
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2023
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F
o
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

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

Digital 
Assets

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

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/BlindnessYou: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents(see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 
Married filing 
separately,  
$13,850
• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700
• Head of 
household, 
$20,800
• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

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

KESARI

KALLAM

1142 E LOCK RD

MIDDLETOWN DE 19709

226,384.

0.

226,384.

210,771.

210,771.
51,530.

51,530.
159,241.

-15,613.

ARJUN R KESARI 667-27-6431 Son

AJAY 774 89 2932

PRADEEPTHI 672 68 6124



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .  32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . . Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
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 
(see inst.) 

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

0 8 1 9 0 4 8 0 8
0 0 2 9 1 3 8 4 7 8 2 4

SOFTWARE ENGINEER

QA ENGINEER
(901)493-4841 KESARIAJAY@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/05/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

25,648.

25,648.
2,000.

2,000.
23,648.

0.
23,648.

34,891.

34,891.

34,891.
11,243.
11,243.

No

245 ROONEY CT E BRUNSWICK NJ 08816
BAA REV 03/07/24 PRO



SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes ......... 1
2a Alimony received ........................... 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C ................. 3
4 Other gains or (losses). Attach Form 4797 .................. 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F ................... 6
7 Unemployment compensation ....................... 7
8 Other income:
a Net operating loss ................... 8a(                        )
b Gambling ...................... 8b
c Cancellation of debt .................. 8c
d Foreign earned income exclusion from Form 2555 ....... 8d(                        )
e Income from Form 8853 ................. 8e
f Income from Form 8889 ................. 8f
g Alaska Permanent Fund dividends ............. 8g
h Jury duty pay ..................... 8h
i Prizes and awards ................... 8i
j Activity not engaged in for profit income ........... 8j
k Stock options ..................... 8k
l Income from the rental of personal property if you engaged in the rental 
for profit but were not in the business of renting such property ... 8l

m Olympic and Paralympic medals and USOC prize money (see 
instructions) ..................... 8m

n Section 951(a) inclusion (see instructions) .......... 8n
o Section 951A(a) inclusion (see instructions) .......... 8o
p Section 461(l) excess business loss adjustment ........ 8p
q Taxable distributions from an ABLE account (see instructions) ... 8q
r Scholarship and fellowship grants not reported on Form W-2 ... 8r
s Nontaxable amount of Medicaid waiver payments included on Form 
1040, line 1a or 1d ................... 8s(                        )

t Pension or annuity from a nonqualifed deferred compensation plan or 
a nongovernmental section 457 plan ............ 8t

u Wages earned while incarcerated ............. 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z .................. 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 

1040, 1040-SR, or 1040-NR, line 8 ..................... 10
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

774-89-2932AJAY KESARI & PRADEEPTHI KALLAM

-15,613.

-15,613.



Schedule 1 (Form 1040) 2023 Page 2

Part IIAdjustments to Income
11 Educator expenses ........................... 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 ........................ 12
13 Health savings account deduction. Attach Form 8889 .............. 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 ....... 14
15 Deductible part of self-employment tax. Attach Schedule SE ........... 15
16 Self-employed SEP, SIMPLE, and qualified plans ................ 16
17 Self-employed health insurance deduction .................. 17
18 Penalty on early withdrawal of savings .................... 18
19a Alimony paid ............................. 19a
b Recipient’s SSN ......................
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction ............................. 20
21 Student loan interest deduction ...................... 21
22 Reserved for future use ......................... 22
23 Archer MSA deduction ......................... 23
24 Other adjustments:
a Jury duty pay (see instructions) .............. 24a
b Deductible expenses related to income reported on line 8l from the 
rental of personal property engaged in for profit ........ 24b

c Nontaxable amount of the value of Olympic and Paralympic medals 
and USOC prize money reported on line 8m .......... 24c

d Reforestation amortization and expenses ........... 24d
e Repayment of supplemental unemployment benefits under the Trade 
Act of 1974 ...................... 24e

f Contributions to section 501(c)(18)(D) pension plans ....... 24f
g Contributions by certain chaplains to section 403(b) plans .... 24g
h Attorney fees and court costs for actions involving certain unlawful 
discrimination claims (see instructions) ............ 24h

i 
 
Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations ................... 24i

j Housing deduction from Form 2555 ............. 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 
1041) ........................ 24k

z Other adjustments. List type and amount:
24z

25 Total other adjustments. Add lines 24a through 24z ............... 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 .................. 26
Schedule 1 (Form 1040) 2023BAA REV 03/07/24 PRO



SCHEDULE A 
(Form 1040) 
Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Attach to Form 1040 or 1040-SR.                                                                         

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

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 07 

Name(s) shown on Form 1040 or 1040-SR Your social security number

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions). . . . . . .  1 
2 Enter amount from Form 1040 or 1040-SR, line 11 2 
3 Multiply line 2 by 7.5% (0.075). . . . . . . . . . . . . 3 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes.
a 
 
 

State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes, 
check this box . . . . . . . . . . . . . . . . .        5a
bState and local real estate taxes (see instructions). . . . . . . 5b 
cState and local personal property taxes . . . . . . . . . . 5c 
dAdd lines 5a through 5c . . . . . . . . . . . . . . . 5d 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately). . . . . . . . . . . . . . . . . . . 5e 

6 Other taxes. List type and amount: 
6 

7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid
Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 
 
Home mortgage interest and points. If you didn’t use all of your home
mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . .           

a Home mortgage interest and points reported to you on Form 1098. 
See instructions if limited . . . . . . . . . . . . . . 8a

b 
 
 

Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., 
and address . . . . . . . . . . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for special 
rules . . . . . . . . . . . . . . . . . . . . . 8c
dReserved for future use. . . . . . . . . . . . . . . 8d 
eAdd lines 8a through 8c. . . . . . . . . . . . . . . 8e
9 Investment interest. Attach Form 4952 if required. See instructions 9
10 Add lines 8e and 9. . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity
Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, see 
instructions . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 . . . 12 

13 Carryover from prior year . . . . . . . . . . . . . . 13 
14 Add lines 11 through 13. . . . . . . . . . . . . . . . . . . . . . 14 

Casualty and 
Theft Losses 

15 
 
Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions. . . . . . . . . . . . . . . . . . . . . . . . . . 15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 

Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 . . . . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard deduction, 
check this box. . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023

AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932

41,530.

