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
NAVANEETH KUMAR JAG NI 836- 35- 8469

Spouse’s name Spouse’s social security number
SVWETHA RANI ERANALLI 708- 59- 5409

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 1 209, 497.

2 Total tax e e e 2 21,110.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 30, 679.

4 Amount you want refunded to you e e 4 9, 569.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles 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 5(glalelo

| 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 IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN {9 |5[4|0|9| 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 IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|12(4]9|6(0(8|2|7]|1

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.

ERQO’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 01/12/24 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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
NAVANEETH KUMAR JAG NI 836 {35 8469
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SWETHA RANI ERANMALLI 708 {59 i 5409
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2417 SUNFI SH C R Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a
QUAKERTOMN PA 18951 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Sspouse
Filing Status O 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.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1959 [] Are blind Spouse: [ ] Was born before January 2, 1959 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four SAl YAN JAG NI 878-45- 1883 |Son 0
dependents, O O
see instructions
and check 0 0
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 208, 467.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . \ .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 208, 467.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 1, 030.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . O
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 e 8
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 209, 497.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
® Head of . . . . .
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 209, 497.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 27, 700.
\_Seeinstructions. ) 45 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 181, 797.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] .. 16 30, 610.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 30, 610.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2, 000.
20  Amount from Schedule 3, line 8 20 7, 500.
21 Add lines 19 and 20 . e 21 9, 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 21, 110.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 21, 110.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 30, 679.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 30, 679.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
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 .o 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 30, 679.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 9, 569.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 9, 569.
Direct deposit? b Routingnumberi2i{1i1:3:9:1i{8{2i5 ¢ Type: Checking [] Savings
See instructions. d  Account number 1i9i8i6i7i8i9i4 :
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
| NFORMATI ON TECHNOLOGY | (seeinst.)
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. | NFORMATI ON TECHNOL OGY (see inst.)
Phoneno.  (630) 418-8831 Email address NEETHUGANNI @3VAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 01/ 19/ 2024 | P02082703 | [ Self-employed
P Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522
Use Only

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

84-3171965

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

BAA

REV 01/12/24 PRO

Form 1040 (2023)



SCHEDULE 3 oy . OMB No. 1545-0074

(Form 1040) Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
ﬁ):grir;n;g\t;:;zesziseuw Go to www.irs.gov/Form1040 for instructions and the latest information. éggggmg‘tm 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NAVANEETH KUVAR JAG NI & SWETHA RANI ERAMNALLI 836- 35- 8469
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . . . . . . . L 0L e ] 2
3 Education credits from Form 8863, line19 . . . . . . . . . . . . . . . .. 3
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . . . . | 4
ba Residential clean energy credit from Form 5695,line15 . . . . . . . . . . . |ba
b Energy efficient home improvement credit from Form 5695,1line32 . . . . . . |5b
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . . |6a
b Credit for prior year minimum tax. Attach Form8801 . . . . |6b
¢ Adoption credit. Attach Form 8839 . . . . . . .. . . . |6¢C
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved forfutureuse . . . . . . . . . . . ... . . |6e
f Clean vehicle credit. AttachForm8936 . . . . . . . . . . 6f 7, 500.
g Mortgage interest credit. Attach Form839% . . . . . . . . |69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . 7 7. 500.
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR,line20 . . . . . . . . . . . . . . .. . . ... .. ... . | 8 7, 500.

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023 Page 2

m Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . . .19
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |11
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . [12
13 Other payments or refundable credits:
a Form2439 . . . . . . . .. . . ... . ... ... |13
b Credit for repayment of amounts included in income from earlier
years . . . . . . . . i i i e e e e . ... .. . .. 13b
¢ Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . . . . . ... .. .. .. .. 13
d Deferred amount of net 965 tax liability (see instructions) . . . [13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . . . . . . ... ... . ... .. |15

BAA REV 01/12/24 PRO Schedule 3 (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
E?Z;gnsg\tgjzes::;s:w Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
NAVANEETH KUMAR JAG NI & SWETHA RANI ERAMALLI 836- 35- 8469
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 209, 497.
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 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. 2d 0.
3 Addlinesland2d . . . . . e 3 209, 497.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 1
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5 2, 000.
6  Number of other dependents, including any qualifying children who are not under age

6
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 6by $500 . . . . . . . L oL L 7

AddlinesSand7 . . . . Ce e 8 2, 000.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

17 or who do not have the required social security number

0

=)

* 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. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11?7 . . . . 12 2, 000.

