£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
SANTHOSH KADALI 072 {96 {5311
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
9807 E SUPERNOVA DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, wapt $3
to go to this fund. Checking a
MESA AZ 85212 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

Single

] Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only

one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent

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

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

Dependents (see instructions):

(2) Social security (3) Relationship

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

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check ] U
here J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 189,349.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
\g/\f_tza SFeoerm h  Other earned income (see instructions) .o o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 189,349.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 500.
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
°® Marris [Lilg]
jointly or 9 8  Additional income from Schedule 1, line 10 e 8 -5,792.
Qualifying . - .
surviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 184,057.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10 118.
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 183, 939.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 170,089.

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

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 34,221.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 34,221.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 34,221.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 253.
24  Add lines 22 and 23. This is your total tax 24 34,474.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 34,726.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c 0.
d Add lines 25a through 25¢ . o .o 25d 34,726.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . No 27
28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 34,726.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 252.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 252.
Direct deposit? b Routingnumber{1 1111910101659 ¢ Type: Checking [] Savings
See instructions. d Accountnumberi 8 18 1317181216131 614 A R
36  Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (845) 750-8331 Email address  SANTHOSHKADALI@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/28/2024 |P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 02/16/24 PRO
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SCHEDULE 1 OMB No. 1545-0074

Additional Income and Adjustments to Income

Form 1040
( : Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
aisr?g:n:g&:ﬁzzg\?feuw Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg&%“}\jo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SANTHOSH KADALI 072-96-5311
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes e 1
2a Alimony received . . . - . . . . . . . |2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3 8,813.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -14,605.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . ... |8/ )
b Gambling . . . 8b
¢ Cancellation of debt e e e 8c
d Foreign earned income exclusion from Form 2555 e e e 8d | )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . . . . . ... 8h
i Prizesandawards . . . C e e e e 8i
i Activity not engaged in for proflt 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) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . .o 8p
q Taxable distributions from an ABLE account (see mstructlons) .o 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid . . . . . 8s |( )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line8 . . . . . . . . . . . . . . . . . . . . . |10 -5,792.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|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 |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15 118.
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 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 benefrts under the Trade
Actof 1974 . . . . . B -2 1Y

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

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

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

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

Housing deduction from Form2555 e 24j

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

Other adjustments L|st 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, 1040-SR, or 1040-NR, line 10 .

25

26 118.

BAA REV 02/16/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
Form 1040
( ) Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
ﬁgﬁ:;nig&g;g%gjfeuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SANTHOSH KADALI 072-96-5311
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . .. .. | 4 236.
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... ... ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . .. . ... |:| 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 17.
12 Netinvestment income tax. AttachForm8960 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . .. .. ... .. .... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . .. .. ... ... ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

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




Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions .o . .. 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 L
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 253.

BAA

REV 02/16/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor
SANTHOSH KADALI

Social security number (SSN)
072-96-5311

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE SERVICES 5 1 8 2 1 0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
SUPERNOVA SOLUTIONS LLC 9 2 358 0 2 05
E Business address (including suite or room no.) 9807 E SUPERNOVA DR
City, town or post office, state, and ZIP code Mesa, AZ 85212
F Accounting method: (1) [X] Cash (20 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2023, check here e O
| Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [ Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 95,750.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 95, 750.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o e 5 95,750.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6 500.
7  Gross income. Add lines 5 and 6 7 96,250.
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18 1,038.
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a 760.
11 Contract labor (see instructions) | 11 28,716. b Other business property 20b
12 Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (notincluded in Part Ill) . | 22
expense deduction  (not .
included in Part Il (see 23  Taxes and licenses . 23
instructions) . 13 24  Travel and meals:
14  Employee benefit programs a Travel. N 6,991.
(other than on line 19) 14 b Deductible meals (see instructions) | 24b 8,078.
15  Insurance (other than health) | 15 2,491. | 25  Utilities o 25 2,086.
16 Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 19,386.
Other S 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 69,546.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 26,704.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 17,891.
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 8,813.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 02/16/24 PRO

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself .

Materials and supplies

Other costs .

Add lines 35 through 39 .