41,530.

14,466.

14,466.

10,000.

10,000.

51,530.

41,530.

BAA REV 03/07/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received .............. 3
4 Royalties received ............. 4

Expenses: 

(                                )(                                )(                                )

                    

5 Advertising ............... 5 
6 Auto and travel (see instructions) ....... 6 
7 Cleaning and maintenance .......... 7 
8 Commissions .............. 8 
9 Insurance ................ 9 
10 Legal and other professional fees ....... 10 
11 Management fees ............. 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest .............. 13 
14 Repairs ................. 14 
15 Supplies ................ 15 
16 Taxes ................. 16 
17 Utilities ................. 17 
18 Depreciation expense or depletion ....... 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 ..... 20
21 
 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 .............. 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) ........ 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932
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SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
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.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 }. . . . . . . . . . . . . . . . . . . . . . 9

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. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

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 . . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

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. Schedule 8812 (Form 1040) 2023
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Schedule 8812 (Form 1040) 2023 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,600. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No.Leave line 19 blank and enter -0- on line 20. 
Yes.Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,800 or more?
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. 

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. 

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

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers:Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2023

0.
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Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
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.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 
Part I 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 I for each spouse. 
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 
HSA contributions you made for 2023 (or those made on your behalf), including 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 

3 
 
If you were under age 55 at the end of 2023 and, on the first day of every month during 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. . . . . . . . . . 3 

4 
 
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 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 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 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . 14a 
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 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

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 II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain 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 III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this 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 II, line 17d. . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)
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Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
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.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 
Part I 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 I for each spouse. 
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 
HSA contributions you made for 2023 (or those made on your behalf), including 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 

3 
 
If you were under age 55 at the end of 2023 and, on the first day of every month during 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. . . . . . . . . . 3 

4 
 
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 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 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 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . 14a 
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 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

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 II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain 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 III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this 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 II, line 17d. . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)
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Form  8867
(Rev. November 2023)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I 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 I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you?  . . . . . . . . . . . . . . . . . . . . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
•Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

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

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.) . . . . . . . . . . . . . . .

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 requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied 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 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023) 
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Form 8867 (Rev. 11-2023) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)
9 
 
a 
 
Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b 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? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

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

Yes No N/A

11 
 
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?  . . . . . . . . . . . .

12 
 
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? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 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 

Part VI Eligibility Certification

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

15 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 

Form 8867 (Rev. 11-2023) REV 03/07/24 PRO



PA-40 - 2023 
Pennsylvania Income Tax Return 

 ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

Extension.

1a Gross Compensation. Do not include exempt income, such as combat zone pay and 
qualifying retirement benefits. See the instructions. 

1b Unreimbursed Employee Business Expenses. 
1c Net Compensation. Subtract Line 1b from Line 1a.

2 Interest Income. Complete PA Schedule A if required. 
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 
 

5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 
6 Net Income or Loss from Rents, Royalties, Patents or Copyrights. 
7 Estate or Trust Income. Complete and submit PA Schedule J. 
8 Gambling and Lottery Winnings. Complete and submit PA Schedule T. 
9 Total PA Taxable Income.  Add only the positive income amounts from Lines 1c, 

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.  
 See the instructions for additional information. 

11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

Amended Return.

Farmers.

Taxpayer Date of Death

Deceased

Spouse Date of Death

School District Name ________________________

1a

1b
1c

2
3
4

5
6
7
8
9

10

11

Single, Married/Filing Jointly,  
Married/Filing Separately, Final Return 

Occupation

Occupation

Residency Status. 
PA Resident/Nonresident/Part-Year Resident 
from to

Page 1 of 2
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Tax Forgiveness Credit.  Submit PA Schedule SP. 
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 
19b  Dependents, Section II, Line 2, PA Schedule SP 
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 
 

22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 
27 Penalties and Interest. See the instructions.                   Enter Code: 

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

28 TOTAL PAYMENT DUE. See the instructions. 
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 

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 
31 Credit – Amount of Line 29 you want as a credit to your 2024 estimated account. 

32 Refund donation line.  Enter the organization code and donation amount. See instructions. 
33 Refund donation line.  Enter the organization code and donation amount. See instructions. 
34 Refund donation line.  Enter the organization code and donation amount. See instructions. 
35 Refund donation line.  Enter the organization code and donation amount. See instructions. 
36 Refund donation line.  Enter the organization code and donation amount. See instructions.

Your Signature Spouse’s Signature, if filing jointly  
 
Preparer’s Name and Telephone Number Date

PA-40 - 2023 

Page 2 of 2

Social Security Number

Name(s)

13

14
15
16
17
18

19a
19b
20
21

22
23
24
25
26
27

28
29

30
31

32
33
34
35
36

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 
13 Total PA Tax Withheld. See the instructions. 
 

14 Credit from your 2022 PA Income Tax return.  
15 2023 Estimated Installment Payments.  REV-459B included. 
16 2023 Extension Payment. 
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17.

12

E-File Opt Out 

Firm FEIN 
Preparer’s PTIN

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.

1555 REV 02/24/24 PRO



OFFICIAL USE ONLY

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. If more than three properties, submit additional schedules as needed. 

      Type                              Description of Property                 For Profit Property Complete Address (street, city, state and ZIP code) 

 A          

 B 

 C 

Name of the taxpayer filing this schedule

Sales Tax License Number (if applicable). See the instructions. Are rental payments made by lessees through a third party broker?    Yes  No

Social Security Number (shown first) or EIN

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction 
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property, 
extracting minerals from your property or producing products from your patents and copyrights – use PA Schedule C.

PA SCHEDULE E 
Rents and Royalty Income (Loss)

2023

                                                                                                                                                                              Property A                                  Property B                                   Property C 

          Line a:  Identify the property from Section I and indicate ownership (T/S/J) 

         Line b: Is the property rental location in PA? 

         Line c:  Is the property rented for any period less than 30 days? 

Income:      1.  Rent received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1. 

                      2.  Royalties received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2. 

Expenses: 3.  Advertising  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3. 

                      4.  Automobile and travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   4. 

                      5.  Cleaning and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   5. 

                      6.  Commissions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   6. 

                      7.  Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7. 

