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 ) ) )
Intemnal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ANURAAG GUNDU 303-55-1308
Spouse’s name Spouse’s social security number

I TaxReturn 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 89,508.
2 Total tax e e 2 12,464.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 16,348.
4  Amount you want refunded to you e e 4 3,884.
5 Amountyouowe . . . . 5

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

Taxpayer’s PIN: check one box only s1113l0ls

| 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 Il

o Anaraag Gandu

Your signature P Date P 08Mar2023

Spouse’s PIN: check one box only
L] lauthorize to enter or generate my PIN as my
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 Il
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212121419166 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.

ERO'’s signature » Date

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/24/23 PRO Form 8879 (Rev. 01-2021)




$1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

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

Filing Status [X] Single [ ] Married filing jointly [ ] Married filing separately (MFS)

[ ] Head of household (HOH) [ ] Qualifying surviving

Check only spouse (QSS)
one box. 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:
Your first name and middle initial Last name Your social security number
ANURAAG GUNDU 303-55-1308
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1230 CORNERSTONE BLVD #252 Check h?rﬁ ifyou, ttlnr yourt 6
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsgzlcj)st?) Ith:slnf% r]g.r]C)f/lerg:i?lg a
DOWNINGTOWN PA 19335 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax or refund.
[ ]You [ ]Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ ]Yes [X No
Standard Someone can claim: [ ] Youasadependent [ ] 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 2,1958 [ ] Areblind ~ Spouse: [ | Was bom before January 2,1958 [ ] 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 toyou Child tax credit Credit for other dependents
’(cjhan four [] []
Sen msiuctons 0 0
and check [ [
here [] []
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 98,056
b Household employee wages not reported on Form(s) W-2 . 1b
xf;ﬂ::mg ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
L(;gsg‘-l\f:t:;:;;. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
getaForm h  Other earned income (see instructions) . 1h 0.
y:;frhscf;n .. i Nontaxable combat pay election (see instructions) . ‘ 1i ‘
———___z Addlines 1athrough th o 1z 98,056.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
— aa IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
E):ic:]u::tion for—| ga Social security benefits . 6a b Taxable amount . .. 6b
Ma?ri:c(i) ;iling c Ifyou elect to use the lump-sum election method, check here (see instructions) .U
;ﬁzfgggely' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here RN
* Maried filing 8  Other income from Schedule 1, line 10 . . 8 -8,548.
B:Jrglli)fly?r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 89,508.
;‘ég"‘g’g%g SPOUSe.| 40 Adjustments to income from Schedule 1, line 26 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 89,508.
2?3%‘6) 1d, ~ 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 44 Add lines 12 and 13 . . 14 12,950.
Deducton, | 15 Subtract line 14 from line 11. If zero or Iess enter 0 Thls is your taxable income 15 76,558.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [ ] 4972 3 [ | 16 12,464,
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16and 17 . . 18 12,464.
19 Child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 20
21 Addlines 19and 20 . Lo 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 12,464.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 12,464.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 16,348.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . . 25d 16,348.
Ifyou have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Seh. EIC. Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30
31  Amount from Schedule 3, line 15 . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments Lo 33 16,348.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,884.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [] | 35a 3,884.
Direct deposit? b Routingnumber{ 0 {211 12:0:0:3:3:{9 c Type: Checking [ ] Savings
See instructions. d Accountnumber! 31811 10i4i1i1i1i1 8 11 3 o
36  Amount of line 34 you want applied to your 2023 estlmated tax . 36 ‘
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38  Estimated tax penalty (see instructions) ‘ 38 ‘
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e [ ] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | |
Slgn Un_der penalties of perjury, | declare that | have exantined this return and accempanying_ schedules and_ statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? VALIDATION ENGINEER (seeinst) | | | | | |
Seeinstructions.  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. (see nst.) | | | | |
Phone no. (551)998-6927 Email address  GUNDU . ANURAAG1 3@GMATL.COM
R Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIYA RAM SAGRR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/08/2023|P02082703 | [ Seif-employed
Urseepgrnel; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm's address 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 02/24/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

