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
PARAMJIT KAUR 066-78-3331

Spouse’s name Spouse’s social security number
CHARAN S MULTANI 131-74-6055

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2022 (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 35,133.
2 Total tax e e e e 2 783.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 168.
4  Amount you want refunded to you 4

5

Amount you owe . . 5 205.
N Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only sl3lslsl1

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

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

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

Your signature » Date >

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generatemy PIN |4 (6|0 |5|5| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| 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
[ Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 501(8[9(5[2[3]1]9]|8]|9

Don’t enter all zeros

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

EROQ’s signature P 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 03/18/23 PRO Form 8879 (Rev. 01-2021)




Form 1040-V (2022) 2022

Page 2

IF you live in...

THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia,
Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, North
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah,
Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code section 933), or
use an APO or FPO address, or file Form 2555 or 4563, or are a
dual-status alien or nonpermanent resident of Guam or the U.S.
Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

Form 1040-V 2022

¥V Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury 2022
Internal Revenue Service

> Use this voucher when making a payment with Form 1040.

> Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

PARAMJIT KAUR
CHARAN § MULTANI
147 ASHBY ROAD

UPPER DARBY PA 19082

Form 1040-V Payment Voucher

Enter the amount
of your payment ........ > c05.

REV 03/18/23 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX 802501
CINCINNATI- OH 45280-2501

ObE?83331 WT KAUR 30 0 202212 k10



E - Department of the Treasury—Internal Revenue Service
2 1 040 SR U.S. Tax Return for Seniors ‘2©22
Filing L] Single Married filing jointly ] Married filing separately (MFS)

Status [ Head of household (HOH) L1 Qualifying surviving spouse (QSS)
Checkonly  |f you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s

OMB No. 1545-0074

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

one box. name if the qualifying person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
PARAMJIT KAUR 066-78-3331
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
CHARAN S MULTANT 131-74-6055
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
147 ASHBY ROAD 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 filing jointly, want $3

to go to this fund. Checking a
UPPER DARBY PA 19082 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou []Spouse

Digital  Atany time during 2022, did you: (a) receive (as a reward, award, or payment for
Assets Property or services); or (b) sell, exchange, gift, or otherwise dispose of a digital
asset (or a financial interest in a digital asset)? (See instructions.) . . . . . . [JYes [XINo
Standard Someone can claim: [ You as adependent  [J Your spouse as a dependent
Deduction ! Spouse itemizes on a separate return or you were a dual-status alien

. You: [ 1 Were born before January 2, 1958 [ Are blind
Age/Blindness [ Spouse: X Was born before January 2, 1958 [ Is blind

Dependents (2) Social security number | (3) Relationship to (4) Check the box if qualifies for (see instructions):
(see instructions): (1) First name Last name you Child tax credit |Credit for other dependents
If more than four [ [
dependents, see |:| |:|
instructions and ] ]
check here [ ] W W
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . |1a 32,016.
f:\;tranf(';)w_z b Household employee wages not reported on Forms)W-2 . . . . . . |1b
e eoms € Tip income not reported on line 1a (see instructions) . . . . . . . . [1c
%f:;'iﬁax d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) |1d
xﬁﬁhdd_ e Taxable dependent care benefits from Form 2441,line26 . . . . . . |1e
ggt":gc‘)?r:"t f Employer-provided adoption benefits from Form 8839, line29 . . . . | 1f
W2se g WagesfromForm8919,lne6 . . . . . ... ... ...... |1g

h Other earned income (see instructions) . . . . . . . . . . . . . . |1h 0.

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

z Addlines 1athroughth . . . . . . . . . .. ... ... ... |1z 32,016.
Attach Tax-exempt interest . |2a b Taxableinterest . . |2b
Schedule B
if required. 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 12,433.| b Taxableamount . . |[6b 3,117.