                      8.  Legal and professional fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   8. 

                      9.  Management fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   9. 

                    10.  Mortgage interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10. 

                    11.  Other interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11. 

                    12.  Repairs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12. 

                    13.  Supplies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13. 

                    14.  Taxes - not based on net income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14. 

                    15.  Utilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15. 

                    16.  Depreciation expense - See the instructions  . . . . . . . . . . . . . . . . . . . . . . . . 16. 

                    17.  Other expenses (itemize):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17. 

                            . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

                    18.  Total Expenses - Add Lines 3 through 17  . . . . . . . . . . . . . . . . . . . . . . . . . . 18. 

                    19.  Income – Subtract Line 18 from Line 1 or 2. . . . . . . . . . . . . . . . . . . . . . . . . 19. 

                    20.  Loss – Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss)  . . 20. 

                    21.  Net Income or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions.  . . . . . . . . .(fill in the oval, if a net loss)               21. 

                    22.  Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions.  . . . . . .(fill in the oval, if a net loss)               22. 
                    23.  Rent or royalty income (loss) from PA S corporation(s) and partnerships from your 
                            PA Schedule(s) RK-1 or NRK-1.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(fill in the oval, if a net loss)               23. 
                    24.  Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule, 
                           total all Line 22 and 23 amounts and include on Line 6 of your PA-40.  . . . . . . . . . . . . . . . . . . . . . . . . . .(fill in the oval, if a net loss)               24.

Property type:   1.  Single family residence    3.  Vacation/short-term rental   5.  Land                7.  Self-rental
                           2.  Multi-family residence      4.  Commercial                         6.  Royalties         8.  Other, describe: 

                                                                                                                         T            S             J              T            S            J             T            S            J
           YES              NO 

           YES              NO

           YES              NO 

           YES              NO

           YES              NO 

           YES              NO

Income 
or Loss:

YES 
NO 
YES 
NO 
YES 
NO

 PROPERTY DESCRIPTIONSECTION I

 INCOME & EXPENSESSECTION II

PA-40 E (EX) 03-23 (I) 
PA Department of Revenue

AJAY KESARI 774-89-2932

0

0

OPP PARK ROAD
3 DR.NO 2-5-1 STAMBALAGARUVU,GUNTUR, ANDHRA PRADESH, 522006, Ind

623

1,756

1,320

2,451
3,022

2,863
4,824

16,236

0

REV 02/24/24 PRO
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DATES LIVING  AT EAC H  A DD R ESS S TR E E T A D D R E S S  (N o P O  B ox, R D  or R R ) S TATEC ITY  O R  P O S T O FFIC E ZIP

The calculations reported in the first colum n M U S T pertain to the nam e printed
in the colum n, regardless of w hether the husband or w ife appears first. 

C om bining incom e is N O T perm itted.

S pouse’s S ocial S ecurity #

TO

TO

S ocial S ecurity #

EXTEN SIO N

O N LY  U S E  B LA C K  O R  B LU E  IN K  TO  C O M P LE TE  TH IS FO R M

AM EN D E D  R E TU R N N O N -R ESID EN T

S ingle        M arried, Filing Jointly        M arried, Filing S eparately        Final R eturn*       

disabled student
deceased m ilitary
hom em aker retired
unem ployed

If you had N O  E A R N E D  IN C O M E ,
check the reason w hy:

disabled student
deceased m ilitary
hom em aker retired
unem ployed

If you had N O  E A R N E D  IN C O M E ,
check the reason w hy:

*S ee Instructions

You are entitled to receive a w ritten explanation of your rights w ith regard to the audit, appeal, enforcem ent, refund and collection of local taxes. C ontact your Tax O fficer.             

**If you need additional space - please see back of form .

TA X PA Y E R  A N N U A L
LO C A L E A R N E D  IN C O M E  TA X  R E TU R N  

C LG S -32-1 (04-16)

LA S T N A M E , FIR S T N A M E , M ID D LE  IN ITIA L                S P O U S E ’S  LA S T N A M E , FIR S T N A M E , M ID D LE  IN ITIA L

S TR E E T A D D R E S S  (N o P O  B ox, R D  orR R )

S E C O N D  LIN E  O F A D D R E S S

C ITY                                                                                                    S TATE ZIP C O D E  

D AY TIM E  P H O N E  N U M B E R                                                   R E S ID E N T P S D  C O D E

1.  G ross C om pensation as R eported on W -2(s). (E nclose W -2s) . . . . . . . . . . . . . .00 .00 

2.  U nreim bursed E m ployee B usiness E xpenses. (E nclose PA  S chedule U E ) . . . . .00 .00 

3.  O ther Taxable E arned Incom e * . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

4.  Total Taxable E arned Incom e (S ubtract Line 2 from  Line 1 and add Line 3) . . . . .00 .00 

5.  N et P rofit (E nclose PA  S chedules*) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

6. N et Loss (E nclose PA  S chedules*). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

7. Total Taxable N et P rofit (S ubtract Line 6 from  Line 5.  If less than zero, enter zero) . . .00 .00 

8. Total Taxable E arned Incom e and N et P rofit (A dd Lines 4 and 7). . . . . . . . . . . . .00 .00 

9. Total Tax Liability (Line 8 m ultiplied by                                 ). . . . . . . . . . . . . . . . .00 .00 

10. Total Local E arned Incom e Tax W ithheld (M ay not equal W -2 - S ee Instructions) .00 .00 

11.Q uarterly E stim ated P aym ents/C redit From  P revious Tax Year . . . . . . . . . . . .00 .00 

12. O ut-of-S tate or P hiladelphia C redits (include supporting docum entation) . . . . . . .00 .00 

13. TO TA L PAY M E N TS  and C R E D ITS (A dd Lines 10 through 12) . . . . . . . . . . . . .00 .00 

14. R efund IF M O R E  TH A N  $1.00, enter am ount (or select option in 15). . . . . . . . .00 .00 

15. C redit Taxpayer/S pouse (Am ount of Line 13 you w ant as a credit to your account) . . . .00 .00 

16. E A R N E D  IN C O M E  TA X  B A LA N C E  D U E  (Line 9 m inus Line 13). . . . . . . . . . . .00 .00 

17. P enalty after A pril 15*  (m ultiply Line 16  by                     ) . . . . . . . . . . . . . . . . .00 .00 

18. Interest after A pril 15* (m ultiply Line 16  by                     ). . . . . . . . . . . . . . . . . .00 .00 

19. TO TA L PAY M E N T D U E (A dd Lines 16, 17, and 18) . . . . . . . . . . . . . . . . . . . . . .00 .00 

N O N -TA X A B LE  S -C orp earnings check this box:

C redit to next year      C redit to spouse                      

U nder penalties of perjury, I (w e) declare that I (w e) have exam ined this inform ation, including all accom panying 
schedules and statem ents and to the best of m y (our) belief, they are true, correct and com plete.

