . . . . . . . . . . ... 1g
3\?}; SF:;m h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
Lz Addlinestathroughth . . . . . . . . . . . L L L L 1z 36,370.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest J 2b
if required. 3a Qualifieddividends . . . | 3a b Ordinary dividends . . . . . | 3b
N
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?::;'{gn for—| 95a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Qﬂe%r;';ﬂ':,'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) [
3@3'?5&,', 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here ] 7
e Marriea Tilin
jointly or 9 8 Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . 8
e ouse,| @  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . | 9 36,370.
f{”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 . . . . . . . . . . 11 36,370.
. ﬁzy%ﬁ%%ecke 4 12  Standard deduction or itemized deductions (from ScheduleA) . . . . . . . . . . 12 27,700.
g?y %Oxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Decuotion, 14 Addlines12and 13 . . . . . . . . o 1a 27,700.
\_see instructions. ] 45 guptract line 14 from line 11. If zero or less, enter -O-. This is your taxable income . . . . . 15 8,670.

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[J4972 301 .o 16 868.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e e 18 868.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20 40.
21 Addlines19and20 . . . . e e e e 21 40.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 828.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 828.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . ... ... 25a 3,376.
b Form(s)1099 . . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25a through25¢ . . . . e e e e 25d 3,376.
If you have a 26 2023 estimated tax payments and amount applled from2022return. . . . . . . . . . 26
gﬁ:‘c'fg'gghfhé'%' 27 Earnedincomecredit (EIC) . . . . . e e e e 27
Additional child tax credit from Schedule 8812 e e 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 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 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 3,376.
Refund 34  [fline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,548.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 2,548.
Direct deposit? b Routingnumberi 0 :4:1:0:0:0:1:2:4 c Type: Checking  [] Savings
Seeinstructions. g Accountnumber: 4 1150 5:6:6:8 0 9 | {1
36 Amount of line 34 you want applied to your 2024 estimatedtax . . . 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)
S|gn Unt_jer penalties of perjury, | declare that | have examined this return and accompanying sphedules and §tatemer?ts, and tg 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.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? DATA ANALYST (see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOME MAKER (see inst.)
Phone no. (484)569-2607 Email address  NALLAPRANAYKUMARREDEDY(@GMAIL.COM
. Preparer’'s name Preparer’s signature Date PTIN Check if:
:ald VENKATA SAT PAVAN KUMAR DUDIPALLI |VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | []Sself-employed
U;eepg';‘lel; 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 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

> Q = 0 o 0 T 9

Your social security number

PRANAY K NALLA & KONGALA JHANSY 879-08-2958
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4 40
Residential clean energy credit from Form 5695, line 15 ba
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Reserved for future use e Ge
Clean vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 . |6m
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . e e .. 8 40.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023

m Other Payments and Refundable Credits

9
10
11
12
13

[V

14
15

Net premium tax credit. Attach Form 8962 . 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . 11
Credit for federal tax on fuels. Attach Form 4136 12
Other payments or refundable credits:
Form2439 . . . . . . . . .. . e« + +« . . .. |13a
Credit for repayment of amounts mcluded in income from earlier
Vears . . . . . v i i e i e d e e e e e i e wu o .. 18D
Elective payment election amount from Form 3800, Part Ill, line
6,column() . . . . . . . . . . ... ... .. ... |18
Deferred amount of net 965 tax liability (see instructions) . . . (13d
z Other payments or refundable credits. List type and amount:
13z
Total other payments or refundable credits. Add lines 13a through 13z 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31 . . . |15

Page 2

BAA REV 03/07/24 PRO

Schedule 3 (Form 1040) 2023



Form 8880

Department of the Treasury
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8880 for the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 54

Name(s) shown on return

PRANAY K NALLA & KONGALA JHANSY

Your social security number

879-08-2958

You cannot take this credit if either of the following applies.

e The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $36,500 ($54,750 if head of household; $73,000 if
married filing jointly).

