Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
AJAY KESARI 774-89-2932

Spouse’s name Spouse’s social security number
PRADEEPTHI KALLAM 672-68-6124

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 210,771.
2 Total tax c B o@m B OB & B @ 2 23,648.
3 Federal income tax W|thhe|d from Form( s) W-2 and Form(s) 1099 . 3 34,891.
4  Amount you want refunded to you 4 11,243.
5 Amountyouowe . . 5

m Taxpayer Declaratlon and Slgnature Authorlzatlon (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) |'am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, Iauthorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries/and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 9l29l3]>

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

. i Ay o don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return'is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » W Date » g4/04/2024

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |8 |6 |1]|2|4]| asmy
ERO firm name Ente;r five digits, but
signature on the incomie tax return. (original or amended) | am now authorizing. dentt enter:di zeras

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature » Date >
Practitioner PIN Method Returns Only—continue below
[ZEX Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2122149608271

Don’t enter all zeros

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

EROQ’s signature » Date >

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/07/24 PRO Form 8879 (Rev. 01-2021)



Mobile User

Mobile User
04/04/2024


§1 0 0 Department of the Treasury—Internal Revenue Service
& 4 U.S. Individual Income Tax Return ‘2(@23

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
AJAY KESART 774 189 {2932
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PRADEEPTHT KALLAM 672 68 6124
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1142 E LOCK RD Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa_nt $3
to go to this fund. Checking a
MIDDLETOWN DE 19709 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your.tax or refund.
[JYou []spouse
Filing Status ] Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) ] Qualifying surviving spouse (QSS)

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

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1Yes No

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

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

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ARJUN R KESART 667-21-6431 |Son O
dependents, D [:|
see instructions
and check 0 ]
here O ]
Income 1a Total amount from Form(s) W-2, box 1 (see'instructions). . . . . . . . . . . . . . 1a 226,384.
b Household employee wages not reported on Forms)W-2.. . . . . . . . . . . . . ib
Attach Form(s) . X ; .
W-2here.Also  © Tip income not reported on line 1a (seelinstructions) .. . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
W-2G and ; :
1099-R if tax e Taxable dependent care benefits from Form 2441;line 26 T T 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages fromForm 8919,line6.... . . . o . . . . . . . . . . .. ... 1g
get a Form h O ; ‘ . 0
W-2, see ther earned income (seeinstructions) . . . . . . . . . . . . . . . . L. 1h .
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
— __z Addlinesfathroughth . . G@A. . . . . . . . . . . . . . . . . . |12 226,384.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest L 2b
if required. 3a Qualified dividénds . .. . | 3a b Ordinary dividends . . . . . | 3b
- o
4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gt:::;l;gn for—| 9@ Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . | . 6a b Taxableamount. . . . . . 6b
ge%r;';c:ef,"y"ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .
313:5,’5&1, 7  Capital gainoor (loss). Attach Schedule D if required. If not required, check here R I R A
* Marriea Tilin
jointly or 9 8 / Additional'income from Schedule 1, line10 . . . . e R R R 8 -15,613.
gﬁi‘%g‘gpouse, 9 Add lines 1z,2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal income . . . . . . . . . . 9 210,771.
f'27'd7 0? 10 Adjustmentstoincome from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head O
household, | 11 Subtractline 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 210,771.
. ﬁi[%ﬁoc%ecke 4 12 Standard deduction or itemized deductions (from ScheduleA) . . . . . . . . . . 12 51,530.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13
Standard
Deduction, 14 Addlines12and13 . . . . e e 14 51,530.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 159,241.

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



Form 1040 (2023) Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] .. |16 25,648.
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . . . . . . . . . Lo 18 25,648.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2,000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . . . . Lo 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 23,648.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 23,648.
Payments 25 Federal income tax withheld from:
a FormEW2 . : « : : : & ¢ ®m ®m ® @ © ¥ § ¥ 5 3 25a 34,881.
b Form(s)1099 . . . . . . . . . . . . . . . L. 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . . . . . . . . . . . . . . . . . . . |o5od 34,891.
lfyou have a 26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . 26
qualifying child, | 27  Earned incomecredit(EIC) . . . . . . . . . . . No . 27 b
attach Sch. EIC.
Additional child tax credit from Schedule 8812 . . . . . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31  Amount from Schedule 3, line15 . . . . . . . . . . . . 31
32 Addlines 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 . . .. . . ... . o . . . 33 34,891.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . | 34 11,243.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 11,243.
Directdeposit? b Routingnumber} 0 {8 {1{91014{8i018 ¢ Type: Checking  [] Savings
See instructions. d Accourtrumberl @ | B 2i9i1 3igigi7ig 8 4 ]
36  Amount of line 34 you want applied to your 2024 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or seeiinstructions . : 37
38  Estimated tax penalty (see instructions) . . . . . . . .. . | 38 |
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructons . . . . . . . . . 4 . .. .. . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
slgn UnQer penalties of perjury, | declare that | have examined this return and accompanying §chedules and §tatemerjts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete..Declaration of preparer(other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. QA ENGINEER (see inst.)
Phone no. (901)493-4841 Email address KESARIAJAY@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 04/05/2024 | P02082703 | [] Self-employed
U;eepgrnel; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm’saddress - 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and.the latest information. BAA REV 03/07/24 PRO Form 1040 (2023)



zgfrf?olj:;)“ Additional Income and Adjustments to Income

Department of the Treasury
Intemal 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

2023

Attachment
Sequence No. 01

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

Your social security number

AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932
s d B 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 separatlon agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -15,613.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: 'b
a Netoperatingloss . . . . . . . . . . . . ... .. .. |8/ )
b Gambling . . . s s v ot omomomomomomow s s 5o s o« | 8D
¢ Cancellation of debt Coe e T X - 1
d Foreign earned income exclusion from Form 2555 . )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . |8e
f IncomefromForm8889 . . . . . . . . . . . . . . /. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . % . . [89
h Juydutypay . . . . . . . . . . . . . ... ... ..»8h
i Prizesandawards . . . . B T 8i
j Activity not engaged in for proflt income . . . . . 4. . . . 8j
k Stockoptions . . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC. prize money (see
instructions) . . . ; AP . . |8m
n Section 951(a) |ncIu5|on (see mstructlons) Y. . & - - - . [8&n
o Section 951A(a) inclusion (see instructions) .. . . . . . . . . . |80
p Section 461() excess business loss adjustment. . . . . . |8p
q Taxable distributions from an ABLE account (see mstructlons) . . | 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, line1aor1d . . . . ¢ 8s | )
t Pension or annuity from a nonquallfed deferred compensat|on pIan or
anongovernmental section457 plan . ». . . . . . . . . . . 8t
u Wages earned while incarcerated . . .. . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -15,613.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . . .

Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid .

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18

20
21
22
23

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

Nontaxable amount of the value of Olympic and Paralymplc meda|s
and USOC prize money reportedonline8m. . . . . . . . .. [24¢c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment beneﬂts under the Trade
Actof 1974 . . . . . - . ... |24e

Contributions to section 501()(18)(D) pension pIans e ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . .« . . . . 24h

Attorney fees and court costs you paid in’ connection wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . S I

Housing deduction from Form 2555 B ¢ 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . B e e . ... . |24k

Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24athrough 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV 03/07/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2 @ 2 3
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Intemal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . Coe 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 \ 2 I
Expenses 3 Multiply line 2 by 7.5% (0.075). . . . . . .. |3
4 Subtract line 3 from line 1. If line 3 is more than ||ne 1 enter O— WEETERE 4
Taxes You 5 State and local taxes.
Paid 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,
checkthisbox . . . . e o« » x5 o« L |Bg 14,466;'
b State and local real estate taxes (see mstructlons) 8 e ek m 5b
c State and local personal property taxes . . . . . . . . . . 5c
d Add lines 5a through5¢ . . . 5d 14,466.
e Enter the smaller of line 5d or $1O 000 ($5 000 |f marned f|||ng L
separately) . . . . . . .o e e s S 5e 10,000.
6 Other taxes. List type and amount |
6
7 Add lines 5e and 6 . W% . - - - . 7 10,000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home I
You Paid mortgage loan(s) to buy, build, or improve your home, see |
Caution: Your instructions and check this box . . . a . . . ]
ngﬁ%?,%im;;e&i aHome mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited . . . . . /. 0L a. . L. 8a 41,530.
instructions.
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.,
andaddress. . . . . . . . . . . @GR . . . . . 8b
¢ Points not reported to you on Form. 1098. See instructions for special
rules . . . . . 8c
d Reserved for future usgl e e e e 8d
e Add lines 8athrough 8c. .. . . : 8e 41,530.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9. . . . . . » . . s 15 15 B B OB B M @ E 10 41,530.
Gifts to 11 Gifts by cash-or check. If you made any glft of $250 or more, see
Charity instructions . . . . 11
Caution:Ifyou 12 QOther than by cash or check If you made any glft of $250 or more,
T et  seeinstructions. You must attach Form 8283 if over $500 . . .  [12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addilines 11through13 . . . . . . . . . . . . . . . . . . . . .. 14
Casualty and 15 /Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions '. . . . e e e e 15
Other 16 Other—from list in instructions. L|st type and amount:
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line12 . . . . . 17 51,530.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . .. ..... 4

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA  REV0307/24PRO Schedule A (Form 1040) 2023



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932

I} ncome 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 . . . . . [J]Yes X] No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [1Yes [INo

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

A |OPP PARK ROAD STAMBALAGARUVU,GUNTUR ANDHRA PRADESH IN 522006
B
C
ib  Type ef Property | 2 For each rental real estate proper‘ry listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A [3 personal use days. Check the QJV box only A - 0 O
B if yoy.meet. the requiremente to file. asa B ]
qualified joint venture. See instructions.
C [ U
Type of Property:
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)
Properties:
Income: A B C
3 Rentsreceived . . . . . . . . . .. ... 3 6239
4 Royaltiesreceived . . . . . . . . . . . . . 4
Expenses:
5 Advertising s @ ; 5
6 Auto and travel (see mstructlons) B - 6
7 Cleaning and maintenance . . . . . . . . /. 7 1,756
8 Commissions 8
9 Insurance . ! . M 9
10 Legal and other professnonal fees . 10
11 Managementfees . . . . g 11 1;320.
12  Mortgage interest paid to banks etc (see mstructnons) 12
13 Otherinterest . . . . . . . g . 0% 13
14 Repairs. . . . . . . . . . %0 oL . .. 14 2,451,
15 Supplies . . . . . . . ... & - - - 15 3,022,
16 Taxes . . . . . . . . . ... @B - 16
17  Utilities . . . . A £ 17 2,863,
18 Depreciation expense or depletlon TEEEEE 18 4,824,
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 16,236
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 Form6198 . . o . .. . 21 -15, 61 8.
22  Deductible/rental real estate loss after ||m|tat|on |f any,
on Form@8582 (see instructions) . . . . . . . 22 |( 15,613 ) | )
23a Total of all amounts reported on line 3 for all rental propertles " 23a 623.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amountsreported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 4,824,
e Total of all amounts reported on line 20 for all properties . . . 23e 16,236.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses A 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 15,613. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, 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 onpage2 . | 26 -15,613.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -15,613. Schedule E (Form 1040) 2023

BAA  REV03/07/24 PRO



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
:?]?gr?’r;?w;ggjz%gxseury Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁgﬂlee”ho_ 47
Name(s) shown on return ' Your social security number
AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 210,771.
Za Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . . . L. 000000 ... A 2d 0.
3 Addlinesland2d . . . . ’ % sk om e SN 3 210,771.
4  Number of qualifying children under age 17 w1th the requlred soc1al securlty number l 4 I 1
5 DMultiplyline4by $2,000 . . . . . . . L L . . oo e e e e 5 2,000.
6  Number of other dependents, including any qualifying children who are not under age v
17 or who do not have the required social security number . 6 0 ’
Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiplyline6by $500 . . . . . . . . . L o L Lo e 7
8 AddlinesSand7. . . . . Y- L. S 8 2,000.
9  Enter the amount shown below for your fllmg status.
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000 9 400,000.
10 Subtract line 9 from line 3.
« If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. B R 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . R T I 11 0.
12 Is the amount on line 8 more than the amount on lme ll” B . % .o .o 12 2,000.
[] No. STOP. You cannot take the child tax credit,/credit for other dependents or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result,
13 Enter the amount from Credit Limit Worksheet A . ... . 2 b 13 25,648.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credlt for other dependents g 14 2,000.

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

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

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



Schedule 8812 (Form 1040) 2023
gl |y Additional Child Tax Credit for All Filers

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

Page 2

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

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

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 C e e

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

Enter the smaller of line 16a or line 16b .

Earned income (see instructions) . . . . . . . . . 18a

16a

16b

17

Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?

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

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,800 or more?

[] 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.

20

EgdIB] Certain Filers Who Have Three or More Qualifying Children and. Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 'RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . 4 . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line/15; Sehedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . ... . @& . |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -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.
[ZAEY Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |

BAA REV 03/07/24 PRO Schedule 8812 (Form 1040) 2023



. OMB No. 1545-0074
. 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

: : : : : Attachment
Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
AJAY KESARI 774-89-2932

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hrgh -deductible health plan (HDHP) during 2023.
Seeinstructions. . . . . : . ol Self-onlgn[X Family
2 HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . : 2 0.