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

2022

Attachment
Sequence No. 01

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

Your social security number

ANURAAG GUNDU 303-55-1308
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 separatron agreement (see mstructrons)
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 -8,548.
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 89
h Jury duty pay . 8h
i Prizes and awards . . 8i
j Activity not engaged in for profrt income . 8j
k Stock options . 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) 8m
n Section 951(a )mclusron (see mstructrons) 8n
o Section 951A(a) inclusion (see instructions) . 8o
p Section 461() excess business loss adjustment . 8p
g 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, line tfaor 1d . ) 8s )
t Pension or annuity from a nonqualrfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 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. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -8,548.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

—

25
26

Page 2

Educator expenses .
Certain business expenses of reserwsts pen‘ormlng art|sts 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 separat|on 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
19a

20

21
22
23

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

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment benef|ts under the Trade
Actof1974. . . . . C e e . |24e

Contributions to section 501()(18)( )pension plans Coe . | 24f

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

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

Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .o e e | 240

Housing deduction from Form 2555 e 24

Excess deductions of section 67(e) expenses from Sohedule K 1 (Form
1041) . . . . . T -2 1 ¢

Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26

BAA REV 02/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return ]
ANURAAG GUNDU

Your social security number

303-55-1308

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions . []Yes X]No
B If“Yes,” did you or will you file required Form(s) 1099? []Yes []No
1a  Physical address of each property (street, city, state, ZIP code)
A |8-1-227 SHAIKPET,SEETHA NAGAR,GOLCONDA POST HYDERABAD, TELANGANA IN 500008
B
C
ib  Type qf Property | 2 For each rental real estate property 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 365 0 ]
B if yo#.me_et. the requiremen’gs to fiIe_ asa B O
C qualified joint venture. See instructions. C O
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 . 3 520.
4  Royalties received . 4
Expenses:
5 Advertising . . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 873.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . 1 1,127.
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 2,874.
15  Supplies 15 2,450.
16 Taxes 16
17  Utilities . . 17 1,744.
18  Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 20 9,068.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . . .| 21 -8,548.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 |( 8,548. )( ( )
23a Total of all amounts reported on line 3 for all rental propemes 23a 520.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,068.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 8,548. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -8,548.

For Paperwork Reduction Act Notice, see the separate instructions.

NPA

BAA  REV02/24/23 PRO

-8,548.

Schedule E (Form 1040) 2022



. State of Rhode Island Division of Taxation
2022 Form RI-1040NR

Nonresident Individual Income Tax Return

Your social security number Spouse’s social security number
303-55-1308
Your first name M| Last name Suffix
ANURAAG GUNDU
Spouse’s name Ml Last name Suffix
Address
1230 CORNERSTONE BLVD APT #252
City, town or post office State ZIP code
DOWNINGTOWN PA 19335
City or town of legal residence Check each box  Primary Spouse New

that applies. Other-
OUT OF STATE wise, leave blank.
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go
CONTRIBUTION to this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.

deceased? deceased? address?

*f filing an amended return, attach the Explanation of Changes supplemental page

22100415550101

Amended
Return? *

FILING ) ) . .
) Married filing Married filing Head of Qualifying
STATUS Singe & X jointly = separately = household =™ widow(er)
Check one
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, lINE 11 ...........oovvvvvvvrersrersseeeseeeessssssssssssssssseee 1 89508
TAX AND
CREDITS
Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2 0
( Rhode
S::fg:rd 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3 89508
Deduction
fgmg(l)% 4RI Standard Deduction from left. If line 3 is over $217,050, see Standard Deduction Worksheet...... 4 9300
Married
filing jointly] 5  Subtract line 4 from line 3. If zero or 1€Ss, ENtEr O........c.eoveveeveeieeeeeeeeee e 5 80208
or
Qualifying| g Enter # of exempti ine 5i i
) ptions from RI Sch E, line 5 in box, multiply by $4,350 and _
V‘g?gv‘égeor) enter result on line 6. If line 3 is over $217,050, see Exemption Worksheet 1 X$4350= 6 4350
M%E:Zd 7  RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0..............ccc.evverrernnne. 7 75858
separately
:9,:;001: 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet...............cccccoeurinnnnns 8 2922
ead o
household
\$13,950 / 9 Rl percentage of allowable Federal credit from page 3, Rl Sch |, line 25...........ccccoricriininnnnns 9
10  Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ... 10 2922
Rl allocated All income is Nonresident with in- Part-year resident with
. 1 income tax. from RI, enter come from outside R, income from outside RI, 1 2379
Using a Check only amount from fine X complete Sch Il and complete Sch Ill and
paper one box. 10 on this line. enter result on this line. enter result on this line.
clip, | 12 Other Rhode Island Credits from RI Schedule CR, NE 8.........oov.vc..eeeeeeererresseeseeeeseereseeeceesereeen 12
please
attach ) . ) )
Forms | 13@ Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero)............ 13a 2379
W-2 and
:.099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 11.................... 13b 0
ere. Contributions reduce
14 RI checkoff contributions from page 3, Rl Checkoff Schedule, line 33. your refund orincrease 14 0
your balance due
15a USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a
Check v to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check v to certify full year coverage. 15b
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b....... 16a 2379
RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
Rrevo2i1723pro  Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 1555