¢ If you elect to use the lump-sum election method, check here (see

instructions) . . . . . . . . ... . ... ... ... ...01
7 Capital gain or (loss). Attach Schedule D if required. If not required,
checkhere . . . . . . .. ... .. ... ... .....0|17

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2022)



Form 1040-SR (2022)

Page 2

8 Otherincome from Schedule 1,line10 . . . . . . . . . . . . .. 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 35,133.
10 Adjustments to income from Schedule 1,line26 . . . . . . . . 10
11 Subtract line 10 from line 9. This is your adjusted gross income 11 35,133.
gt:gggtign Standard deduction or itemized deductions (from Schedule A) 12 27,300.
gzzfcfzggaézm Qualified business income deduction from Form 8995 or Form 8995-A . |13
Add lines12and13 . . . . . . . . e e e e e .. |14 27,300.
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxableincome . . . . . . . . . ... ..o 0oL 15 7,833.
Taxand 16 Tax (see instructions). Check if any from:
Credits 1[] Form(s) 8814 2[] Form(s)4972 301 . . . . . .. 16 783.
17 Amount from Schedule 2,line3 . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . . C e e e e e 18 783.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . .. .. 20
21 Addlines19and20. . . . . . . . . . . . ... ..o 21
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 783.
23 Other taxes, including self-employment tax, from Schedule 2, line21 . . |23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . 24 783.
Payments 25 Federal income tax withheld from:
a Form(s)W-2. . . . . . . . . .. ... 25a 168.
b Form(s)1099 . . . . . . . . . . . . .. .. 25b
¢ Other forms (see instructions) . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . . . . . . . . . . . .. 25d 168.
26 2022 estimated tax payments and amount applied from 2021 return . . |26
2 éﬁ:ﬁmj Earned income credit EIC) . . . . . . . . No . |27
Snic. 28 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 . . . . . . . . 31 410.
32 Add lines 27, 28, 29, and 31. These are your total other payments and
refundablecredits . . . . . . . . . . .. ..o 32 410.
33 Add lines 25d, 26, and 32. These are your total payments . . . . 33 578.

Go to www.irs.gov/Form1040SR for instructions and the latest information.

BAA REV 03/18/23 PRO

Form 1040-SR (2022)



Form 1040-SR (2022)

Page 3

Refund 34

Direct deposit?
See

35a

If line 33 is more than line 24, subtract line 24 from line 33. This is the
amountyouoverpaid . . . . . . . . . . . ... ... .. .. 34
Amount of line 34 you want refunded to you. If Form 8888 is attached,
checkhere . . . . . . . . . . . . . . . . ... .. ... |35

b Routingnumber {x Ixixixixixixixix! ¢Type: []Checking []Savings

instructions. - Account number | x ix (X X X XIXiX X X |Xix XxIx|x/xix]
Amount of line 34 you want applied to your 2023
estimated tax . 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | 37 205.
Estimated tax penalty (see instructions) . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [ Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
Here of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all

Joint return?

See instructions.

Keep a copy for

information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
DAYCARE TEACHER (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

your records. RETIRED eeinst) | | ] | | | |
Phoneno.  (267) 968-0687 Email address MULTANICQRYAHOO . COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM|SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/29/2023|P02082703 | [] Self-employed
P Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522
Use Only 84-3171965

245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN

Firm’s address

Go to www.irs.gov/Form1040SR for instructions and the latest information. BAA

REV 03/18/23 PRO

Form 1040-SR (2022)



Form 1040-SR (2022) Page 4

Standard Deduction Chart*
Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page 1 .

IF your filing AND the number of THEN your standard
status is. . . boxes checked is. .. deduction is. ..
, 1 $14,700

Single

2 16,450

1 $27,300
Married 2 28,700
filing jointly 3 30.100

4 31,500
Qualifying 1 $27,300
surviving spouse 2 28.700
Head of 1 $21,150
household 2 22,900

1 $14,350
Married filing 2 15,750
separately™ 3 17,150

4 18,550

*Don’t use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse itemizes on a
separate return, or you were a dual-status alien. Instead, see instructions.

**You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no
income, isn’t filing a return, and can’t be claimed as a dependent on another person’s return.

Go to www.irs.gov/Form1040SR for instructions and the latest information. BAA REV 03/18/23 PRO Form 1040-SR (2022



SCHEDULE 3
(Form 1040)

Department of the Treasury
Interal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

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

1
2

o O A W
o Q@ - 0 o 0 T o

Your social security number

PARAMJIT KAUR & CHARAN S MULTANI 066-78-3331
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required R
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . . . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . 6¢c
Credit for the elderly or disabled. Attach Schedule R . . . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through6z . . . . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 20

(continued on page 2)