3 If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750.for
family coverage). All others, see the instructions for the amounttoenter . . . . .. .. .. . 3 7,750.

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 . . . . .. . . 0oL . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 7,750.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famrly
coverage under an HDHP at any time during 2023, see the instructions for the amount to. enter . . 6 60 .
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 Addlines6and7 . . . . ey SRR 8 60.
9 Employer contributions made to your HSAs for 2023 Y O 9 60
10 Qualified HSA funding distributions . . . . . . /. .. o . . 10
11  Addlines9and10. . . . . T, O I 11 60.
12  Subtract line 11 from line 8. If zero or Iess enter 0— .. e 12 0.
13  HSA deduction. Enter the smaller of line 2 or line 42 here and on Schedule 1 (Form 1040) Part I, line13 | 13 0.

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

m HSA Distributions. If you are filing jointly.and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a 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
¢ Subtract line 14b fromline14a . . . . ; s s s o om omom o w o« |146
15 Qualified medical expenses paid using HSA drstrrbutlons (see mstructlons) A 15
16 Taxable HSA distributions:'Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude thrs
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . ; 16
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . = . . . T

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 li; line17¢c . .. . . : 17b

m Income and Additional Tax for Fallure To Mamtam 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 aseparate Part Ill for each spouse.

18 Last-monthrule . . . . S T S N T 18
19  Qualified HSA funding drstnbutron A e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part l, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line17d . . . . e e s s 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/07/24 PRO Form 8889 (2023)



. OMB No. 1545-0074
. 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

: : : : : Attachment
Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
PRADEEPTHI KALLAM 672-68-6124

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hrgh -deductible health plan (HDHP) during 2023.
Seeinstructions. . . . . : . ol Self-onlgn[X Family
2 HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . : 2 0.

3 If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750.for
family coverage). All others, see the instructions for the amounttoenter . . . . .. .. .. . 3 7,750.

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 . . . . .. . . 0oL . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 7,750.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famrly
coverage under an HDHP at any time during 2023, see the instructions for the amount to. enter . . 6 7,690.
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 Addlines6and7 . . . . N A 8 7,690.
9 Employer contributions made to your HSAs for 2023 Y O 9 1, 500
10 Qualified HSA funding distributions . . . . . . /. .. o . . 10
11  Addlines9and10. . . . . s o ow 0w - WA i i s s o omow w 11 1,500.
12  Subtract line 11 from line 8. If zero or Iess enter 0— . e 12 6,190.
13  HSA deduction. Enter the smaller of line 2 or line 42 here and on Schedule 1 (Form 1040) Part I, line13 | 13 0.

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

m HSA Distributions. If you are filing jointly.and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a 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
¢ Subtract line 14b fromline14a . . . . ; s s s o om omom o w o« |146
15 Qualified medical expenses paid using HSA drstrrbutlons (see mstructlons) A 15
16 Taxable HSA distributions:'Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude thrs
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . ; 16
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . = . . . T

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 li; line17¢c . .. . . : 17b

m Income and Additional Tax for Fallure To Mamtam 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 aseparate Part Ill for each spouse.

18 Last-monthrule . . . . S T S N T 18
19  Qualified HSA funding drstnbutron A e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part l, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line17d . . . . e e s s 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/07/24 PRO Form 8889 (2023)



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

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23

(Rev. November 2023) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

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

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

AJAY KESARI & PRADEEPTHI KALLAM 774-89-2932
Preparer’s name Preparer tax identification number

SYAM PRIYA RAM SAGAR GUPTA P02082703

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

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

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your.own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

clamed? . . . . . . . . . . L oL L0000 s s L e s LY. . X | O O

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

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

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) . . . ... . s oM@ @ e e ke ] ]

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) . . cwrn . . 5 B 2B EWE RS L]
List those documents provided by the taxpayer, |f any, that you relred on:

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC ' <

L|X]

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

return is selected for audit? . . e 0]
7 Did you ask the taxpayer if any.of these credlts were drsallowed or reduced in a previous year? ] L
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . O O O
8  If the taxpayer is reporting self- employment income, did you ask questlons to prepare a complete and
correct Schedule.C (Form 1040)? B i i mw am eme ee e ie ua e BB e af TG T 6 A ] ] |

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



9a

Cc

Form 8867 (Rev. 11-2023) Page 2
[ZX Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) 0| g

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? . . O

Did you explain to the taxpayer the rules about clalmlng the EIC when a chlld is the quallfymg ch|Id of

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

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

or ODC, go to Part IV.)

10

11

12

=AM Due Diligence Questions for Returns Clalmmg AOTC (If the return does not clalm AOTC gotoPartV.)

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes |/No | N/A
a citizen, national, or resident of the United States? . : il

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not ||ved with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? ] ]
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chrld of d|vorced or I

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? ] ]

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

tuition and related expenses for the claimed AOTC? .

No

O

4

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

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

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

No

[

0

Eligibility Certification

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

15

on the return of the taxpayer identified above if you:

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

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

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

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

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

Document Retention.

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

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

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

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

obtained.

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

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

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

complete?

No

O

REV 03/07/24 PRO

Form 8867 (Rev. 11-2023)



I 2300115322

PA-40 - 2023

Pennsylvania Income Tax Return

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

774492932 k72kakl2Y

KESARI

AJAY Geaypatin.  SOFTUWARE E
PRADEEPTHI Ooconetion. @& ENGIMNEE
KALLAM

1142 E LOCK RD

MIDDLETOWN DE 19709

901-493-4841 99999

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

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

2 Interest Income. Complete PA Schedule A if required:

B~ W

Net Income or Loss from the Operation of a Business, Profession or Farm.

Net Gain or Loss from the SalegExchange or Disposition of Property.

Net Income or Loss from Rents, Royalties, Patents or Copyrights.

Estate or Trust Income. Complete and submit PA Schedule J.

Gambling and Lottery Winnings. Complete and submit PA Schedule T.

Total PA Taxable Income. Add only the positive income amounts from Lines lc,
2,3,4,5,6,7 and8. DONOT ADD any losses reported on Lines 4, 5 or 6.

O o0 3 N W

10 Other Deductions. Enter the appropriate code for the type of deduction. N
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

1555  REV 02/24/24 PRO

Page 1 of 2
EC

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

Extension. N Amended Return.

Residency Status.

PA Resident/Nonresident/Part- Year Resident
from to

Single, Married/Filing Jointly,

Married/Filing Separately, Final Return

Deceased

Taxpayer Date of Death

Spouse Date of Death

Farmers.