Y O U R  S IG N ATU R E                                                                                                 S P O U S E ’S  S IG N ATU R E  (If Filing Jointly) D ATE  (M M /D D /Y Y Y Y )

P R E PA R E R ’S  P R IN TE D  N A M E  &  S IG N ATU R E                                                                                                                                                  P H O N E  N U M B E R

*If you have relocated during the tax year, please supply additional inform ation. Tax Year 23

3412

3412

0 0

0 0

0 0

0 90479

KESARI, AJAY KALLAM , PRADEEPTHI

1142 E LOCK RD 

1.0000

MIDDLETOWN DE 19709

7 7 4 8 9 2 9 3 2 6 7 2 6 8 6 1 2 4

0 90479

(678)965-9522SYAM PRIYA RAM SAGAR GUPTA

0 905

2507

904790

0 0

0 0

0

0 0

0 0

0

0

0 0

0 0

0 0

0 0

0 0
REV 02/24/24 PRO

Make Check Payable To: Mail To:



PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION
2023

Primary Taxpayer’s Name

Secondary Taxpayer’s Name

 TAX RETURN INFORMATION – TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)SECTION I

Social Security Number

Social Security Number

1. Adjusted PA taxable income (Form PA-40, Line 11)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.  

2. PA tax liability (Form PA-40, Line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. 

3. Total PA tax withheld (Form PA-40, Line 13)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3. 

4. Amount to be refunded (Form PA-40, Line 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4. 

5. Total payment (tax due) (Form PA-40, Line 28)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5. 

 CERTIFICATION AND AUTHENTICATION  – PRACTITIONER PIN PROGRAM PARTICIPANTS ONLYSECTION III

Under penalties of perjury, I declare that I 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, I 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. I further declare that the amounts in Section I above are 
the amounts shown on the copy of my electronic income tax return. If applicable, I 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. I 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. I certify the funds for this withdraw are originating from an account within 
the United States or one of its territories. I have selected a personal identification number as my signature for my electronic income tax return and, if 
applicable, my electronic funds withdrawal consent.

 DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYERSECTION II

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, I 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. I confirm I am participating in the Practitioner PIN Program in accordance with the requirements 
established for this program.

PA-8879 (EX) 03-23 (I)

Declaration Control Number/Submission ID

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. 

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

I authorize  to enter my PIN  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. 

I authorize  to enter my PIN  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

ERO’s Signature Date

AJAY KESARI 774-89-2932

PRADEEPTHI KALLAM 672-68-6124

87,934
2,700
2,699

1

X GLOBAL TAXES LLC 92932

X GLOBAL TAXES LLC 86124

222496 08271

1555 REV 02/24/24 PRO



PA-40  Gross Compensation Worksheet 2023
Line 1a  Keep for your records

Name Social Security Number

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

Taxpayer Spouse
Pennsylvania W-2
Pennsylvania W-2 to Schedule NRH, line 9
Federal Form 4137, Unreported Tips, line 6
Noncash tips
Non-Pennsylvania W-2 to Schedule SP, line 6
Withholding

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
Pennsylvania Local W-2
Federal Form 4137, Unreported Tips, line 6
Noncash tips
Withholding

Excess Reimbursements

* Description Employer’s EIN T/S Amount

Taxpayer Spouse
Excess Reimbursements

0. 87,934.

2,699.
138,426. 87,958.

90,479.

3,412.

AJAY KESARI 774-89-2932

1 X T TATA CONSULTANCY SERVICES LIMITED 138,426. 138,426. DE
98-0429806 138,426. 0.

2 S WuXi ADVANCED THERAPIRS INC 87,958. 87,934. PA
84-2773437 87,958. 2,699.

2 X S WuXi ADVANCED THERAPIRS INC 87,958. DE
84-2773437 0.

2 S 84-2773437 PA PHILA R 60,346. 3,412. PA
2 S 84-2773437 PA PHILA NR 30,133. PA



Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

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

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

lost wages, other than Describe: 
personal injury N Fiduciary fees from a trust

O Other income not listed above
Describe: 

Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC
Withholding

Compensation from Federal Forms 1099R

Payer’s EIN T Fed PA Gross PA Tax
* Payer’s Name S # Type Distribution Basis PA Taxable Withheld

  *  Enter an ’X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution  type:
N No entry I22 I’m not eligible yet; plan is eligible in PA

I31 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I’m over 59.5
I11 United Mine Workers pension J2 Traditional or Roth IRA; I’m under 59.5
I32 Military pension K2 Non-qualified deferred compensation plan
I33 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
I21 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
I12 Rollover M3 KSOP: Taxable ESOP within a 401(k) 
I13 I’m eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k) 

Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or

ineligible retirement plans (see Tax Help FAQ’s for more info)
Distribution from Charitable Gift Annuities
Compensation from Form 1099R (eligible retirement plans)
Withholding

Total Gross Compensation

Taxpayer Spouse
Total gross compensation to Form PA-40 line 1a
Total Schedule NRH gross compensation to PA-40, line 12
Withholding to Form PA-40 line 13

Total gross compensation to Form PA-40 line 1a

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

paiw2401.SCR   12/21/22

0. 87,934.

2,699.

87,934.

AJAY KESARI 774-89-2932



Present Home Address (Number and Street)

City State Zip Code

Your Taxpayer ID

Form
PIT-UND
Attached

If you were a part-year resident in 2023,  give the 
dates you resided in Delaware:

1.

4. 5.

2. 3.