CAUTION e The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2006; (b) is claimed as a
dependent on someone else’s 2023 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2023. Do not include rollover contributions . . 1
2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2023 (see instructions) 2 80.
3 Addlines1and?2 . . . 3 80.
4  Certain distributions received after 2020 and before the due date (|nclud|ng
extensions) of your 2023 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . 4
5  Subtract line 4 from line 3. If zero or less, enter -0- 5 80.
6 In each column, enter the smaller of line 5 or $2,000 . 6 80.
7  Add the amounts on line 6. If zero, stop; you can’t take this credit P 7 80.
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* | 8 | 36,370.
9 Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not _Married Head of Single, Married filing
Over— over— filing jointly household separately, or
Enter on line 9— Qualifying surviving spouse
--- $21,750 0.5 0.5 0.5
$21,750 $23,750 0.5 0.5 0.2
$23,750 $32,625 0.5 0.5 0.1 9 x .5
$32,625 $35,625 0.5 0.2 0.1
$35,625 $36,500 0.5 0.1 0.1
$36,500 $43,500 0.5 0.1 0.0
$43,500 $47,500 0.2 0.1 0.0
$47,500 $54,750 0.1 0.1 0.0
$54,750 $73,000 0.1 0.0 0.0
$73,000 -—- 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can’t take this credit.
10  Multiply line 7 by line 9 . 10 40.
11 Limitation based on tax liability. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 11 868.
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line 4 12 40.

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA REV 03/07/24 PRO

Form 8880 (2023)



Do not staple or paper clip.

Taxation Individual Income

. LB wﬁéa I Department of 2023 Ohio

Do not staple or paper clip.

04 12 24 Use only black ink/lUPPERCASE letters. Use whole dollars only.

AMENDED RETURN - Check here and include Ohio IT RE.

IT 1040 O
Tax Return

23000198 Sequence 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 #
879 08 2958 995 97 4180 9999

First name M.l.  Last name
PRANAY K NALLA

Spouse's first name (if filing jointly) M.I.  Last name
KONGALA JHANSY

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

22 MADISON WAY

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

City
DOWNINGTOWN

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

State ZIP code Ohio county (first four letters)
PA 19335 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

LI ALY e F= Y= TSP P 1. 36370
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule) ...............ccccoooiiiiiiiiiiiiicccene 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 44 (include schedule)....................ccccoiiiiiiiiiiienn. 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. e 36370
4. Exemption amount (include Schedule of Dependents if applicable).............. . 4. 4800
Number of exemptions including you and your spouse/dependents, if applicable: 2
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)..........ccooiiriiiiiiii e 5. 31570
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) ..........cccccoeiiiiiiiiiiiiiic e 7. 31570

L] I " %
:'1 'I‘ M 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: 879 08 2958

2

23000298 Sequence No.
7a.Amount from liNE€ 7 0N PAGE 1 ...t sttt n e 7a. 31570
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............ccoooiiiiiiiiiiiiiee, 8a. 512
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule)......................... 8b.
8c. Income tax liability before credits (line 8a plus lIN€ 8D) ........coiiiiiii e 8c. 512
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)................ccooorvevvvvecriorrreeneen.. 9. 123
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) ...........cccoevveiiiniiinieeniene 10. 389
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)............cccooieiiieiiiiiieeeeee e 1.
12.Unpaid USE taX (SEE INSIIUCHIONS).....eeiiiiiie et et e ee e ee e e e e et ee e e e e esaeeeaesasaeaesaseeaesnseeeannseeeannneeeannnseaennes 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)......c.cccoocevieininennne 13. 389
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME SEALEMENES) ......ooiii ettt e e sa e s e e sa e e e e e 14. 707
15. Estimated and extension payments, and credit carryforward from last year's return.........cccoceceiiiiiiiiinicinie s 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule).................cccooiiiiiiiiiiiii e 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccccccieiiiiinniinnne 17.
18.Total Ohio tax payments (add NES 14, 15, 16 AN 17)...........roooooeeeeeeeeeeeeseseeseseseeeeeeeeeeeees e eeeeeesssse e 18. 707
19. Amended return only — overpayment previously requested on original and/or amended return...........cccccccceeee 19.
20.Line 18 minus line 19. Place a "-" in the box if NegatiVe.............cccviiiiieeciicceece e eeeee avees 20. 707
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..........ccceiiiiiinenns 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”............ccccevevineeen. AMOUNT DUE » 23.
24.0Verpayment (N 20 MINUS lNE 13) rvvv...evveeeeeeeeeeeseeeeeseeeeeesseeeeesssesessseeeesseeeeessseeeessseeeesseeeesseseeeeseseeeeseraes e 24, 318
25.Original return only — portion of line 24 carried forward to next year’s tax liability ..........ccccceoeeeeriiieeniineicie 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
o o ) Total....269.
d. Ohio History Fund e. Nature Preserves/Scenic Rivers  f. Breast/Cervical Cancer
27. REFUND (line 24 minus liN€S 25 and 26Q).........cciruerriiriiiieiieiieese st YOUR REFUND » 27. 318
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.
P Primary signature Phone number _(484) 569-2607 NO Payment Included — Mail to:
Ohio Department of Taxation
N P.O. Box 2679
P Spouse’s signature Date Columbus, OH 43270-2679
Preparer's printed name Phone number 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




04

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

W Department of Use only black ink. Use whole dollars only.