School District Name NQT TN PA

la 87934
1b 0
lc 8793y
E 0
3 0
4 0
5 0
b 0
[ 0
& 0
E 8793y
10 0
11 8793y
OFFICIAL USE ONLY FC

LT




2300215338
_| PA-40 - 2023 |

Social Security Number

774892932  Name(s) AJAY KFSART

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 1 2700
13 Total PA Tax Withheld. See the instructions. 13 2b499
14 Credit from your 2022 PA Income Tax return. Iy 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 ]
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

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

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

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. ce 0
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. c3 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 24 2k99
25 USE TAX. Due on internet, mail order or out-of-state purchases.See instructions. ch 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the différence here. 2k 1
27 Penalties and Interest. See the instructions. Enter.Code: 2’ 1]

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd 1
29 OVERPAYMENT. If Line 24 is more than the total of Iine 12, Line 25 and Line 27, enter | 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a eredit.to your 2024 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 3

33 Refund donation line. Enterthe organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA 040524
L789L59522 Firm FEIN 84317195

Preparer’s PTIN PO20a2703

1555 REV 02/24/24 PRO
Page 2 of 2
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PA SCHEDULE E 2301410029

Rents and Royalty Income (Loss)

—

PA-40 E (EX) 03-23 (1)

PA Department of Revenue 2023 OFFICIAL USE ONLY
Name of the taxpayer filing this schedule Social Security Number (shown first) or EIN
AJAY KESARI 774-89-2932
Sales Tax License Number (if applicable). See the instructions. Are rental payments made by lessees through a third party broker? Yes No

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.

SECTION | PROPERTY DESCRIPTION @« » |

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

YES OPP PARK ROAD

NO STAMBALAGARUVU, GUNTUR#mANDHRA PRADESHy 522006, Ind
YES
NO
YES
NO

Complete Address (street, city, state:and ZIP code)

3 |DR.NO 2-5-1

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:
INCOME & EXPENSES VLY
Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) | N § S U T ] J T S J
Line b: Is the property rental location in PA? & YES NO C YES NO YES NO
Line c: Is the property rented for any period less than 30 days? & YES NO YES NO YES NO
Income: 1. Rentreceived ... 4 i, 623
2. Royaltiesreceived ................. 2.
Expenses: 3. Advertising .................... A &,
4. Automobile and travel ... Al 4.
5. Cleaning and maintenance ....................... . heeeii.... 5. ll ’ 756
6. ComMISSIONS . ....... .. ... 6.
Tolnsurance ...l 1.
8. Legal and professional fees ............. ... ... 0 ..., 8.
9. Managementfees ............. ... AEEEE———. B 9. il ’ 320
10. Mortgage interest . ...... ... ... .. . 10.
1. Otherinterest ........ ... SN ... 1.
12, |REPATIS : woene s50 v svusovecs s 128 s spoes e zmvne s oS o s sz 12. 2 ’ 451
13, [SUDPIES weene u5: ross svusovees pmed e o 2w armvmosns v sas s et Souns 5 13. 3 ’ 022
14. Taxes - not based on pAMNGOYTCWEENEN, .. ... ..................... 14.
ARV SSSURNE. W ————— 15. 2 ’ 863
16. Depreciation expense - See the instructions ........................ 16 4 7 8 2 4
17. Other expenses (itemigEiSem, . ..... 4S8 . . ... ... ............ 17
18. TotalExpenses - Add Lines 3 through 17 .......................... 18. 16 ’ 236
Income 19. Income - Subtract Line 48 from Line 1or2......................... 19.
or Loss: o) | s~ Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss) . . 20. 0
21. Net Income or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions. ......... (fillin the oval, if a net loss) 20
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. | O|
23. Rent or royalty income (loss) from PA S corporation(s) and partnerships from your
PA Schedule(s) RK-1 01 NRK-1. L. . (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. .......................... (fillin the oval, if a net loss) 24. | O|
REV 02/24/24 PRO
1555
| RO R AL AR |
2301410029 2301410029



CLGS-32-1 (04-16)

TAXPAYER ANNUAL
LOCAL EARNED INCOME TAX RETURN

You are entitled to receive a written explanation of your rights with regard to the audit, appeal, enforcement, refund and collection of local taxes. Contact your Tax Officer.

*If you have relocated during the tax year, please supply additional information. Tax Year | 23
DATES LIVING AT EACHADDRESS STREET ADDRESS (No PO Box, RD or RR) CITY OR POST OFFICE STATE ZIP
TO
TO

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

LAST NAME, FIRST NAME, MIDDLE INITIAL

SPOUSE’S LAST NAME, FIRST NAME, MIDDLE INITIAL

KESARI, AJAY KALLAM , PRADEEPTHI
STREET ADDRESS (No PO Box, RD or RR)
1142 E LOCK RD
SECOND LINE OF ADDRESS
CITY STATE ZIP CODE
MIDDLETOWN DE 15909
DAYTIME PHONE NUMBER RESIDENT PSD CODE
‘ l ‘ ‘ \ ‘ ‘ EXTENSION D AMENDED RETURND NON-RESIDENT|:|
Social Security # Spouse’s Social Security #
The calculations reported in the first column MUST pertain to the name printed
in the column, regardless of whether the husband or wife appears first. ‘7 ’7 ‘4 ‘8 ‘ 9 |2 ‘ 9 ‘ 3 ‘ 2 ‘ ‘6 ‘7 ‘2 ‘ 6 ‘ 8 ‘ 6 ‘ 1 ‘ 2 ‘ 4 ‘
CGamblningineome Is NOT permitiad. If you had NO EARNED INCOME, If you had NO EARNED INCOME,
check the reason why: check the reason why:
ONLY USE BLACK OR BLUE INK TO COMPLETE THIS FORM disabled (] student L] disabled [] student
deceased [] military deceased [:| military
|:| Single |:| Married, Filing Jointly D Married, Filing Separately D Final Return* SRR D wred SRINTRIS D retired
D unemployed D unemployed
1. Gross Compensation as Reported on W-2(s). (Enclose W-2s) ............. 0 .00 90479 .00
2. Unreimbursed Employee Business Expenses. (Enclose PA Schedule UE) . . .4 0 .00 0.00
3. Other Taxable Earned Income * .. ... ...t 0 .00 0.00
4. Total Taxable Earned Income (Subtract Line 2 from Line 1 and add Line3) . . .. 0 .00 90479 .00
5. Net Profit (Enclose PA Schedules™) .............cooveiiiiieiiidoniiii.. 0 .00 0 .00
NON-TAXABLE S-Corp earnings check this box: D ' '
6. Net Loss (Enclose PA Schedules™) . .. ...ttt 0 .00 0.00
7. Total Taxable Net Profit (Subtract Line 6 from Line 5. If less than zero, enter zero) . . 0 .00 0 .00
8. Total Taxable Earned Income and Net Profit (Add Lines4and 7). ... s . . ... 0 .00 90479 .00
9. Total Tax Liability (Line 8 multiplied by 1.0000 )oooooooill.. 0 .00 905.00
10. Total Local Earned Income Tax Withheld (May not equal W-2 -'See Instructions) 0 .00 3412 .00
11.Quarterly Estimated Payments/Credit From Previous Tax Year........... 0 .00 0.00
12. Out-of-State or Philadelphia Credits (include supporting documentation) . . . . . . 0 .00 0.00
13. TOTAL PAYMENTS and CREDITS (Add Lines 10 through 12) ............ 0 .00 3412 .00
14. Refund IF MORE THAN $1.00, enter amount (or select optionin 15). . ... ... 0 .00 2507 .00
15. Credit Taxpayer/Spouse (Amount of Line 13 you want as a credit to your account) . . . 0 .00 0.00
Credit to next year |:| Credit to spouse
16. EARNED INCOME TAX BALANCE DUE (Line 9 minus Line 13). .. ........ 0 .00 0.00
17. Penalty after April 15* (multiply Line 16 by D it o mes o m s o 0 .00 0.00
18. Interest after April 15* (multiply'Line 16 by R 0 .00 0.00
19. TOTAL PAYMENT DUE (Add Lines 16, 17,and 18) . ................ouu. 0 .00 0.00
*See Instructions REV 02/24/24 PRO
Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.
YOUR SIGNATURE SPOUSE'S SIGNATURE (If Filing Jointly) DATE (MM/DD/YYYY)