Filing Status (Must       check one)

mm-dd-yyyy mm-dd-yyyy

Claimed as
Dependant 

on someone 
else’s return

For Fiscal Year beginning

Single, Divorced, Widow(er) Joint

 Married & Filing Combined Separate on this form

Married & Filing Separate Forms

Head of Household

and ending

Spouse Taxpayer ID
Amended Return

Apartment #

FEDERAL AGI AMOUNT FROM FEDERAL FORM 1040

INTEREST RECEIVED ON U.S. OBLIGATIONS

FIDUCIARY ADJUSTMENT, OIL DEPLETION

DELAWARE STATE TAX REFUND, FIDUCIARY ADJUSTMENT, WORK OPPORTUNITY TAX 

CREDIT, DELAWARE NOL CARRYFORWARD, ETC. (See instructions)

TOTAL - Add Lines 1 through 3

Add Lines 5 through 8b

529 CONTRIBUTION TO DELAWARE-SPONSORED TUITION PROGRAM OR ABLE PROGRAM

EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See instructions)

DELAWARE ADJUSTED GROSS INCOME. Subtract Line 11 from Line 10. Enter here. 

FOREIGN TAXES PAID (See instructions)

SUBTOTAL - Add Line 13 through Line 15

NET ITEMIZED DEDUCTIONS - Subtract Line 17 from Line 16. Enter here and on Line 19 (See instructions)

INTEREST ON STATE & LOCAL OBLIGATIONS OTHER THAN DELAWARE

PENSION/RETIREMENT EXCLUSIONS �)RU�D�GHȴQLWLRQ�RI�HOLJLEOH�LQFRPH��VHH�LQVWUXFWLRQV�

TAXABLE SOCIAL SECURITY/RR RETIREMENT BENEFITS/HIGHER EDUCATION 

EXCLUSION/CERTAIN LUMP SUM DISTRIBUTIONS (See instructions)

Subtract Line 9 from Line 4

TOTAL ITEMIZED DEDUCTIONS FROM DELAWARE SCHEDULE A (Must attach PIT-RSA)

CHARITABLE MILEAGE DEDUCTION (See instructions)

FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions)

&ROXPQ�$�LV�IRU�6SRXVH�LQIRUPDWLRQ��)LOLQJ�VWDWXV���RQO\���$OO�RWKHU�ȴOLQJ�VWDWXV�XVH�&ROXPQ�%�

SECTION A - ADDITIONS 

SECTION B - SUBTRACTIONS

SECTION C  - DEDUCTIONS  ΔI�FROXPQV�$�DQG�%�DUH�XVHG�DQG�\RX�DUH�XQDEOH�WR�VSHFLȴFDOO\�DOORFDWH�GHGXFWLRQV�EHWZHHQ�VSRXVHV��\RX�PXVW�SURUDWH�LQ�DFFRUGDQFH�ZLWK�LQFRPH�

COLUMN BCOLUMN A

1.

6.

3.

8a.

8b.

5.

10.

12.

15.

17.

19.

2.

7.

4.

9.

11.

13.

14.

16.

18.

1. 1.

6. 6.

3. 3.

8a.

8b.

8a.

8b.

5. 5.

10. 10.

12. 12.

2. 2.

7. 7.

4. 4.

9. 9.

11. 11.

13. 13.

SECTION D - CALCULATIONS

ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)

Multiply�WKH�QXPEHU�RI�ER[HV�FKHFNHG�EHORZ�E\���������ΔI�\RX�DUH�ȴOLQJ�D�FRPELQHG�VHSDUDWH�UHWXUQ��)LOLQJ�VWDWXV�����HQWHU�WKH�WRWDO�IRU�HDFK�DSSURSULDWH�FROXPQ��$OO�RWKHUV�HQWHU�WRWDO�LQ�&ROXPQ�%�
Column A - if Spouse was: Column B - if You were:65 or over 65 or over

20.

21.

22.

21. 21.

22. 22.

TOTAL DEDUCTIONS - Add Line 19 and Line 20 and enter here.

TAXABLE INCOME - Subtract Line 21 from Line 12, and compute tax on this amount

23.

24.

23. 23.

24. 24.

16. 16.

18. 18.

20. 20.

15. 15.

14. 14.

17. 17.

19. 19.

If you elect the DELAWARE STANDARD DEDUCTION check here
Filing Statuses 1, 3, & 5 enter $3250 in Column B;
Filing Status 2 enter $6500 in Column B; 
)LOLQJ�6WDWXV���HQWHU�������LQ�&ROXPQ�$�DQG�LQ�&ROXPQ�%

Filing Statuses 1, 2, 3, and 5, enter itemized deductions from Line 18 in Column B; 
)LOLQJ�6WDWXV���HQWHU�LWHPL]HG�GHGXFWLRQV�IURP�/LQH����LQ�&ROXPQV�$�DQG�%

b.a.

If you elect DELAWARE ITEMIZED DEDUCTIONS check here

TAX LIABILITY FROM TAX RATE TABLE/SCHEDULE (See instructions)

TAX ON LUMP SUM DISTRIBUTION (Form PIT-STC)

blind blind

Must include page 3 

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Column A if Spouse had a Military Pension

Column A if Spouse Column B if You

Column B if You had a Military Pension

529 529 ABLE ABLE

Last Name

Last Name

Your First Name

Spouse First Name

M.I.

M.I.

6Xɝ[

6Xɝ[

D E L A W A R E
D I V I S I O N  O F  R E V E N U E
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SAVINGS

CHECKING

DMV STATE ID #

ROUTING NUMBER
ACCOUNT TYPE

ACCOUNT NUMBER

SECTION E  - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to your checking or savings account, complete Section E below. See instructions for details.

COLUMN BCOLUMN A

Enter number of exemptions

Enter number of boxes checked on Line 26b

TAX IMPOSED BY OTHER STATES

PERSONAL CREDITS

CHECK BOXES

VOLUNTEER FIREFIGHTER CO. # Self (Column B)Spouse (Column A)

OTHER NON-REFUNDABLE CREDITS (See instructions)

CHILD CARE CREDIT. Must attach Form 2441. (Enter 50% of Federal credit)

EARNED INCOME TAX CREDIT. REFUNDABLE NON-REFUNDABLE (See instructions)

TOTAL NON-REFUNDABLE CREDITS (See instructions)

BALANCE - Subtract Line 31 from Line 25. If Line 31 is greater than Line 25, enter 0.