. |
ks

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the



2022 Form RIAG4ONR ANy~ -

Nonresident Individual Income Tax Return - page 2 22100415550102
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ANURAAG GUNDU 303-55-1308
16 b TOTAL RI TAXAND CHECKOFF CONTRIBUTIONS from liNe 16a........c.ccovvvvvieeeiereeneceeeeeseceees 16b 2379 00
17 a RI 2022 income tax withheld from RI Schedule W, line 16. You must 17 2627 00
attach Sch W AND all W-2 and 1099 forms with RI withholding. ........... a

b 2022 estimated tax payments and amount applied from 2021 retumn.... 17b 00

¢ Nonresident withholding on real estate sales in 2022..............cccccceoeeeee 17¢c 00

d RI earned income credit from page 3, Rl Schedule EIC, line 38............ 17d 00

€ Other PayMeNtS.........ccouiiiiiccie s 17e 00

f TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17¢, 17d and 17€........ccccovvueiinnnnicccicicrenn 17f 2627 00

g Previously issued overpayments (if filing an amended return).............cccocoviiiiiiciiin 179 00

h NET PAYMENTS. Subtract line 17g from line 17f..........ccccoiiiiiiiiii 17h 2627 00
18a AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b............ccccoovverrrennne. 18a 00

b Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form)

This amount should be added to line 18a or subtracted from line 19, whichever applies.............cccccceeruenne 180 0 00

¢ TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment @ 18¢ 0 00

19 AMOUNT OVERPAID. If line 1_7h i? LARGER than_ line 16b, subtrac? line 16b from line 17h. If there @ 19 248 00
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

20 Amount of overpayment to be refunded............c.coiuiiiriiriiiiiiccsc e 20 248 00

21 Amount of overpayment to be applied to 2023 estimated tax................ 21 00

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver’s license number and state Date Telephone number
(551) 998-6927

Spouse’s signature Spouse’s driver’s license number and state Date Telephone number

Paid preparer signature Print name Date Telephone number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/08/2023 (678) 965-9522

Paid preparer address City, town or post office State ZIP code PTIN

245 ROONEY CT E BRUNSWICK NJ 08816 P02082703

May the Division of Taxation contact your preparer? YES

. REV 02/17/23 PRO 1555 .

Revised
05/2022



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation
2022 Form RI-1040NR

Nonresident Individual Income Tax Return - page 3

22100415550103

Your social security number

ANURAAG GUNDU 303-55-1308
RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
22 Rlincome tax from page 1, INE 8 .........viuiiiiiiiiieee ettt b bbb 22
23  Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2........... 23
24 Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)............ccorrenriiireeineereereeerenenenns 24
25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1,line 9.........cc..cccooeee.e. 25

RI SCHEDULE Il AND il - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule Il should be completed by NONRESIDENTS with income from outside Rhode Island.
RI Schedule Il'is located on page 13.

Schedule Ill should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.
RI Schedule Il is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need
to complete either schedule Il or Il1.