[] No. STOP. You cannot take the child tax credit, credit for other dependents 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 . . . R 13 23,110.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents .o 14 2, 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 II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/12/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
gl V.Y Additional Child Tax Credit for All Filers

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

Page 2

15
16a

b

17
18a

19

20

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 . . . . . [

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- on line 27 e
Number of qualifying children under 17 with the required social security number:

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b .
Earned income (see instructions) e
Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
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.

.o 16a 0.
x $1,600.
16b
R 17
18a
19
20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

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 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions.

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

Add lines 21 and 22 .

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.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line20 or line 25 . . . . . .

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

21

22

23

24

25
26

gl |Be] Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

27

[ 27 |

BAA REV 01/12/24 PRO

Schedule 8812 (Form 1040) 2023



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

NAVANEETH KUVAR JAG NI

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

836- 35- 8469

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) durmg 2023.

See instructions . ) [] Self-only [XI Family
HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . e 3 7, 750.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 7, 750.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 1, 500.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7

Add lines 6 and 7 . e 8 1, 500.
Employer contributions made to your HSAs for 2023 e e e 9 1, 500.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1, 500.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e e 12 0.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . |14a 2,478.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 2,478.
15  Qualified medical expenses paid using HSA dlstrlbut|ons (see |nstruct|ons) 15 2,478.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . o e e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV01/12/24 PRO Form 8889 (2023)



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

SWETHA RANI ERANALLI 708-59- 5409

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) durmg 2023.

See instructions . ) [] Self-only [XI Family
HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . e 3 7, 750.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 7, 750.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 6, 250.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7

Add lines 6 and 7 . e 8 6, 250.
Employer contributions made to your HSAs for 2023 e e e 9 3, 000.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 3, 000.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 3, 250.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . |14a 1, 609.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 1, 609.
15  Qualified medical expenses paid using HSA dlstrlbut|ons (see |nstruct|ons) 15 1, 609.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV01/12/24 PRO Form 8889 (2023)



- 8936 Clean Vehicle Credits

Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

2023

Attachment
Sequence No. 69

Name(s) shown on return Identifying number
NAVANEETH KUMAR JAG NI & SWETHA RANI ERANALLI 836- 35- 8469
Notes: e Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
¢ Individuals,completing Parts I, I, or IV, must also.complete.PartlSee “Note” text.below.
Modified Adjusted Gross Income Amount
Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a 209, 497. r
b Enter any income.from Puerto.Rico you excluded ot . .. . . L 1b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 1c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 1d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 1e
2 Add lines 1a through 1e . . . . . . . . l2] 209,497
3a Enter the amount from line 11 of your 2022 Form 1040 1040 SR or 1040 NR 3a 188, 433.
b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 3e
4 Add lines 3a through 3e . 4 188, 433.
Enter the smaller of line 2 or line 4 5 188, 433.

Credit for Business/Investment Use Part of New Clean Vehicles

Note: Individuals can’t claim a credit on line 6 if Part |, line 5, is more than $150,000 ($300,000 if married filing jointly or a

qualifying surviving spouse; $225,000 if head of household).

6 Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8936)

New clean vehicle credit from partnerships and S corporations (see instructions)

8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S corporatlons stop here
and report this amount on Schedule K. All others, report this amount on Form 3800, Part lll, line 1y .

~

6

7

8

ETedlll  Credit for Personal Use Part of New Clean Vehicles
Note:=You can’t=elaim the Part-lll credit.if Part |, line=5; is more=than $150;000: ($300,000 if m
qualifying surviving spouse; $225,000 if head of household).

arried filing jointly or a

9 Enter the total credit amount figured in Part Ill of Schedule(s) A (Form 8936) .
10 | Enter theramount from Form 1040, 1040-SR, or 1040-NR; line:18
11 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) .
12  Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t claim the personal use
part of the credit . .
13 Personal use part of credlt Enter the smaller of Ilne 9 or I|ne 12 here and on Schedule 3 (Form
1040), line 6f. If line 12 is smaller than line 9, see instructions .

9 7, 500.
10 30;610.
11

12 30, 610.
13 7, 500.