Taxation Primary taxpayer’s SSN
12 24 879 08 2958

worksheets and information on supporting documentation.

20.

21.

22.

23.

Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, INE 8C) .....eeiiuiiiiiiiie et 1.
. Retirement income credit (include 1099-R fOrmMS)...........cocooiiiiiiii e s 2.
. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ..............ccccooiiiiiiiinneeen. 3.
. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms).............cccoceiiiiiiiiicenen. 5.
. Child care & dependent care credit (include a copy of the worksheet)................ccooiiiiiiii 6.
. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
. Campaign contribution credit for Ohio statewide office or General ASSEMDBIY .........cooiiiiiiiiiiiii e 8.
= T aa] o] (o] g e (=T [ SO PSR OTPSPSPUPPRRIRt 9.
. Total (add iNES 2 throUGh 9) ...t e e e et e et te e e s eateeeesste e nseeeennneeeeansaeeensnneaeennnes 10.
. Tax less credits (line 1 minus line 10; if negative, @Nter ZEr0)........cccui i iiii e 1.
. Joint filing credit (see instructions for table). % times liNe 11, UP 10 $650........coocueveeeeereeeereee e e 12.
. Earned iNCOME Credil......ooi et e e e r et e e er e e e e e e e e et e e e 13.
. Home school expenses credit (include copies of all required documentation)...............c..cccceeveneieie e, 14.
. Scholarship donation credit (include copies of all required documentation)...................cccooiiiiiii e, 15.
. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)...................... 16.
. Credit for work-based learning experiences (include a copy of the credit certificate) ...................cc.cccci. 17.
. Ohio adoption credit CarryfOrWard ............oii i et 18.
. Nonrefundable job retention credit (include a copy of the credit certificate)....................cccooiiii, 19.

Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.

Credit for the beginning farmers financial management program (include a copy of the credit certificate)....21.

Welcome Home Ohio credit (include a copy of the credit certificate)..............cccoooiiiiiiiiinie 22.

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

o
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2023 Ohio Schedule of Credits ||| I "Ill

Primary taxpayer’s SSN

879 08 2958 23280298 goquence No. 8
Pz R CTr-Tol- ol o Te [N le1 1] aler (=To L] USSP PSR 24.
25. InvestOhio credit (include a copy of the credit certificate)....................cooo i, 25.
26. Lead abatement credit (include a copy of the credit certificate)..............cccccooiiiiii i, 26.
27. Opportunity zone investment credit (include a copy of the credit certificate) ...................ccccooiiiii. 27.
28. Technology investment credit carryforward (include a copy of the credit certificate)..................c.ccococein. 28.
29. Enterprise zone day care & training credits (include a copy of the credit certificate) ................ccccccovveeennen. 29.
30. Research & development credit (include a copy of the credit certificate)..................ccoociiii 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)...............ccccoviiiiiii 32.
33. Affordable single-family housing credit (include a copy of the credit certificate) ................cccccoeveiiiiennnnen. 33.
34. Total (add iNES 12 throUGN 33) ...eeiiieiie e et e e e e s e e e e e e eeeeeseeesasaeaesssaeeesaneeeesnnseaenannnnn 34. 0
35. Tax less additional credits (line 11 minus line 34; if NEgatiVe, ENET ZETO).........cv.eeveeeeeeeeeeeeeeeeeeeeeeees s 35, 512
Residency Credits
36. Nonresident credit — Ohio IT NRC, line 20 (inClud@ @ COPY) ......coriuiriiiiiiiiiiie ettt 36. 123
37. Resident credit — Ohio IT RC, line 7 (inClud@ @ COPY) .....uoeiiiiiiiiiiieiici s 37.
38. Total nonrefundable credits (add lines 10, 34, 36 and 37; enter here and on Ohio IT 1040, line 9) ................ 38. 123
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................ccceeeneen. 39.
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ...............c.cccoceeee 40.
41. Pass-through entity credit (include a copy of all Ohio IT K=18) .........ccooiiiiiiiiiiii e 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) .................ccoooi i 43.
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)........ccccceeueennrnne 44,

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



®
Chivr Taxation

2023 Schedule of Ohio

Withholding

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

Primary taxpayer’'s SSN
879 08 2958

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 ORI IT 1040 ...........cvurvcuieeeee oo 1. 707
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 863571033 27650 27728