RI CHECKOFF CONTRIBUTIONS SCHEDULE

26

27

28

29

30

31

32

33

$1.00 $5.00 $10.00 Other

\\j Drug program account RIGL §44-30-2.4 ............ 26

? Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 27

@ RI Organ Transplant Fund RIGL §44-30-2.5 ...... 28

47 Rl Council on the Arts RIGL §42-75.1-1 ............. 29

&&P<=721 Nongame Wildlife Fund RIGL §44-30-2.2 ..... 30
Childhood Disease Victim’'s Fund RIGL §44-30-2.3

and Substance Use and Mental Health Leadership 31
Council of RIRIGL §44-30-2.11 ..........cccccoevnnnnne

E RI Military Family Relief Fund RIGL §44-30-2.9 .... 32

TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14............... 33

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34
35

36

37

38

Federal earned income credit from Federal Form 1040 or 1040-SR, liN€ 27.........ccooveeeivieviiieeieeceeeees 34
RNOAE ISIaNA PEFCENTAGE ........euiiieict ettt ettt b ettt ettt 35
RI EARNED INCOME CREDIT. Multiply line 34 by lIN€ 35 ........c.ciiiiiiiiiecee e 36
Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule 37
11, line 14. If all income is from RI, €nter 1.0000..........cccoriiuiuiiriicieie e

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 38

QY= o OSSPSR

REV 02/17/23 PRO
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Name(s) shown on Form RI-1040NR
ANURAAG GUNDU

State of Rhode Island Division of Taxation
2022 RI Schedule Il

Full Year Nonresident Tax Calculation

22100515550101

Your social security number
303-55-1308

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE lil.

PART 1: ALLOCATION AND TAX WORKSHEET

10

1

12

13

14

15

Column A
Rhode Island

Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, line 1z ..........ccceeee. 1 72856
Interest and dividends from Federal Form 1040 or 1040-SR, lines 2b and 3b............... 2
Business income from Federal Form 1040 or 1040-SR, Schedule 1, line 3...................... 3
Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal 4
Form 1040 or 1040-SR, Schedule 1, INE 4 ........ccooiieiiieieeeceeeeeeeeee e
Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines 5 0
4b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1,1ine 5.......cccccocvvevievivennen.
Farm income from Federal Form 1040 or 1040-SR, Schedule 1, line 6...........ccooeevervenene 6
Miscellaneous income from Federal Form 1040 or 1040-SR, line 6b, and Federal Form 7
1040 or 1040-SR, Schedule 1, lines 1,2a, 7, a0 9 .....coooveriieeieiceeeeceee e
TOTAL. Add lIN€S 1 through 7.....c.oviiiieeeeee e 8 72856
Adjustments to AGI from Federal Form 1040 or 1040-SR, line 10........ccccccovvrniininininne, 9
Adjusted gross income. Subtract line 9 from line 8...........ccooiviiiiniiinccecrie 10 72856
Net modifications to Federal AGI from RI-1040NR, RI Schedule M, line 3..........ccccven. 1
Modified Federal AGI. Combine lines 10 and 11.
The amount in column B must equal the amount on RI-1040NR, page 1, line 3.................... 12 12856

Allocation. Divide line 12, col. Aby line 12, col. B. If amount on line 12, col. A is greater than line 12, col. B, enter
1.0000. If zero or less, enter 0.0000

RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10..........cccoeiiiiiiiiiininiiiene

RIINCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11. Check the Nonresident box

REV 02/17/23 PRO 1555

Page 13

00

00

00

00

00

00

00

00

00

00

00

00

Column B
Federal

98056 00

00

00

00

-8548 00

00

00

89508 00

00

89508 00

00

89508 00

0.8140

2922 00

2379 00



2022 i scheautet - (INANNWWINDIIRA0N =
2022 RI Schedule Il

Full Year Nonresident Tax Calculation IMAGEONLY
Name(s) shown on Form RI-1040NR Your social security number
ANURAAG GUNDU 303-55-1308

PART 2: ALLOCATION OF WAGE AND SALARY INCOME TO RHODE ISLAND

NOTE: USE THIS SCHEDULE ONLY IF YOU WORKED FOR THE SAME EMPLOYER IN MORE THAN ONE STATE,
AND YOUR WAGES OR SALARY INCOME HAS NOT BEEN ALLOCATED ON YOUR W-2