Credit for Previously Owned Clean Vehicles

Note: You can’t claim the Part IV credit if Part I, line 5, is more than $75,000 ($150,000 if married filing jointly or a

qualifying surviving spouse; $112,500 if head of household).

14  Enter the total credit amount figured in Part IV of Schedule(s) A (Form 8936) . 14
15  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 15
16  Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) .o 16
17  Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credlt 17
18  Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is
smaller than line 14, see instructions . 18
Credit for Qualified Commercial Ciean Vehicles
19  Enter the total credit amount figured in Part V of Schedule(s) A (Form 8936) . . . 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see mstructlons) . 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule
K. All others, report this amount on Form 3800, Part lll, line 1aa . 21

For Paperwork Reduction'Act Notice, see separate instructions:”  gaaA REV 01/12/24 PRO

Form 8936 (2023)



SCHEDULE A Clean Vehicle Credit Amount OMB No. 1545-2137

(Form 8936) 2 @ 2 3

Attach to your tax return.

Department of the Treasury Go to www.irs.gov/Form8936 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 69A
Name(s) shown on return Identifying number
NAVANEETH KUVAR JAG NI & SWETHA RANI ERANALLI 836- 35- 8469
Vehicle Details
1a Year . . L . Ll Ll L s e 2023
b Make . . et . heet . . L . 0 Smeet . . . . L. . o . ween TESLA
¢ Model . . . . . . . . . . . . . . . . . . . . . . . . . . ... MDELY
2  Vehicle identification number (VIN) (see instructions) . . 7 S AYGDETEZ3PFZ76 54 37
3  Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . . 05/ 10/ 2023
4  Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.
[] Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States.
Xl No.
5 Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for
definitions.
Xl Yes. Go to Part Il.
[] No. Go to line 6.
6 Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during
the tax year? See instructions for definitions.
(] Yes. Go to Part IV.
No. Go to line 7.
7 Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service

during the'tax year?-Seeiinstructionsfor definitions.
[] Yes. Go to Part V.
No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5;:6, or 7.

Part i Credit/Amount for Business/Investment Use Part'of New Clean Vehicle

8

9

10

11

=gl Credit Amount for Personal Use Part of New Clean Vehicle

12

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from
another person.

X Yes.

[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Tentative credit amount (see instructions) . . . . . . . . . . . . . . . . . 9 7, 500.

Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

Multiply line 9 by line 10. Include this credit amount on line 6 in Part Il of Form 8936. If you
entered 100% on line 10, stop here. Otherwise, goto Partlllbelow . . . . . . . . . 11

Subtract line 11 from line 9 in Part ll. Stop here and include this credit amount on line 9 in
Partlllof Form8936 . . . . . . . . . . . . . . . . . . . . . . . . |12 7, 500.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA REV 01/12/24 PRO Schedule A (Form 8936) 2023



Schedule A (Form 8936) 2023 Page 2
2T\ Credit Amount for Previously Owned Clean Vehicle

13a

14

15

16

17

Is the sales price of the vehicle more than $25,000?
[] Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
] No.

Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
[] Yes.
[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

Can you be claimed as a dependent on another|person’s tax return, such as your parent’s return?
[] Yes. Stop here: You can’tclaim a credit amountif.you can be claimed as a dependent:

] No.

Is the vehicle a qualified fuel cell motor vehicle? See instructions.
] Yes.
] No.

Enter the sales price of the vehicle . . . . . . . . . . . . . . . . . . . 14

Multiply line 14 by 30% (0.30) . . . . . . . . .« . . . . . . . . . . .. |15

Maximum vehicle creditamount . . . . . . . . . . . . . . . . . . .. 16 4, 000.

Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line
14 in Part IV of Form 8936 . . . e 17

Credit Amount for Qualified Commercial Clean Vehicle

18a

19

20

21

22

23

24

25

26

Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt
entities discussed in the instructions applies.

[] Yes.

[] No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.

[] Yes.

[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Is the vehicle also powered by gas or diesel? See instructions.

] Yes.

] No.

Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19
Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20
Subtract line 20 fromline19 . . . . . . . . . . . . . . . . . . ... 21
Multiply line 21 by 15% (0.15) [80% (0.30) if the answer on line 18c above is “No”] . . . . 22
Enter the incremental cost of the vehicle. See instructions . . . . . . . . . . . . 23
Enter the smaller of line22 orline23 . . . . . . . . . . . . . . . . . . . 24
Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle welght ratlng (GVWR)

14,000 pounds'ormore) . . . & L R - . B 25
Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part:V/

of Form 8936 . . . ... L. . L Ll L e . A s s e 26

Schedule A (Form 8936) 2023



o 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
NAVANEETH KUVAR JAG NI & SWETHA RANI ERAMALLI 836- 35- 8469
Preparer’s name Preparer tax identification number
SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

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
claimed? . . . . . . . . L Lo e e X | OO O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e 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( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . 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.)

0|X]

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 the return.) . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requwement 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 ]
List those documents provided by the taxpayer |f any, that you relred 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? . . . ]
7 Did you ask the taxpayer if any of these credits were disallowed 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 . . ] ] ]
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 ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 01/12/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)

9a

b

C

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
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.) 0| d

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 Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? O O O

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 whois | Yes | No | N/A
a citizen, national, or resident of the United States? . X] O

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? X] ] ]
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? [l ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm 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? .

Yes

No

0

O

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|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

O

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 01/12/24 PRO

Form 8867 (Rev. 11-2023)



_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.
83L3584EL1 708595409
R Residency Status.
JAGINI PA Resident/Nonresident/Part- Year Resident
from to
NAVANEETH KUMAR Occupation INFORMATIO J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
SWETHA RANI Occupation  TNFORMATIO
N Deceased
ERAMALLT
N Taxpayer Date of Death
N Spouse Date of Death
ci4l? SUNFISH CIR
N Farmers.
QUAKERTOUWN PA 18951 School District Name PO T TSTQUWN
L30-41.8-84831 HeEE4O0
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 210941
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1lb 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 210941
2 Interest Income. Complete PA Schedule A if required. = 1030
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 ]
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 211971
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. 1l 211971
1555  REV 12/21/23 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC

LT ]




2300215338
I PA-40 - 2023

Social Security Number

83L3584L9 Name(s) NAVANFFTH KUMAR JAGTNT

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 L50&
13 Total PA Tax Withheld. See the instructions. 13 LY47?k
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 oo

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. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 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. cu BY4?k
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 32
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. 2a 32
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
SYAM PRIYA RAM SAGAR GUPTA TALLAM 0113924
L7?89k5952¢ Firm FEIN 6431719k5

Preparer’s PTIN PO20a&82703
1555 REV 12/21/23 PRO

Page 2 of 2

L

2300215338
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I PA SCHEDULE A 2301210023

Interest Income

PA-40 A (EX) 03-23 (1)
PA Department of Revenue 2023

OFFICIAL USE ONLY

Name (if filing jointly, use name shown first on the PA-40)

NAVANEETH KUVAR JAG NI

Social Security Number (shown first)

836- 35- 8469

CAUTION: Federal and PA rules for taxable interest income are different. Read the instructions.

If your total PA-taxable interest income (taxpayer, spouse and/or joint) is equal to the amount reported on your federal return and you have
no amounts for Lines 2 through 15 (not including subtotal Lines 4 and 10) of PA Schedule A, you must report your income on Line 2
of the PA-40, but you do not have to submit PA Schedule A. If there are any amounts (taxpayer, spouse and/or joint) for any of the
Lines 2 through 15 (not including subtotal Lines 4 and 10) of the schedule, you must complete and submit PA Schedule A with your
PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2 through
15 (not including subtotal Lines 4 and 10) of Schedule A. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a separate
PA Schedule A is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE A - PA-Taxable Interest Income (See the instructions.)

Taxpayer pm Spouse Joint
1. Interest income reported on your federal return. See instructions. 1.9 1, 030
2. Tax-exempt interest income included in Line 2a of your federal return. 2.9
3. Other addition adjustments. See instructions.
Description: 3.9
4. Add Lines 1, 2 and 3. 4.3 1,030
5. Interest income from federal Schedule(s) K-1. See instructions. 5 (%
6. Interest income from direct obligations of the Commonwealth of Pennsylvania
and/or its municipalities. 6.|%
7. Interest income from direct obligations of the U.S. government. 7.1% 0
8. Other reduction adjustments. See instructions.
Description: 8.|%
9. Add Lines 5, 6, 7 and 8. 9./ 0
10. Subtract Line 9 from Line 4. 10. 3 1,030
11. Distributions from Life Insurance, Annuity or Endowment Contracts included in
federal taxable income. 1. %
12. Distributions from Charitable Gift Annuities included in federal taxable income. 12.(%
13. Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes. 13.(9
14. Distributions from Health/Medical Savings Accounts included in federal
taxable income. 14.(%
15. Interest income from PA S corporations and partnership(s), reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 15.|9
16. Total PA-Taxable Interest Income. Add Lines 10 through 15. Enter on Line 2 of your PA-40.  16. $ 1,030
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pennsylvania