DELAWARE TAX WITHHELD (Attach W2s/1099s)

ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS

S CORP PAYMENTS

REFUNDABLE BUSINESS CREDITS

CAPITAL GAINS TAX PAYMENTS (Attach Form REW-EST)

TOTAL REFUNDABLE CREDITS )RU�DPHQGHG�UHWXUQ��HQWHU�/LQH����WKHQ�SURFHHG�WR�/LQH����RQ�SDJH���(All else, see instructions)

BALANCE DUE If Line 33 plus Line 39 is less than or equal to Line 32, Subtract the sum of Line 33 and Line 39 from Line 32.

OVERPAYMENT If Line 33 plus Line 39 is greater than Line 32, Subtract Line 32 from the sum of Line 33 and Line 39.

CONTRIBUTIONS TO SPECIAL FUNDS. If electing a contribution, complete and attach PIT-RSS.

AMOUNT OF LINE 41 TO BE APPLIED TO 2024 ESTIMATED TAX ACCOUNT

PENALTIES AND INTEREST DUE. If Line 40 is greater than $800, see estimated tax instructions

NET BALANCE DUE. )RU�)LOLQJ�6WDWXV����VHH�LQVWUXFWLRQV��)RU�DOO�RWKHU�ȴOLQJ�VWDWXVHV�Add�/LQH�����/LQH�����DQG�/LQH����

NET REFUND. )RU�)LOLQJ�6WDWXV����VHH�LQVWUXFWLRQV��)RU�DOO�RWKHU�ȴOLQJ�VWDWXVHV��Subtract�/LQH�����/LQH�����DQG�/LQH����IURP�/LQH����

 (Must attach copy of PIT-RSS and other state return.)

On Line 26a, enter the number of exemptions for: Column A Column B

x $110

TOTAL TAX - Add Line 23 and Line 24

Spouse 60 or over (Column A) Self 60 or over (Column B)

25. 25. 25.

26a.

26a. 26a.

26b.

26b. 26b.

27. 27. 27.

28. 28. 28.

29. 29. 29.

30. 30. 30.

31. 31. 31.

32. 32. 32.

33. 33. 33.

34. 34. 34.

35. 35. 35.

36. 36. 36.

37. 37. 37.

38. 38. 38.

39. 39. 39.

40. 40. 40.

41. 41. 41.

43. 43.

44. 44.

42. 42.

45. 45.

46. 46.

&ROXPQ�$�LV�IRU�6SRXVH�LQIRUPDWLRQ��)LOLQJ�VWDWXV���RQO\���$OO�RWKHU�ȴOLQJ�VWDWXV�XVH�&ROXPQ�%�

ΔI�\RX�DUH�)LOLQJ�6WDWXV����VHH�LQVWUXFWLRQV��ΔI�\RX�XVH�)LOLQJ�6WDWXV����HQWHU�WKH�
total for each appropriate column. All others enter total in Column B.

Enter credit amount

x $110

Is this refund going to or 
through an account that is 

located outside of the United 
States?

YES NO

.00.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

 YOUR SIGNATURE  PAID PREPARER SIGNATURE

ADDRESS

CITY

EIN, SSN or PTIN  PHONE NUMBER

 EMAIL ADDRESS

STATE ZIP CODE

 DATE  DATE

 EMAIL ADDRESS

 HOME PHONE NUMBER

 SPOUSE SIGNATURE  DATE

 BUSINESS PHONE NUMBER

Delaware Division of Revenue 
PO Box 8710

Wilmington, DE 19899-8710

REFUND (LINE 46)
MAIL COMPLETED FORM TO:

Delaware Division of Revenue 
PO Box 8711

Wilmington, DE 19899-8711

ALL OTHER RETURNS 
MAIL COMPLETED FORM TO:

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and 
statements, and believe it is true, correct and complete.

PAID PREPARER INFORMATION

PLEASE REMEMBER TO ATTACH W-2, 1099-R AND APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN 

Delaware Division of Revenue 
PO Box 508, Wilmington, DE 19899-0508

BALANCE DUE WITH 
PAYMENT ENCLOSED (LINE 45)

MAIL COMPLETED FORM TO:

Make check payable to: Delaware Division of Revenue

D E L A W A R E
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3
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110
3345

0
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2359

0
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0
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04/05/2024

843171965

E BRUNSWICK NJ 08816

678-965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA

2700

2894
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X
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COLUMN BCOLUMN A

Estimated tax carryover and/or Special Funds contributions as shown on original return

Subtract Line 50 and Line 51 from Line 49.

BALANCE DUE. If Line 32 is greater than Line 52, Subtract 52 from 32.

OVERPAYMENT. If Line 52 is greater than Line 32, Subtract 32 from 52.

AMOUNT OF LINE 54 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See instructions)

PENALTIES AND INTEREST DUE

NET BALANCE DUE )RU�)LOLQJ�6WDWXV����VHH�LQVWUXFWLRQV��)RU�DOO�RWKHU�ȴOLQJ�VWDWXVHV�Add Line 53, Line 55, and Line 56.

NET REFUND )RU�)LOLQJ�6WDWXV����VHH�LQVWUXFWLRQV��)RU�DOO�RWKHU�ȴOLQJ�VWDWXVHV��Subtract�/LQH����DQG�/LQH����IURP�/LQH����

ΖV�DQ�DPHQGHG�)HGHUDO�UHWXUQ�EHLQJ�ȴOHG"

+DV�WKH�'HODZDUH�'LYLVLRQ�RI�5HYHQXH�DGYLVHG�\RX�\RXU�RULJLQDO�UHWXUQ�LV�EHLQJ�DXGLWHG"

ΖV�WKLV�DPHQGHG�UHWXUQ�EHLQJ�ȴOHG�DV�D�SURWHFWLYH�FODLP"�

If no, please explain. If the changes pertain to the DE return only, list the line numbers being amended.

A detailed explanation of all changes must be provided in this space. All supporting schedules and/or documentation must be attached. 

Yes

Yes

Yes

No

No

No

TOTAL REFUNDABLE CREDITS - Add Line 39 and any EITC on Line 33.

AMOUNT PAID ON ORIGINAL RETURN

SUBTOTAL. Add Lines 47 and 48.

REFUND RECEIVED  (If any, see instructions)50. 50. 50.

51. 51. 51.

52. 52.

53.

54.

52.

53. 53.

54. 54.

55. 55.

59.

60.

61.

48. 48.

47. 47.47.

48.

56.

57.

58.

56.

57.

58.

49. 49. 49.