T Wages, Salaries, tiPS, BIC. ..ot 1 00
2 TOtAl AAYS 1N T8 YBAT. ... . ettt ettt et s et 2 365 days
3 SICKIBAVE aYS.........oieeeeee s 3 days
4 Vacation days 4 days
5  Other nonworking days (Saturdays, Sundays, holidays, etc.)........ccccceevrervrrrennne. 5 days
6 Total nonworking days. Add INES 3,4 @Nd 5. 6 days
7 Total days worked in the year. Subtract line 6 from liNE 2...........cccoiiiiiiieriiiiicc e 7 days
8  Total days worked outside RNOAE ISIANG ...........cviuiiiiiiiiiiciee et 8 days
9  Days worked in Rhode Island. Subtract ine 8 from INE 7..........c.ccouiuiiiiiicrc e e 9 days
10 Allocation. Divide INE 9 DY INE 7.........coiiiie ettt bbbttt s 10
11 RIAMOUNT. Multiply line 1 by line 10. Enter here and include on RI-1040NR, Schedule Il, line 1, columnA.............. 11 00
PART 3: BUSINESS ALLOCATION PERCENTAGE
Column A Column B Column C
Rl amounts Total amounts (Column A/ Column B)
1 Real Property OWNEd. .........cowueiuriieienierieeeieieeieiseese e 1 00 00
2 Real property rented from others (8 x annual net rental rate). 2 00 00
3 Tangible personal property OWNed..............cccoeveveveevrreceeiennanes 3 00 00
4 Total property. Add lines 1, 2 and 3, then divide column A by
column B. Enter resultin column C ........c.ocovvruvvenrrinienininenns 4 00 00
5 Wages, salaries and other personal service compensation
paid during the year. Divide column A by column B and 5
enter result in ColUMN C........o.oovieiinnnn e 00 00
6  Gross sales of merchandise or charges for services during
the year. Divide column A by column B and enter result in
COMUMN Ci s 6 00 00
7 Total of percentages in column C. Add lIN€S 4, 5 @Nd B........cccueuiiiiiiiiirieiiiie s 7
8 BUSINESS ALLOCATION PERCENTAGE. Divide line 7 by three (3), or the number of percentages on lines 4, 5
and 6. Enter here and in COIUMN B DEIOW.............c.oiiiiiiiiiiiic e 8
Enter the number and amount of each item of business income (or loss) reported on RI-1040NR, Schedule II,
column B required to be allocated and multiply percentage to determine Rhode Island amount. Enter
amounts from column C on corresponding lines on RI-1040NR, Schedule Il, column A.
Column A Column B Column C
Income to be allocated From line 8 above (Column A x Column B)
9  Line number from RI-1040NR, Sch II, col B, line 9 00 00
10  Line number from RI-1040NR, Sch I, col B, line 10 00 00
11 Line number from RI-1040NR, Sch II, col B, line 11 00 00
12 Line number from RI-1040NR, Sch Il col B, line 12 00 00
13  Line number from RI-1040NR, Sch Il, col B, line 13 00 00

REV 02/17/23PRO 1555
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Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation

2022 Rl Schedule W
Rhode Island W-2 and 1099 Information - Page 4

ANURAAG GUNDU

22101015550101

Your social security number
303-55-1308

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

10

1

12

13

14

15

16

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Emplover's state ID #from Rhode Island Income Tax
if Spouse’s  letter code E'Sf:ﬁ,’;’ﬁ; f:SNﬁ;“rs;rf‘r’g"meg‘ufF";‘r’ﬁ%\gg box 15 of your W-2 or Payer's  Withheld (SEE BELOW
W-20r 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
AIMIC INC 200436614 2627 00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total Rl Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTOA0NR, TINE 17811 vvcovovevesseeesesss s ssesss st 2627 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld .............ccccooiiiiiiniiiiiniins 1
Schedule W Reference Chart
Form Type Letter Code | Withholding Form Tvpe Letter Code | Withholding Form Type Letter Code | Withholding
yp for Column B Box YP€ lfor Column B Box YP€ lfor Column B Box
W-2 17 1099-G G 1 1099-0ID ) 14
W-2G W 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 1
1099-B B 16 1099-MISC M 16 RI-1099PT P 9
1099-DIV D 16 1099-NEC N 5
REV 02/17/23 PRO 1555



2055 Rl St Dson of Texation U RO —
2022 Rl Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 22105915550101
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
ANURAAG GUNDU 303551308
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse

(A) Name of Dependent (B) Social Security Number  (C) Date of Birth (D) Relationship

2a

b

Cc

d

e

f

g

h

[

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1aand 1b ..........ccocoviiiiiininic e 3 1
4a Enter the number of children from lines 2a through 2m who lived with you ..........cccccceeeeneee. 4a 0

b Enter the number of children from lines 2a through 2m who did not live with you due to 4b 0

dIVOICE OF SEPATALION ....veiveieseceeeteeee et cte st e tae st se e e sre e tesaeer e seeese e tesseenaesreenseesesnnerens

¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0

5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1,line 6. 5 1

. REV 02/17/23 PRO Page 5 1555 .



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG~ PA 17128-0403

2023 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP

DUE DATE 0Ou4-18-23
FISCAL FILER ONLY I

303-55-1308 GU
DECLARATION OF EST TAX PAYMENT AMOUNT

GUNDU
ANURAAG

s 223k.00 s 559.00
APT 252
1230 CORNERSTONE BLVD
DOWNINGTOWN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

3025120805

2023 ESTIMATED 2023 ESTIMATED 2023 ESTIMATED
I_ PA-Y40ES _I

19335  551-994-&927

1 555 REV 01/31/23 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG~ PA 17128-0403

2023 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP

DUE DATE O0b-15-23
FISCAL FILER ONLY I

303-55-1308 GU
DECLARATION OF EST TAX PAYMENT AMOUNT

GUNDU
ANURAAG

s 223k.00 s 559.00
APT 252
1230 CORNERSTONE BLVD
DOWNINGTOWN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

3025120805

2023 ESTIMATED 2023 ESTIMATED 2023 ESTIMATED
I_ PA-Y40ES _I

19335  551-994-&927

1 555 REV 01/31/23 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG~ PA 17128-0403

2023 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP

DUE DATE 09-15-23
FISCAL FILER ONLY I

303-55-1308 GU
DECLARATION OF EST TAX PAYMENT AMOUNT

GUNDU
ANURAAG

s 223k.00 s 559.00
APT 252
1230 CORNERSTONE BLVD
DOWNINGTOWN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

3025120805

2023 ESTIMATED 2023 ESTIMATED 2023 ESTIMATED
I_ PA-Y40ES _I

19335  551-994-&927

1 555 REV 01/31/23 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 280403

HARRISBURG~ PA 17128-0403

2023 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL- FIDUCIARY OR PARTNERSHIP

DUE DATE O0l-lb-24
FISCAL FILER ONLY I

303-55-1308 GU
DECLARATION OF EST TAX PAYMENT AMOUNT

GUNDU
ANURAAG

s 223k.00 s 559.00
APT 252
1230 CORNERSTONE BLVD
DOWNINGTOWN Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania

Department of Revenue

3025120805

2023 ESTIMATED 2023 ESTIMATED 2023 ESTIMATED
I_ PA-Y40ES _I

19335  551-994-&927

1 555 REV 01/31/23 PRO



I 2200113344

PA-40 - 2022

Pennsylvania Income Tax Return

ENTER ONE LETTER OR NUMBER IN EACH BOX (05-22)

303551308

GUNDU

ANURAAG Occupation Y AL TDATTON

Occupation

APT 252

1230 CORNERSTONE BLVD

DOUNINGTOUN PA 19335
551-998-L927 15200

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

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

Interest Income. Complete PA Schedule A if required.

AW

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

Net Gain or Loss from the Sale, Exchange 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 Ic,
2,3,4,5,6,7 and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.

O 0 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 01/31/23 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 DOWNTNGTOUWN A
la 9805k
1lb 0
lc 9805k
e i
3 i
4 0
3 i
b i
7 0
g 0
9 9805k
10 0
1L 9805k

OFFICIAL USE ONLY FC

L LT




2200213359
I PA-40 - 2022
Social Security Number

303551308  Names) ANURAAG GUNDU

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 3010
13 Total PA Tax Withheld. See the instructions. 13 774
14 Credit from your 2021 PA Income Tax return. 1y 1}
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 1]
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 IT, Line 2, PA Schedule SP 19b oo
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. c0 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. cl 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. e 2237
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. cl 3011
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. ch 1]
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2hb 0
27 Penalties and Interest. See the instructions. Enter Code: e’ 0
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. 2d 0
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 1
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 1
31 Credit — Amount of Line 29 you want as a credit to your 2023 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM [030823
L789L59522 Firm FEIN 6431719k 5
Preparer’s PTIN PO20&2703

1555 REV 01/31/23 PRO
Page 2 of 2
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PA SCHEDULE E ec0l410020

Rents and Royalty Income (Loss)

PA-40 E (EX) 06-22 (I
PA Depag'tmt)ent of R(e)venue 2022

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

ANURAAG GUNDU

Social Security Number (shown first) or EIN

303-55-1308

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.