PEPARTMENT OF REVENLE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (EX)03-23 (I) 2023
Declaration Control Number/Submission ID
Primary Taxpayer’s Name Social Security Number
NAVANEETH KUMAR JAG NI 836- 35- 8469
Secondary Taxpayer’'s Name Social Security Number
SWETHA RANI ERAMALLI 708- 59- 5409

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LiNe 11) ...\ttt e e e 1. 211,971
2. PA tax liability (FOMM PA-40, LINE 12) + .+ . oo e ettt e e e e e e 2. 6, 508
3. Total PA tax withheld (FOrm PA-40, LINE 13) ... ...ttt et e 3. 6,476
4. Amount to be refunded (Form PA-40, Line 30) . . . .. ..ot 4.
5. Total payment (tax due) (Form PA-40, Line 28) . .. ... . 5. 32

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 1 authorize GLOBAL TAXES LLC to enter my PIN 58469 as 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 95409 as 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

222496 , 08271

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

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 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 12/21/23 PRO



PA-40
Line la

Gross Compensation Worksheet
» Keep for your records

2023

Name

NAVANEETH KUMAR JAG NI

Social Security Number

836- 35- 8469

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
1T []|Cotiviti, Inc. 123, 991. 126, 503. |PA
- 56- 2059380 126, 579. 3, 884.
2| 1|S [ ]|Cotiviti, Inc. 84, 476. 84, 438. |PA
L] 56- 2059380 84, 476. Z, 592.
— = ]
| = L]
| - ]
| ]
L
Taxpayer Spouse
Pennsylvania W-2. . . . . . . . o it e e 126, 503. 84, 438.
Pennsylvania W-2 to Schedule NRH, line9. . . . .. ... .. ... ..
Federal Form 4137, Unreported Tips, line6 . . . . .. ... ... ...
Noncashtips. . . . . . . . i
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ...
Withholding . . . . . . . . . e 3, 884. 2,592.
Federal Forms W-2: Local Tax
# 1 *| 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
1 T 56-20593801711002-71 ALLEG 126, 503. 2,024. |PA
4 56- 2059380 - 84, 438. 1,351 |PA
Taxpayer Spouse
Pennsylvania Local W-2 . . . . . . . ... . ... e 126, 503. 84, 438.
Federal Form 4137, Unreported Tips, line6 . . . ... ... ... ...
Noncashtips. . . . . . . . oo i
Withholding . . . . . . . . . e 2,024, 1, 351.
Excess Reimbursements
* Description Employer’s EIN TIS Amount
Taxpayer Spouse

Excess Rei

mbursements




NAVANEETH KUVAR JAQ NI 836- 35- 8469 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:
Executor fee Other nonemployee compensation.
Jury duty pay Describe:

I

Director’s fee Employer sponsored retirement/pension/deferred compensation plan
Expert witness fee Distribution from IRA (Traditional or Roth)

Honorarium Distribution from Life Insurance, Annuity or Endowment Contracts
Covenant not to compete Distribution from Charitable Gift Annuities

Damages or settlement for Distribution from Employee Stock Ownership Plan.

lost wages, other than Describe:

OmMmMoO m>

personal injury Fiduciary fees from a trust
Other income not listed above

o0z ZIrx«—

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
112 Rollover M3 KSOP: Taxable ESOP within a 401(Kk)
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 . . . . . . . . . e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 linela. . . . .. ... ... 126, 503. 84, 438.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line 13. . . . . . . .. . .. ... ... .. 3, 884, 2,592,
Total gross compensation to Form PA-40linela . . . . . . . .. .. . . . 210, 941.

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

paiw2401.SCR 12/21/22
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