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

REV 03/18/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

Page 2

9 Net premium tax credit. Attach Form89%62 . . . . . . . . . . . . . .. 9 410.
10 Amount paid with request for extension to file (see instructions) 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . 11
12 Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . . . . .. 12
13 Other payments or refundable credits:

a Form2439 . . . . . . .. C e e e e e . . [13a
b Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1,2021 . . . . . . 13b
¢ Reserved forfutureuse . . . . . . . . . .. ... 13c
d Credit for repayment of amounts included in income from earlier
years . . . . . . . . e e e e e e e .. . .. 13
e Reserved forfutureuse . . . . . . . . ..o ... 13e
f Deferred amount of net 965 tax liability (see instructions) . . . |13f
g Reserved for futureuse . . . . . . . . . ... L. 139
h Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1,2021 . . . . . . . . . . . . . .. . [18h
z Other payments or refundable credits. List type and amount:
13z

14 Total other payments or refundable credits. Add lines 13a through 13z . |14

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . 15 410.

BAA REV 03/18/23 PRO

Schedule 3 (Form 1040) 2022



Form 8962

Department of the Treasury
Intemal Revenue Service

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 73

Name shown on your return

Your social security number

PARAMJIT KAUR & CHARAN S MULTANI

066-78-3331

A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box |:|

m Annual and Monthly Contribution Amount

1 Tax family size. Enter your tax family size. See instructions . e e 1 2
2a Modified AGI. Enter your modified AGI. See instructions . . . . . . . . . 2a 44,449,
b  Enter the total of your dependents’ modified AGI. See instructions . . . . . . 2b
3 Household income. Add the amounts on lines 2a and 2b. See instructions 3 44,449,
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [ ] Alaska b [ ] Hawaii ¢ [XI Other 48 states and DC 4 17,420.
5  Household income as a percentage of federal poverty line (see instructions) 5 255 %
6  Reserved for future use C e
7  Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions 7 0.0420
8a Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a | 1,867. by 12. Round to nearest whole dollar amount | 8b 156.

m Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9  Areyou allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
L] Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.
10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 X No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enroliment | (®) Annual applicable (c) Annual (d) Annual maximum | (&) Annual premium tax (f) Annual advance
Cal.l\: nl:filon premiums (Form(s) (SFI:)?rir;)p;ggn;-? contribution amount (s%ftr:;gtn}cﬁsffcl)s;ag;?i £ credit allowed payment of PTC (Form(s)
u 1095-A, line 33A) e 338) (line 8a) 7610 or lese, enter -0 | (Smaller of (@ or @) 1095-A, line 33C)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicabl (c) Monthly (d) Monthly maxi () Monthly ad
) Y Y pp_|ca e contribution amount qn v m_ax imum (€) Monthly premium tax onthly advance
Monthly premiums (Form(s) SLCSP premium ) premium assistance ) payment of PTC (Form(s)
. ) ) (amount from line 8b . credit allowed )
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines . ) (subtract (c) from (b); if 1095-A, lines 21-32,
or alternative marriage (smaller of (a) or (d))
column A) 21-32, column B) ) zero or less, enter -0-) column C)
monthly calculation)
12 January 1,551. 1,313. 156. 1,157. 1,157. 1,298.
13  February
14  March 834. 707. 156. 551. 551. 0.
15 April
16 May
17  June
18  July
19  August
20 September
21 October
22  November
23  December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 1,708.
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 1,298.
26  Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24,
leave this line blank and continue to line 27 e e e e s 26 410.
m Repayment of Excess Advance Payment of the Premium Tax Credit
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28  Repayment limitation (see instructions) e 28
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 29
For Paperwork Reduction Act Notice, see your tax return instructions. BA REV 03/18/23 PR Form 8962 (2022)



Form 8962 (2022)

Page 2

3148l Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(9) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(9) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(9) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(9) Advance Payment of the PTC
Percentage

34  Have you completed all policy amount allocations?

[] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(e), and continue to line 24.

[] No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries
for your SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36  Alternative entries
for your spouse’s
SSN

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

REV 03/18/23 PR

Form 8962 (2022)



_I 2200113344 I_

PA-40 - 2022

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (05-22)

N Extension. N Amended Return.
06E783331 13174E055
R Residency Status.
KAUR PA Resident/Nonresident/Part- Year Resident
from to
PARAMJIT Occupation  DAYCARE TE J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
CHARAN S Occupation  RETIRED
N Deceased
MULTANI
N Taxpayer Date of Death
N Spouse Date of Death
14?7 ASHBY ROAD
N Farmers.
UPPER DARBY PA 19082 School District Name JPPER _DARBY
2b?7-9k8-0L487 23945
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 3201k
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1b ]
Ic  Net Compensation. Subtract Line 1b from Line la. lc 3201k
2 Interest Income. Complete PA Schedule A if required. c ]
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  NetIncome or Loss from Rents, Royalties, Patents or Copyrights. b 0
7 Estate or Trust Income. Complete and submit PA Schedule J. 7 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 ]
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 3201k
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 3201k
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2200213359 I
I PA-40 - 2022