IEES0STI PROPERTY DESCRIPTION

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. See the instructions.

Type Description of Property For Profit Property Complete Address (street, city, state and ZIP code)
A YES 8-1-227 SHAIKPET, SEETHA
3 | 8-1-227 SHAIKPET,SEETHA NAGAR NO mm [NAGAR,GOLCONDA POST, HYDERABAD, TELANGANA, 500008,

YES

B
NO

c YES
NO

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:

y INCOME & EXPENSES

Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) HT S J T S J T S J
Line b: Is the property rental location in PA? YES | NO YES NO YES NO
Line c: Is the property rented for any period less than 30 days? YES I NO YES NO YES NO
Income: 1. Rentreceived .................. .. 1. 520
2. Royalties received ... ...oove e 2.
Expenses: 3. AdVertising ... 3.
4. Automobile and travel ................ 4.
5. Cleaning and maintenance ...............oooviiiiiiiiiiiiiinn, 5. 873
6. COMMISSIONS ...\ttt e e 6.
ToINSUTANCE ..o 7.
8. Legal and professional fees ..., 8.
9. Managementfees ..o 9. 1 ’ 127
0. Mortgage interest . ... 10.
1. Otherinterest ..........oo i 11.
12 REPAITS .+ v 1. 2,874
13 SUPDIES -+ v e 1. 2,450
14. Taxes - not based on netincome ................ccoiiiiiiiiiiinnn, 14.
15, ULHIItIES oo 15 1 ’ 744
16. Depreciation expense - See the instructions ........................ 16
17. Other expenses (itemize): ... 17
18. Total Expenses - Add Lines 3 through 17 ..................coont. 18. 9 y 068
Income 19. Income - Subtract Line 18 from Line 1or2. ........................ 19.
or Loss: 2 | oss - 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. ......... (fill in the oval, if a net loss) 21.
22. Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. ... ... (fill'in the oval, if a net loss) 22. ‘ O‘
23. Rent or royalty income (loss) from PA S corporation(s) and partnerships from your
PASchedule(s) RK-1 0 NRK-1. ..o e (fill'in the oval, if a net loss) 23. ‘ ‘
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fill in the oval, if a net loss) 24. ‘ O‘
REV 01/31/23 PRO
1555
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1

2202615015

PA SCHEDULE G-L

PA-40/PA-41 G-L

(10-20)

PA Department of Revenue

SECTION I - CALCULATION OF THE CREDIT

ANURAAG

1.

GUNDU

Name of other state

RHODE ISLAND

A
Amount of income
subject to tax in
PA per PA return

2. Class of income subject to tax in the other state

5.

a.  Compensation

b. Unreimbursed business expenses

c. Net compensation
d. Interest

e. Dividends

f. Net income or loss from business, profession or farm
g. Gain or loss from sale, exchange or disposition of property

h. Income or Loss from rents, royalties, patents and copyrights

i.  Estate or trust income

j. Gambling and lottery winnings

9805k
0
9605k

ODooooo

. Income subject to tax in the other state - Add Lines 2¢ thru 2j for Column C. Enter the result here.

a. Tax due or assessed in the other state

b. Tax paid in the other state

c. Enter the lesser of Line 4a or Line 4b

d. Less: adjustments - Enter the amount from Section III, Line 5.

e.  Adjusted tax paid in the other state - Subtract Line 4d from Line 4c. Enter the result here.

Line 3 x 3.07 percent (0.0307)

6. PA Resident Credit. Enter the lesser of Line 4¢ or Line 5 here and on the appropriate form (see instructions).
SECTION II - SOURCES AND AMOUNTS OF INCOME SUBJECT TO TAX

1.
2.