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54209156 27650 707

2. 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

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. 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

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

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

‘1 .P”"g’l, *If"
O

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 Payers TIN

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

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

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

Box 13 - Ohio state ID number
2. P/IS 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
879 08 2958

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 .
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_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.
8790829548 995974140
R Residency Status.
NALLA PA Resident/Nonresident/Part- Year Resident
from to
PRANAY K Occupation DATA ANALY J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
KONGALA Occupation HOME MAKER
N Deceased
JHANSY
N Taxpayer Date of Death
N Spouse Date of Death
c2 MADISON WAY
N Farmers.
DOWNINGTOWN PA 19335 School District Name WEST CHFSTER
4ao4-59-2607 15900
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 8800
qualifying retirement benefits. See the instructions.
Ib  Unreimbursed Employee Business Expenses. 1b 1]
1c  Net Compensation. Subtract Line 1b from Line 1a. lc aa800
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 0
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. ? 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 3800
2,3,4,5,6,7and 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 8800
1555  REV 02/24/24 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC
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1

2300215338

PA-40 - 2023

Social Security Number

479082958 Name(s) PRANAY K NAIIA

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 270
13 Total PA Tax Withheld. See the instructions. 13 270
14 Credit from your 2022 PA Income Tax return. 1y 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14,15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a 0o

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

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. = 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. c2c 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. cy 270
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 0
27 Penalties and Interest. See the instructions. Enter Code: 27 0

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. co ]
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 |[0l.292Y4

L789k59522 Firm FEIN 64821454487

Preparer’s PTIN PO2u70833
1555 REV 02/24/24 PRO
Page 2 of 2
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pennsylvania

PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (£x) 03-23 (I) 2023
Declaration Control Number/Submission ID
Primary Taxpayer’s Name Social Security Number
PRANAY K NALLA 879-08-2958
Secondary Taxpayer’'s Name Social Security Number
KONGALA JHANSY 995-97-4180

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, Line 11) .. ..o\ e et et e e e e e e 1. 8,800
2. PAtax liability (FOrm PA-40, LN 12) . . ..ottt e e e e e e e 2. 2170
3. Total PA tax withheld (FOrm PA-40, LN 13) . . ..o v e e e e e e e e e e e e e 3. 270
4. Amount to be refunded (Form PA-40, Line 30) . . . .. oottt e e 4.
5. Total payment (tax due) (Form PA-40, Line 28) . ... ... e e 5. 0

SECTION I 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 | authorize GLOBAL TAXES LLC to enter my PIN 82958 4 my signature on my tax year 2023
electronically filed income tax return.

| 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 74180 46 my signature on my tax year 2023
electronically filed income tax return.
| 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 2023

Line 1a » Keep for your records

Name Social Security Number
PRANAY K NALLA 879-08-2958

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{[X]|T__ |[[]|RAMITSTAFFING INC 27,650. 27,650. [OH
N 86-3571033 0.
2| 1|T__|[_]|COMPUNNEL SOFTWARE GROUP INC 8,720. 8,800. |PA
g I|:| 58-2137105 8,800. 270.
R
—Hl= L]
| []
] | O]
[ | I |
Taxpayer Spouse
PennsylvaniaW-2. . . . .. ... ... oo o 8,800. 0.

Pennsylvania W-2 to Schedule NRH, line9. . . . ... .........

Federal Form 4137, Unreported Tips, line6 . . . ... ... ......

Noncashtips. . . . . . . . o o i

Non-Pennsylvania W-2 to Schedule SP, line6 . . . .. ... ...... 27,650.

WIthROIING « « « « o v v e e e e e e e e 270.

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
Taxpayer Spouse

Pennsylvanialocal W-2 . . . ... ... ... ... ...

Federal Form 4137, Unreported Tips, line6 . . ... ..........

Noncashtips. . . . . . o o o i i

Withholding . . . . . . . . .

Excess Reimbursements

Description Employer’s EIN T/IS Amount

Taxpayer Spouse
Excess Reimbursements . . . . . . .. .. ... .. .. .. .. ..




PRANAY K NALLA

879-08-2958

Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable

* Payer Name Payer EIN T/S | Code Comp.

PA Tax
Withheld

Fed.
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 settlementfor 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 . . . . . . .. ... o
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 . . . . . . .. ... o
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line1a. . . . . . . . .. .. 8,800. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line 13. . . . . . . . . . . . ... ... .. 270.
Total gross compensation to Form PA-40line1a . . . . . .. ... ... . oo 8,800.

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

paiw2401.SCR 12/21/22