PREPARER’S PRINTED NAME & SIGNATURE
SYAM PRIYA RAM SAGAR GUPTA

PHONE NUMBER
(678)965-9522

Make Check Payable To:

Mail To:




pennsylvania

PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (EX)03-23 ()) 2023
Declaration Control Number/Submission ID
Primary Taxpayer's Name Social Security Number
AJAY KESARI 774-89-2932
Secondary Taxpayer's Name Social Security Number
PRADEEPTHI KALLAM 672-68-6124

SECTION | TAX RETURN INFORMATION - TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (Form PA-40, LINe 11) ... .ot et 1 87,934
2. PAtax liability (Form PA-40, LiNe 12) . ... ..o et e e e e e e e 2 2,700
3. Total PA tax withheld (Form PA-40, LINe 13) . ... ..ot e e 3. 2,699
4. Amount to be refunded (Form PA-40, Line 30) . .. ......coviiiiiiiii ittt . N 4.
5. Total payment (tax due) (Form PA-40, Line 28) . .. ... .. 5 1

SECTION I DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER (e

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2023 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and'complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of allinformation pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenué. | further.declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

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

X | authorize CLOBAL TAXES LLC toenter my PIN 92932 4 my signature on my tax year 2023
electronically filed income tax return.

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

Signature Date

SECONDARY TAXPAYER’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to-enter my PIN 86124 4 my signature on my tax year 2023
electronically filed income tax return.
| will enter my PIN as my signature on my tax year2023 electronically filed income tax return.
Signature Date
SECTION Ili CERTIFICATION AND AUTHENTICATION - PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

ERO’S EFIN/PIN Enter your six-digit EFIN followed. by your five-digit self-selected PIN 222496 , 08271

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

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

1555  REV 02/24/24 PRO



PA-40

Gross Compensation Worksheet
Line 1a

» Keep for your records

2023

Name
AJAY KESARI

Social Security Numbe
774-89-2932

r

Federal Forms W-2

#|*| TSN Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2 T H from box 1 compensation
/ from box 16
i (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box. 17
1 z il |:] TATA CONSULTANCY SERVICES LIMITED 138,426 138,426. |DE
N 98-0429806 138,426¢ A
2 _1|s \:| WuXi ADVANCED THERAPIRS INC 87;958. 87,934. |PA
L] 84-2773437 87,958. 29699,
_2|[X]|s D WuXi ADVANCED THERAPIRS INC 87,958. |DE
||| = |84-2773437 0.
—|Hl= L]
| — L]
e |
L]
Taxpayer Spouse
PennsylvaniaW-2. . . . .. ... ... . . e 87,934.
Pennsylvania W-2 to Schedule NRH, line 9. . . . .4 ... o .. ..
Federal Form 4137, Unreported Tips, line6 . . . ... ... ..o, ..
Noncashtips. . . . ... ...
Non-Pennsylvania W-2 to Schedule SP, line 6% . . . . . . .. ... 138,426. 87,958.
Withholding . . . . . . .o oA 2,699
Federal Forms W-2: Local Tax
#|*| TS Employer Locality:name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
2 S 84-2773437|PA PHILA R 60,346. 3,412.|PA
2 S 84-2773437|PA PHILA NR 30,133, PA
Taxpayer Spouse
Pennsylvania LocalW-2..«. .. . .. ... ... . .. ... 90,479.
FederalForm 4137, Unreported Tips, line6 . . ... ..........
NoncZBIDUDS R, - - - - - - -+« « v v v i i
Withi@lding . . NEB. - - . . - - o 3,412,
Excess Reimbursements
b Description Employer's EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements




AJAY KESARI

774-89-2932

Page 2

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

Payer Name

Payer EIN | T/S

PA Taxable PA Tax
Code Comp. Withheld

Fed.
Income

Pennsylvania Payment type:

A Executor fee H Other nonemployee compensation.
B  Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D Expert witness fee J  Distribution from IRA (Traditional or Roth)
E  Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlementfor M Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above
Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . ... ...
Compensation from Federal Forms 1099R
Payer’s EIN T |Fed| PA Gross PA Tax
e Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

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

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from-a.retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; planis eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirementplans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . .. ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
WlllOIding . G- - - - - - - - e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line1a. . . . . . ... ... 0. 87,934.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-40line 13. . . . . . . .. .. .. ... .. .. 2,699.
Total gross compensationto Form PA-40line1a . . . . . .. ... ... . ... .. ... ... 87,934.