Source entity name
Income by class
Compensation

Interest

Dividends

Net income or loss from

business, profession or farm

Gain or loss from sale, exchange
or disposition of property

Income or loss from rents,
royalties, patents and copyrights

Estate or trust income

Gambling and lottery winnings

A B C

SECTION III - ADJUSTED TAX PAID

1.
2.
3.

L

Enter the amount from Section I, Column C, Line 3 here.

Add the amounts from Section I, Column B, Lines 2¢ through 2j. Enter the result here.

Divide the amount from Section 11, Line 1 by Section I1I, Line 2. Enter the result here (calculate to six decimal places).
If the amount on Section 111, Line 3 equals 1.000000, you may stop here and enter “0” on Section I, Line 4d.

WL
ce

. Multiply the decimal on Section III, Line 4 by the amount on Section I, Line 4c. Enter the result here and on Section I, Line 4d.

1555 REV 01/31/23 PRO
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303551308

Credit from a Pass-Through Entity (see the instructions)

B

Amount of income

subject to tax in
the other state

7285k

7285k

Ooooooo

. If the amount on Section III, Line 3 is less than 1.000000, subtract the decimal from 1.000000. Enter the result here (calculate to six decimal places).

2202k15015

C
Lesser of
Column A or B

7285k

OoOooooao

7245k
2379
2379
2379

2379
2237
2e3?

E
TOTALS

7285k
]
0
0

7245k
7285k
1.000000

0.000000
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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
ANURAAG GUNDU 303-55-1308
Secondary Taxpayer’'s Name Social Security Number

SECTION | ] TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2022 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LIN 11) ... ...ttt 1. 98,056
2. PAtax liability (FOM PA-40, LINE 12) . . ..o\ oot e e e e e e e e 2. 3,010
3. Total PA tax withheld (FOrm PA-40, LINe 13) ..ottt ettt 3. 774
4. Amount to be refunded (Form PA-40, Line 30) . . ... oo ot 4. 1
5. Total payment (tax due) (Form PA-40, Line 28) . ... .. .. o e 5.

SECTION I ] DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 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 _ 51308 as my signature on my tax year 2022
electronically filed income tax return.

I 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.

| authorize toentermyPIN___ as my signature on my tax year 2022
electronically filed income tax return.

I 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

222496 ; 61989

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

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

1555  REV01/31/23 PRO



PA-40

Gross Compensation Worksheet

2022

Line 1a > Keep for your records
Name Social Security Number
ANURAAG GUNDU 303-55-1308
Federal Forms W-2
#|*|TS|N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
1T |[J|AIMIC INC 98,056. 25,200. |PA
I 20-0436614 98,056. 774.
1T |[]|ATMIC INC 72,856. |RI
I o 20-0436614 0.
== - |
| = o
L= ||
Taxpayer Spouse
PennsylvaniaW-2. . . . . . ... .. ... . . . 98,056
Pennsylvania W-2 to Schedule NRH, line9. . . . .. ..........
Federal Form 4137, Unreported Tips, line6 . . . . ... ... .....
Noncashtips. . . v v v v oo oo
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . ... ... ....
Withholding . . . . . . ... ... .. 774.
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 20-0436614 170 8,400. 84. |PA
Taxpayer Spouse
Pennsylvanialocal W-2 . . ... ..................... 8,400.
Federal Form 4137, Unreported Tips, line6 . . . . ...........
Noncashtips. . . . . . . oo i
Withholding . . ... ... .. 84.
Excess Reimbursements
* Description Employer's EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements . . . . .. ... ... . ......




ANURAAG GUNDU

303-55-1308 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| # | Tye Distribution Basis PA Taxable Withheld

J OO

* 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'mnot 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
133 U.S. Civil service retirement/disability/annuity K3
K1 Annuity or Non-civil service disability L

Non-qualified deferred compensation plan
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'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ's for more info) . .
Distribution from Charitable Gift Annuities. . . . . . ... ... . ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . .. ...
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line1a. . . . . .. ... .. 98,056. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . ... ... .. ... .. .. 774.
Total gross compensation to Form PA-401linefa . . . ... ... ... ... o oL 98,056.

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

paiw2401.SCR  12/21/22