FOR AMENDED RETURNS ONLY

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Delaware Division of Revenue 
PO Box 8710

Wilmington, DE 19899-8710

NET REFUND (LINE 58)
MAIL COMPLETED FORM TO:

Delaware Division of Revenue 
PO Box 8711

Wilmington, DE 19899-8711

ALL OTHER RETURNS 
MAIL COMPLETED FORM TO:

PLEASE REMEMBER TO ATTACH W-2, 1099-R AND APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN 

Delaware Division of Revenue 
PO Box 508, Wilmington, DE 19899-0508

NET BALANCE DUE WITH 
PAYMENT ENCLOSED (LINE 57)

MAIL COMPLETED FORM TO:

Make check payable to: Delaware Division of Revenue

D E L A W A R E
D I V I S I O N  O F  R E V E N U E
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DE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
Enter the credit in the highest to lowest amount order.

See the instructions and complete the worksheet prior to completing DE Schedule I.

Columns: &ROXPQ�$�LV�UHVHUYHG�IRU�WKH�VSRXVH�RI�WKRVH�FRXSOHV�FKRRVLQJ�ȴOLQJ�VWDWXV�����5HFRQFLOH�\RXU�)HGHUDO�WRWDOV�WR�WKH�DSSURSULDWH�LQGLYLGXDO��6HH��
LQVWUXFWLRQV�IRU�ZRUNVKHHW���7D[SD\HUV�XVLQJ�ȴOLQJ�VWDWXVHV��������RU����DUH�WR�FRPSOHWH�&ROXPQ�%�RQO\�

TAXPAYER ID

)LOLQJ�6WDWXV���21/<
Spouse Information

COLUMN A

$OO�RWKHU�ȴOLQJ�VWDWXVHV
<RX�RU�<RX�SOXV�6SRXVH

COLUMN B

DE SCHEDULE II - EARNED INCOME TAX CREDIT (EITC) 
&RPSOHWH�WKH�(DUQHG�ΖQFRPH�7D[�&UHGLW�IRU�HDFK�FKLOG�<28�&/$Ζ0('�WKH�(DUQHG�ΖQFRPH�&UHGLW�IRU�RQ�\RXU�IHGHUDO�UHWXUQ��

7a. CHILD’S FIRST NAME 7b. CHILD’S LAST NAME

CHILD 1

CHILD 1

<HV

<HV

<HV

<HV

<HV

<HV

1R

1R

1R

1R

1R

1R

CHILD 2

CHILD 2

CHILD 3

CHILD 3

8. CHILD’S SSN 9. CHILD’S DATE OF BIRTH

10.

11.

12.
12.

13. 13.

14. 14.

15. 15.

17.

16.

17.

16.

18.

19. 19.

A. H. 2�

C. J. Q.
%� I. P.

D. K. 5�

)� 0� T.

8�

E. /� S.

G. 1�

:DV�WKH�FKLOG�XQGHU�DJH����DW�WKH�HQG�RI�������D�VWXGHQW��DQG�\RXQJHU�WKDQ�
\RX��RU�\RXU�VSRXVH��LI�ȴOLQJ�MRLQWO\�"

:DV�WKH�FKLOG�SHUPDQHQWO\�DQG�WRWDOO\�GLVDEOHG�GXULQJ�DQ\�SDUW�RI�����"

DELAWARE STATE INCOME TAX LESS NON-REFUNDABLE CREDITS – Enter the higher tax amount from Column A or 
&ROXPQ�%�RI�)RUP�3Ζ7�5(6�/LQH���

FEDERAL EARNED INCOME TAX CREDIT (EITC) – (QWHU�DPRXQW�IURP�Ζ56�IRUP������RU������65��/LQH���

REFUNDABLE EITC CALCULATION – Multiply�/LQH����[�������DQG�HQWHU�KHUH

NON-REFUNDABLE EITC CALCULATION – Multiply�/LQH����[������DQG�HQWHU�KHUH

REFUNDABLE EITC - ΖI�/LQH����LV�JUHDWHU�WKDQ�RU�HTXDO�WR�/LQH�����HQWHU�WKH�DPRXQW�IURP�/LQH����KHUH�DQG�RQ�/LQH����
RI�)RUP�3Ζ7�5(6�DQG�FKHFN�WKH�UHIXQGDEOH�ER[�RQ�/LQH����RI�)RUP�3Ζ7�5(6

NON-REFUNDABLE EITC – ΖI�/LQH����LV�OHVV�WKDQ�/LQH�����FRPSDUH�/LQH����WR�/LQH�����HQWHU�WKH�VPDOOHU�DPRXQW�KHUH�
DQG�RQ�/LQH����RI�)RUP�3Ζ7�5(6��DQG�FKHFN�WKH�QRQ�UHIXQGDEOH�ER[�RQ�/LQH����RI�)RUP�3Ζ7�5(6

See the instructions for ALL required documentation to attach.

1RQ�*DPH�:LOGOLIH '(�1DWLRQDO�*XDUG 6HQLRU�7UXVW�)XQG

(PHUJHQF\�+RXVLQJ 0XOWLSOH�6FOHURVLV�6RF� 3URWHFW�'(ȇV�&KLOG�)XQG

%HDX�%LGHQ�)XQG -XYHQLOH�'LDEHWHV�)XQG 9HWHUDQV�7UXVW�)XQG

%UHDVW�&DQFHU�(GX� 2YDULDQ�&DQFHU�)QGQ )RRG�%DQN�RI�'(

'LDEHWHV�(GXFDWLRQ :KLWH�&OD\�&UHHN %��&KLOGKRRG�&DQFHU

&RPELQHG�&DPSDLJQ�IRU�-XVWLFH

2UJDQ�'RQDWLRQV Intentionally left blank '(�+DE�)RU�+XPDQLW\

Veterans Home +RPH�RI�WKH�%UDYH

6HH�LQVWUXFWLRQV�IRU�D�GHVFULSWLRQ�RI�HDFK�ZRUWKZKLOH�IXQG�OLVWHG�EHORZ�

Enter WKH�WRWDO�&RQWULEXWLRQ�DPRXQW�KHUH�DQG�RQ�)RUP�3Ζ7�5(6��/LQH���

DE SCHEDULE III - CONTRIBUTIONS TO SPECIAL FUNDS

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

7D[�LPSRVHG�E\�6WDWH�RI

7D[�LPSRVHG�E\�6WDWH�RI

7D[�LPSRVHG�E\�6WDWH�RI

7D[�LPSRVHG�E\�6WDWH�RI

7D[�LPSRVHG�E\�6WDWH�RI

Enter WKH�WRWDO�KHUH�DQG�RQ�)RUP�3Ζ7�5(6�3DJH����/LQH���� You must attach a 
copy of the other state return(s) with your Delaware tax return

1. 1.