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

paiw2401.SCR 12/21/22



DIVISION OF REVENUE PIT-RES
DELAWARE INDIVIDUAL RESIDENT INCOME TAX RETURN

ELAWARE 2023 mm N
A

For Fiscal Year beginning and ending
Your Taxpayer ID Spouse Taxpayer ID mgﬁguddeeggle??t@urn
7 7 4 8 9 2 9 3 2 6 7 2 6 8 6 1 2 4 Filing Status (Must +/ check one)
1. Single, Divorced, Widow(er) 2. Joint 3. Married & Filing Separate Forms
Your First Name M., Last Name Suffix
AJAY KESARI 4. X Married & Filing Combined Separate on this form 8. Head of Household
Spouse First Name M.l Last Name Suffix
PRADEEPTHI KALLAM i
Present Home Address (Number and Street) Apartment # PIT-UND If you were a partyeahesidentin 2023, give the
1142 E LOCK RD Attached dates you resided.in Delaware:
City State  Zip Code Oaimeéj as
MIDDLETOWN DE 19709 st -4y mm-ddyyyy
else’s return
Column A is for Spouse information, Filing status 4 only. All other filing status use Column B.
SECTION A - ADDITIONS COLUMN A COLUMN B
1. FEDERAL AGI AMOUNT FROM FEDERAL FORM 1040 1 87958 .00 1 122813 .00
2. INTEREST ON STATE & LOCAL OBLIGATIONS OTHER THAN DELAWARE 2. 00 2 .00
3. FIDUCIARY ADJUSTMENT, OIL DEPLETION 3 .00 3. .00
4. TOTAL-Add Lines 1 through 3 4 87958 .00 4 122813 .00
= SECTION B - SUBTRACTIONS
5. INTEREST RECEIVED ON U.S. OBLIGATIONS 5. .00 5. .00
6 PENSION/RETIREMENT EXCLUSIONS (For a definition of eligible income, see instructions)
" Column Aif Spouse had a Military Pension Column B if You had a Military Pénsion 6. 00 6. .00
. DELAWARE STATE TAX REFUND, FIDUCIARY ADJUSTMENT, WORK OPPORTUNITY TAX
CREDIT, DELAWARE NOL CARRYFORWARD, ETC. (See instructions) 1. 00 7. .00
a. TAXABLE SOCIAL SECURITY/RR RETIREMENT BENEFITS/HIGHER EDUCATION
EXCLUSION/CERTAIN LUMP SUM DISTRIBUTIONS (See instructions) 8a. .00 8a. .00
529 CONTRIBUTION TO DELAWARE-SPONSORED TUITION PROGRAM OR ABLE PROGRAM
- Column A if Spouse 529 ABLE Column B jfYou 529 ABLE 8h. .00 8h. .00
9. Add Lines 5 through 8b 9. .00 9. .00
10.  Subtract Line 9 from Line 4 10. 87958 .00 10. 122813 .00
11. EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See.instructions) 1. .00 1. .00
12.  DELAWARE ADJUSTED GROSS INCOME. Subtract Line 11 from Line 10. Enter here. 12. 87958 .00 12. 122813 .00
i=  SECTION C - DEDUCTIONS  If columns A and B are used and\you arewnable to specifically allocate deductions between spouses, you must prorate in accordance with income.
13. TOTALITEMIZED DEDUCTIONS FROM DELAWARE SCHEDULE A (Must attach PIT-RSA) 13. 20213 .00 13. 27428 .00
14. FOREIGN TAXES PAID (See instructions) 14. .00 14. .00
15.  CHARITABLE MILEAGE DEDUCTION (See instructions) 15. .00 15. .00
16.  SUBTOTAL - Add Line 13 through Line 15 16. 20213 .00 16. 27428 .00
17. FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions) 17. .00 17. .00
18.  NET ITEMIZED DEDUCTIONS - Subtract Line 17 from Line 16. Enter here and on Line 19 (See instructions) 18. 20213 .00 18. 27428 .00
19. If you elect the DELAWARE.STANDARD DEDUCTION check here If you elect DELAWARE ITEMIZED DEDUCTIONS check here
a. Filing Statuses 1,3, &5 enter$3250 n Column B; b, x FfilingStatuses 1,2, 3, and 5, enter itemized deductions from Line 18 in Column B;
Filing Stafus 2 enter $65004in Column B; Filing Status 4 enter itemized deductions from Line 18 in Columns Aand B
FilingStatus 4 enter $3250 in'Column A and in Column B
19. 20213 .00 19. 27428 .00
20. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
Multiply the number of boxes checked below by $2500. If you are filing a combined separate return (Filing status 4), enter the total for each appropriate column. All others enter total in Column B.
Column A -if Spouse was: 65 or over blind Column B - if You were: 65 or over blind 20. 200 20 .00
21.  TOTAL DEDUCTIONS - Add Line 19 and Line 20 and enter here. 2. 20213 .00 21. 27428 .00
B2 SECTION D - CALCULATIONS
22.  TAXABLE INCOME - Subtract Line 21 from Line 12, and compute tax on this amount 22. 67745 .00 22. 95385 .00
23.  TAXLIABILITY FROM TAX RATE TABLE/SCHEDULE (See instructions) 23. 3455 .00 23. 5279 .00
24.  TAX ON LUMP SUM DISTRIBUTION (Form PIT-STC) 24, .00 24. .00

DFPITRES2023011555V1
Reision 20231113 REV 01/15/24 PRO Page 1



Column Ais for Spouse information, Filing status 4 only. All other filing status use Column B.

25. TOTAL TAX- Add Line 23 and Line 24 25.
26a. PERSONAL CREDITS Ifyou are Filing Status 3, see instructions. If you use Filing Status 4, enter the

Enter number of exemptions 3 x$110 totalforeach appropriate column. All others enter total in Column B.

On Line 26a, enter the number of exemptions for: ColumnA 1 ColumnB 2 26a.
26b. CHECK BOXES Spouse 60 or over (Column A) Self 60 or over (Column B)

Enter number of boxes checked on Line 26b x $110 26h.
27.  TAXIMPOSED BY OTHER STATES  (Must attach copy of PIT-RSS and other state return.) 217.
28. VOLUNTEER FIREFIGHTER CO. # Spouse (Column A) Self (Column B) Enter credit amount  28.
29. OTHER NON-REFUNDABLE CREDITS (See instructions) 29.
30. CHILD CARE CREDIT. Must attach Form 2441. (Enter 50% of Federal credit) 30.
31. TOTAL NON-REFUNDABLE CREDITS (See instructions) 31.
32.  BALANCE - Subtract Line 31 from Line 25. If Line 31 is greater than Line 25, enter 0. 32
33. EARNED INCOME TAX CREDIT. REFUNDABLE NON-REFUNDABLE (See instructions) 33
34. DELAWARE TAX WITHHELD (Attach W2s/1099s) 34,
35.  ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS 35.
36. S CORP PAYMENTS 36.
37. REFUNDABLE BUSINESS CREDITS 37.
38.  CAPITAL GAINS TAX PAYMENTS (Attach Form REW-EST) 38.
39. TOTAL REFUNDABLE CREDITS For amended return, enter Line 39 then proceed to Line 47 on page 3 (Albelse, see instructions) 39.
40. BALANCE DUE If Line 33 plus Line 39 s less than or equal to Line 32, Subtract the sum of Line 33 and Lirie 39 from Line 32. 40.
41.  OVERPAYMENT IfLine 33 plus Line 39 is greater than Line 32, Subtract Line 32 from the sum of Lin¢ 33 and'bine 39. 4.
42. CONTRIBUTIONS TO SPECIAL FUNDS. If electing a contribution, complete and attach PIT-RSS.
43.  AMOUNT OF LINE 41 TO BE APPLIED TO 2024 ESTIMATED TAX ACCOUNT
44. PENALTIES AND INTEREST DUE. If Line 40 is greater than $800, see'estimated tax instructions
45.  NET BALANCE DUE. For iling Status 4, see instructions. For all other filing statuses Add'Line 40, Line 42, and Line 44.
46. NET REFUND. For Filing Status 4, see instructions. For all other filing statuses, Subtract Line 42, Line 43, and Line 44 from Line 41.
SECTION E - DIRECT DEPOSIT INFORMATION

ACCOUNT TYPE

ROUTING NUMBER ACCOUNT NUMBER

X CHECKING
SAVINGS 0 8 1 9 0 4 8 0 8 0 002 913847824

DMV STATE ID #

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

Under penalties of perjury, | declare that | have examinecthis return, including accompanying schedules and PAID PREPARER INFORMATION
statements, and believeitis true, correct and complete.