Social Security Number

Obk7?83331  Name(s) PARAMJIT KAUR

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 1e 983
13 Total PA Tax Withheld. See the instructions. 13 983
14 Credit from your 2021 PA Income Tax return. 1y ]
15 2022 Estimated Installment Payments. REV-459B included. N 15 0
16 2022 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15,16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

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

19b Dependents, Section II, Line 2, PA Schedule SP 19b 0o

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. cc 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. cl 983
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 0
27 Penalties and Interest. See the instructions. Enter Code: c? 0

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

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2023 estimated account. 31 ]
32 Refund donation line. Enter the organization code and donation amount. See instructions. 3c

33 Refund donation line. Enter the organization code and donation amount. See instructions. 33

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

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

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM ([032923
L789k5952¢ Firm FEIN 8431719k5

Preparer’s PTIN PO208&82703
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pennsylvania

PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (x) 1122 2022
Declaration Control Number/Submission ID
Primary Taxpayer's Name Social Security Number
PARAMJIT KAUR 066-78-3331
Secondary Taxpayer's Name Social Security Number
CHARAN S MULTANI 131-74-6055

SECTION | TAX RETURN INFORMATION - TAX YEAR ENDING DEC. 31, 2022 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LiNe 11) . oo o v e e e e 1. 32,016
2. PAtax liability (FOrm PA-40, LiNE 12) . ..\t eeeeeeeeeeeeeeee 2. 983
3. Total PA tax withheld (FOrm PA-40, LINE 13) ... ...\t e e e e 3. 983
4. Amount to be refunded (Form PA-40, Line 30) . . . ..ottt 4.
5. Total payment (tax due) (Form PA-40, Line 28) . .. ... ..t 5. 0

SECTION Il DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2022 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

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

X | authorize GLOBAL TAXES LLC to enter my PIN 83331 as my signature on my tax year 2022
electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 46055 as my signature on my tax year 2022
electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.

Signature Date
SECTION lli 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 518952 , 31989

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2022 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.
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PA-40

Gross Compensation Worksheet

2022

Line 1a » Keep for your records
Name Social Security Number
PARAMJIT KAUR 066-78-3331
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
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
~1|[|T__ | ]|UPENDO INC 30,846. 30,846. |PA
| 47-1672892 30, 846. 947 .
_2 | T |:| DYNAMIC HOME HEALTH CARE INC 1,170. 1,170. [PA
L 27-0234582 T,170. 36.
~Hle= L]
| L]
] &
||
| L]
L
Taxpayer Spouse
PennsylvaniaW-2. . . . ... ... ... . ... 32,016. 0.
Pennsylvania W-2 to Schedule NRH, line9. . . . . ...........
Federal Form 4137, Unreported Tips, line6 . . .. ... ... .....
Noncashtips. . . . .. .. ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . ... ... .....
Withholding - - - . . . . o o o 983.
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
1 T 47-16728921231303 30,846. PA
2 T 27-0234582 |PA 0901101 1,T170. 12.|PA
Taxpayer Spouse
PennsylvaniaLlocal W-2 . . . .. ......... .. ... ...... 32,016.
Federal Form 4137, Unreported Tips, line6 . . .. ... ... .....
Noncashtips. . . . . . oo v it
Withholding . . . . . . . . . 12.
Excess Reimbursements
* Description Employer's EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements




PARAMJIT KAUR

066-78-3331 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements
PA Taxable PA Tax Fed.
Payer EIN | T/S | Code Comp. Withheld Income

Payer Name

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
* 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
K1 Annuity or Non-civil service disability L

Life insurance or endowment
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'meligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ's for more info) . .
Distribution from Charitable Gift Annuities. . . . . .. ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . .
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line1a. . . . . ... .. .. 32,016. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-40line 13. . . . . .. .. .. .. ... .. .. 983.
Total gross compensationto Form PA-401line1a . . . . . .. ... ... ... ... ... ... 32,016.

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