3. 3.

5. 5.

2. 2.

4. 4.

6. 6.

1.

2.

3.

4.

5.

6.

.00.00

.00.00

.00.00

.00.00

.00

.00

.00

.00

�(QWHU ��FKDUDFWHU�VWDWH�QDPH�

�(QWHU ��FKDUDFWHU�VWDWH�QDPH�

�(QWHU ��FKDUDFWHU�VWDWH�QDPH�

QUALIFYING CHILD INFORMATION

�(QWHU ��FKDUDFWHU�VWDWH�QDPH�

�(QWHU ��FKDUDFWHU�VWDWH�QDPH�

.00

.00

.00

.00

.00

.00.00.00

.00.00.00

.00.00.00

.00.00

.00.00.00

.00

.00

.00.00

.00

.00

.00

.00

FIRST NAME LAST NAME

D E L A W A R E
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&RPSOHWH�WKLV�6FKHGXOH�OLVWLQJ�DOO�RI�\RXU��DQG�LI�DSSOLFDEOH��\RXU�VSRXVHȇV��IRUPV�:���DQG������5�VKRZLQJ�'HODZDUH�ΖQFRPH�7D[�ZLWKKHOG��)RUPV�:���DQG������5�
VKRZLQJ�LQFRPH�WD[�ZLWKKHOG�PXVW�VWLOO�EH�DWWDFKHG�WR�WKH�IURQW�RI�\RXU�UHWXUQ�LI�\RX�HOHFW�WR�ȴOH�E\�SDSHU��)DLOXUH�WR�GR�VR�PD\�GHOD\�WKH�SURFHVVLQJ�RI�\RXU�UHWXUQ�

EMPLOYER NAMETYPE

S CORPORATION FEIN NAME OF S CORPORATION PAYEE ID AMOUNT OF ESTIMATED 
PAYMENT

EMPLOYER TAXPAYER ID STATE STATE WAGES STATE 
WITHHOLDING

TAXPAYER OR 
SPOUSE

DE SCHEDULE IV - W-2 AND 1099-R INFORMATION

DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS

TaxpayerW-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse
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TATA CONSULTANCY SERVICES LIMITED 980429806 DE 138426 7904

X
WUXI ADVANCED THERAPIRS INC 842773437 DE 87958 451 X

REV 01/15/24 PRODFPITRSS2023021555V1



NAME(S) TAXPAYER ID

TOTAL
ITEMIZED

DEDUCTIONS

Multiply Line 2 by 7.5% (0.075)

e. Add Line 8a through Line 8c

Add Line 8e and Line 9

Medical and dental expenses 

MEDICAL AND 
DENTAL EXPENSES

Enter amount from Federal Form 1040, Line 11 

Subtract Line 3 from Line 1. If Line 3 is more than Line 1, enter 0. 

STATE and LOCAL taxes

a.   STATE and LOCAL income taxes not claimed as a credit on Form PIT-RES (see instructions)

b. STATE and LOCAL general sales taxes (you may include either income taxes or sales taxes, but 
not both). If you elect to include general sales taxes instead of income taxes, check this box.

c. STATE and LOCAL real estate taxes

d. STATE and LOCAL personal property taxes 

e. Add Line 5a through Line 5d 

f.��(QWHU�WKH�VPDOOHU�RI�/LQH��H�RU�����������������LI�PDUULHG�ȴOLQJ�VHSDUDWHO\�

Other taxes. List type and amount:

Add Line 5f and Line 6  

Home mortgage interest and points. (If you didn’t use all of your home mortgage loan(s) to buy, build, 
or improve your home, check this box.) 

a. Home mortgage interest and points reported to you on Federal Form 1098

b.  Home mortgage interest not reported to you on Federal Form 1098 (If paid to the person from 
whom you bought the home, show that person’s name, identifying no., and address.)

c. Points not reported to you on Federal Form 1098

d. Reserved for future use

Investment interest. Attach Federal Form 4952. 

OTHER
ITEMIZED

DEDUCTIONS

CASUALTY AND THEFT 
LOSSES

GIFTS TO CHARITY
If you made a gift and 
JRW�D�EHQHȴW�IRU�LW��VHH�
Federal Schedule A 

instructions.

INTEREST  
YOU PAID

Caution:  
Your mortgage interest 

deduction may be 
limited.

TAXES YOU PAID

If you elect to itemize deductions even though they are less than your standard deduction, check here.

b.��ΖI�ȴOLQJ�VWDWXV����DOORFDWH�LWHPL]HG�GHGXFWLRQV�KHUH�DQG�HQWHU�LQ�WKH�
appropriate columns on Form PIT-RES, Line 13 (see instructions).

(A) (B)

a.  Add�/LQH����/LQH����/LQH�����/LQH�����/LQH�����DQG�/LQH������ΖI�ȴOLQJ�VWDWXV����������RU����HQWHU�WKLV�
amount on Form PIT-RES, Line 13, Column B.) 

Other Deductions. See list in Federal Schedule A instructions. List type and amount:

&DVXDOW\�DQG�WKHIW�ORVV�HV��IURP�D�IHGHUDOO\�GHFODUHG�GLVDVWHU��RWKHU�WKDQ�QHW�TXDOLȴHG�GLVDVWHU�ORVVHV���
(Attach Federal Form 4684 and enter the amount from Line 18 of Federal Form 4684.)

Gifts by cash or check. If you made any gift of $250 or more, see instructions.

Gifts other than by cash or check. If any gift of $250 or more, see instructions. You must attach 
Federal Form 8283 if over $500.

Add Line 11 through Line 13 

Carryover from prior year

1. .00
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3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Attach this form to your Delaware State tax return.
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41530

41530

0

AJAY KESARI & PRADEEPTHI KALLAM 7 7 4 8 9 2 9 3 2

6111

0
0
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47641

20213 27428
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