ELAWARE. 2023,

DIVISION OF REVENUE PIT-RES
DELAWARE INDIVIDUAL RESIDENT INCOME TAX RETURN

COLUMN A
3455 .00

110 .00

.00
.00

.00

.00

.00

110 .00
3345 .00
.00

451 .00
.00

.00

.00

.00

451 .00
2894 .00
.00

SYAM PRIYA RAM SAGAR GUPTA

25.

26h.
21.
28.
29.
30.
31.
32,
33.
34
35.
36.
31.
38.
39.
40.
M.
4.
43.
44,
45,
46.

2

COLUMN B

5279

220

.00

.00

.00

2700

.00

.00

.00

.00

2920
2359

.00
.00

.00

7904

.00

.00
.00

.00

.00

7904

5545

.00
.00
.00

.00
.00
.00
.00

2651 .

[Fyou would ike your refund deposited directly to your checking or savings account, complete Section E below. See instructions for details.

00

Is this refund going to or
through an account that is
located outside of the United

States?

X N

04/05/2024

0

[2 YOUR SIGNATURE & DATE [ PAID PREPARER SIGNATURE
ADDRESS

245 ROONEY CT

[ SPOUSE SIGNATURE {# DATE ary
E BRUNSWICK

J HOME PHONE NUMBER o BUSINESS PHONE NUMBER EIN, SSN or PTIN

901-493-4841 843171965

@ EMAIL ADDRESS @ EMAIL ADDRESS

SYAMQ@GTAXFILE.COM
BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 45) REFUND (LINE 46)
MALL Cgmg\klggDDf\fi)sl}%T(g:Reven ue MALL C[%I}gl\:\/LaErLEgi\sgi%hr? g? Iievenue

PO Box 508, Wilmington, DE 19899-0508 . PO Box 8710
Make check payable to: Delaware Division of Revenue Wilmington, DE 19899-8710

STATE
NJ

£ DATE

ZIP CODE

088

o PHONE NUMBER
678-965-9522

ALL OTHER RETURNS
MAIL COMPLETED FORM TO:

16

Delaware Division of Revenue
PO Box 8711
Wilmington, DE 19899-8711

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

DFPITRES2023021555V1
Reision 20231113 REV 01/15/24 PRO Page 2



FOR AMENDED RETURNS ONLY

47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.

59.

60.
61.

TOTAL REFUNDABLE CREDITS - Add Line 39 and any EITC on Line 33. 47,
AMOUNT PAID ON ORIGINAL RETURN 48.
SUBTOTAL. Add Lines 47 and 48. 49.
REFUND RECEIVED (If any, see instructions) 50.
Estimated tax carryover and/or Special Funds contributions as shown on original return ~ 51.
Subtract Line 50 and Line 51 from Line 49. 52.
BALANCE DUE. If Line 32 is greater than Line 52, Subtract 52 from 32. 53.
OVERPAYMENT. If Line 52 is greater than Line 32, Subtract 32 from 52. 54.

AMOUNT OF LINE 54 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See instructions)
PENALTIES AND INTEREST DUE

NET BALANCE DUE For Filing Status 4, see instructions. For all other filing statuses Add Line 53, Line 55, and Line 56.

NET REFUND For Filing Status 4, see instructions. For all other filing statuses, Subtract Line 55 and Line 56 from Line 54.

Is an amended Federal return being filed?

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

Has the Delaware Division of Revenue advised you your original return is being audited?
Is this amended return being filed as a protective claim?

COLUMN A

.00
.00
.00
.00
.00
.00
.00
.00

41.
48.
49.
50.
51
52.
53.
54.
L
56.
57.
58.

Yes

Yes
Yes

COLUMN B

No

No
No

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

NET BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 57) NET REFUND (LINE 58)
MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO:
Delaware Division of Revenue Delaware Division of Revenue
PO Box 508, Wilmington, DE 19899-0508 PO Box 8710

Make check payable to: Delaware Division of Revenue Wilmington, DE 19899-8710

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

DFPITRES2023031555V1
Reision 20231113 REV 01115/24 PRO Page 3

ALL OTHER RETURNS
MAIL COMPLETED FORM TO:
Delaware Division of Revenue

PO Box 8711

Wilmington, DE 19899-8711

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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FIRST NAME

AJAY & PRADEEPTHI

VIS

A
OF REVE

DELAWARE RESIDENT SCHEDULES

LAST NAME

KESARI, KALLAM

RE.292Z3,

NUE

DE SCHEDULE | - 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.
Tax imposed by State of

PA

Tax imposed by State of

Tax imposed by State of

Tax imposed by State of

Tax imposed by State of

(Enter 2 character state name
(Enter 2 character state name

)
)
(Enter 2 character state name)
(Enter 2 character state name)

)

(Enter 2 character state name

Enter the total here and on Form PIT-RES Page 2, Line 27. You must attach a
copy of the other state return(s) with your Delaware tax return

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

7a. CHILD'S FIRST NAME

10.
1.

12.

13.
14.
15.

16.

17.

18.

19.

7b. CHILD'S LAST NAME

Was the child under age 24 at the end of 2023, a student, and younger than
you (or your spouse, if filing jointly)?

Was the child permanently and totally disabled during any.part of 20232

Filing Status 4 ONLY
Spouse Information

PIT-RSS

TAXPAYER ID

[S14[E]
OR3P

7T 7T 48 9 2 9 3 2

DELAWARE STATE INCOME TAX LESS NON-REFUNDABLE CREDITS - Enter the higher tax amount from Column A or
Column B of Form PIT-RES Line 32

FEDERAL EARNED INCOME TAX CREDIT (EITC) = Enter amount from IRS form 1040 or 1040-SR, Line 27

REFUNDABLE EITC CALCULATION - Multiply Line 3% 0.045 and enter here
NON-REFUNDABLE EITC CALCULATION - Multiply Line 13 x 0:20 and enter here

REFUNDABLE EITC - If Line 14 is greater than or equal to Line 12, enter the amount from Line 14 here and on Line 33
of Form PIT-RES and check the refundable box.on Line 33 of Form PIT-RES

NON-REFUNDABLE EITC - If Line 14 is less than Line 12, compare Line 12 to Line 15, enter the smaller amount here
and on Line 33 of Form PIT-RES, and check the non-refundable box on Line 33 of Form PIT-RES

COLUMN A

i |8 00 1.

% .00 2.

3. .00 3.

4, .00 4.

5; .00 5.

6. .00 6.

QUALIFYING CHILD INFORMATION
8. CHILD'S SSN

CHILD 1 CHILD 2
Yes No Yes No
CHILD 1 CHILD 2
Yes No Yes No

12.

13.

14.

15.

16.

17

DE SCHEDULE 111 --CONTRIBUTIONS TO SPECIAL FUNDS

O Mmoo N w® >

Emergency Housing
Breast Cancer Edu.
Organ Donations
Diabetes Education
Veterans Home

.00
.00
.00
.00
.00
.00
.00

See instructions fora description of each worthwhile fund listed below.
Non-Game Wildlife
Beau Biden Fund

H. DE National Guard

I.Juvenile Diabetes Fund
Multiple Sclerosis Soc.
Ovarian Cancer Fndn

. White Clay Creek

J

K

L. Intentionally left blank
M

N. Home of the Brave

Enter the total Contribution amount here and on Form PIT-RES, Line 42

Columns: Column A'is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See
instructions for worksheet.) Taxpayers using filing statuses 1,2,3, or 5 are to complete Column B only.

COLUMN B
2700

2700

9. CHILD’S DATE OF BIRTH

CHILD 3

Yes No

CHILD 3

Yes No

See the instructions for ALL required documentation to attach.

.00
.00
.00
.00

.00
.00

cC 4 v ™m0 @O

Senior Trust Fund
Veterans Trust Fund
Protect DE's Child Fund
Food Bank of DE

DE Hab For Humanity
B+ Childhood Cancer

Combined Campaign for Justice

19.

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

DFPITRSS2023011555V1
Revision 20231211

REV 01/15/24 PRO

Page 1

All other filing statuses
You or You plus Spouse

.00
.00
.00
.00
.00

.00

.00
.00
.00
.00

.00

.00

.00
.00
.00
.00
.00
.00
.00

.00
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SCHEDULES

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

Complete this Schedule listing all of your, and if applicable, your spouse’s, forms W-2 and 1099-R showing Delaware Income Tax withheld. Forms W-2 and 1099-R
showing income tax withheld must still be attached to the front of your return if you elect to file by paper. Failure to do so may delay the processing of your return.

TYPE  EMPLOYERNAME  EMPLOYERTAXPAYERID ~ STATE  STATEWAGES  sletE - TAXPAVEROR
X W2 X Aaxpayer
1009k TATA CONSULTANCY SERVICES LIMTED 980429806 DE 138426 7904 Spouse
X W2 Taxpayer
1099 NUAT ADVANCED THERAPIRS INC 842773437 DE 87958 451 0K Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099 Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse

DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS

Complete this Schedule by listing all estimated Delaware tax payments made by an.S Corporation on behalf of you or your spouse.
Failure to do so may delay the processing of your return.

S CORPORATION FEIN NAME OF S CORPORATION PAYEE ID i - gl
B DFPITRSS2023021556V+ REV 01/15/24 PRO m
Revision 20231211

Page 2



AWAREZ2023 mm ®
N OF REVENUE PIT-RSA =]
RESIDENT SCHEDULE A - ITEMIZED DEDUCTIONS

NAME(S) TAXPAYER ID
AJAY KESARI & PRADEEPTHI KALLAM 77 4 8 9 2 9 3 2
1. Medical and dental expenses .00
2. Enter amount from Federal Form 1040, Line 11 .00
DAL xiNoEs 3 Multiply Line 2 by 7.5% (0.075) 00
4. Subtract Line 3 from Line 1. If Line 3 is more than Line 1, enter 0. .00
5.  STATE and LOCAL taxes
a. STATE and LOCAL income taxes not claimed as a credit on Form PIT-RES (see instructions) 6111 .00
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. .00
TAXES YOU PAilS c. STATE and LOCAL real estate taxes 0 .00
d. STATE and LOCAL personal property taxes 0 .00
e. Add Line 5a through Line 5d 6111 .00
f. Enter the smaller of Line 5e or $10,000 ($5,000 if married filing separately) 6111 .00
6.  Other taxes. List type and amount: .00
7. Add Line 5fand Line 6 6111 .00

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 41530 .00
b. Home mortgage interest not reported to you on‘Federal Form 1098 (If paid to the person from
INTEREST , . i
whom you bought the home, show that person’s name, identifying no., and address.) .00
YOU PAID
Caution:
Your mortgage interest
dEdulcitlrr?i?e?ay be c. Points not reported to you on Federal Form 1098 .00
' d. Reserved for future use
e. Add Line 8a through Line 8c 41530 .00
9. Investment interest. Attach Federal Form 4952. .00
10. Add Line 8e and Line 9 41530 .00
1. Gifts by cash or check. If you made any gift of $250 or more, see instructions. .00
GIFTS TO CHARITY 12 Gifts other than by cash or check: If any gift of $250 or more, see instructions. You must attach
If youmade agiftand '™ Federal Form 8283 if over $500. .00
got a benefit for it, see )
Federal Schedule A 13- Carryover from prior year .00
instructions. 14.  Add Line 11 through Line 13 .00
CASUALTY AND THEFT 15 Casualty and theft.loss(es) from a federally declared disaster (other than net qualified disaster losses).
LOSSES " (AttachFederal Form4684 and enter the amount from Line 18 of Federal Form 4684.) .00
OTHER 16.  Other Deductions. See list in Federal Schedule A instructions. List type and amount:
ITEMIZED
DEDUCTIONS 0 .00
1 a.Add Line 4, Line 7, Line 10, Line 14, Line 15, and Line 16. (If filing status 1, 2, 3, or 5, enter this
TOTAL amount on Form PIT-RES, Line 13, Column B.) 47641 .00
ITEMIZED b. If filing status 4, allocate itemized deductions here and enter in the (A) (B)
DEDUCTIONS appropriate columns on Form PIT-RES, Line 13 (see instructions). 20213 .00 27428 .00
18.  Ifiyou elect to itemize deductions even though they are less than your standard deduction, check here.
@ Attach this form to your Delaware State tax return.
. DFPITRSA2023011555V2 REV 01/15/24 PRO .
Revision 20230911
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