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

35

|:| Yes

] No

36

37

38

39

40

4

42

Information on Your Vehicle. Complete this part only if you are cIa|m|ng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43  When did you place your vehicle in service for business purposes? (month/day/year)
44  Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personal use?. ] Yes ] No
47a Do you have evidence to support your deduction? |:| Yes |:| No
b If “Yes,” is the evidence written? |:| Yes |:| No
Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 Ilne 27b or Ime 30.
BANK CHARGES 6.
GIFT 200.
VEHICLE EXPENSES 9,180.
BACK OFFICE OPERATION EXPENSES 10,000.
48  Total other expenses. Enter here and on line 27a 48 19,386.

REV 02/16/24 PRO

Schedule C (Form 1040) 2023



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.) 2 @ 2 3

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

Attachment
Sequence No. 13

Name(s) shown on return
SANTHOSH KADALI

Your social security number

072-96-5311

Income or Loss From Rental Real Estate and Royalties

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

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

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 1099? [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A 9807 E SUPERNOVA DR MESA AZ 85212
B
C
1b  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 |2 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
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 Rents received 3 12,000.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7
8 Commissions 8
9 Insurance . 9 2,250.
10 Legal and other profeSS|onaI fees 10
11 Management fees . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 18,205.
13  Other interest 13
14  Repairs . 14
15  Supplies 15
16 Taxes 16 2,223.
17  Utilities . . 17
18 Depreciation expense or depletlon . 18 3,927.
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 26,605.
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 -14,605.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . .. 22 |( 14,605. )(( )|( )
23a Total of all amounts reported on line 3 for all rental properties 23a 12,000.
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 18,205.
d Total of all amounts reported on line 18 for all properties 23d 3,927.
e Total of all amounts reported on line 20 for all properties 23e 26,605.
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 |( 14,605. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -14,605.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA -14,605.

REV 02/16/24 PRO

Schedule E (Form 1040) 2023



(SFco:'-ImE ? olfrlé)E SE Self-Employment Tax

Department of the Treasury

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

Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

SANTHOSH KADALT with self-employment income
IEZXN Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

A

1a

b

2

3
4a

b
c

ba

8a

(¢}

10
11
12

13

Social security number of person

072-96-5311

$400 or more of other net earnings from self-employment, check here and continue with Part | O
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . . . Lo .o 1a

If you received social security retirement or drsabrlrty benefrts enter the amount of Conservatron Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 8,813.

Combine lines 1a, 1b, and 2 . 3 8,813.

If line 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwrse enter amount from Irne 3 4a 8,139.

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here .o 4b

Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue . 4c 8,139.

Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . e 5a

Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0— . 5b 0.

Add lines 4c¢ and 5b Lo . Lo e e e 6 8,139.

Maximum amount of combined wages and self—employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 7 160,200

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8b through 10, and go to line 11 . . . . o 8a 160, 200.

Unreported tips subject to social security tax from Form 4137 I|ne 10 .o 8b

Wages subject to social security tax from Form 8919, line10 . . . . . . 8c

Add lines 8a, 8b, and 8c . 8d

Subtract line 8d from line 7. If zero or Iess enter 0 here and on Irne 10 and go to I|ne 11 9

Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10

Multiply line 6 by 2.9% (0.029) . .o 11 236.

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 or

Form 1040-SS, Part |, line 3 .o C e e 12 236.

Deduction for one-half of self-employment tax

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040),

line15 . . . . e e e e e e e .. |13 118.

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

Schedule SE (Form 1040) 2023



Schedule SE (Form 1040) 2023

Page 2

m Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn’t more than
$9,840, or (b) your net farm profits® were less than $7,103.
14  Maximum income for optional methods . . 14 0,560
15  Enter the smaller of: two-thirds (¢/3) of gross farm |ncome1 (not Iess than zero) or $6 560 Also |nclude
this amount on line 4b above e e e e . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7 103
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 . e . . e e 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm |ncome“ (not less than Zero) or the amount on
line 16. Also, include this amount on line 4b above e e 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

BAA REV 02/16/24 PRO

Schedule SE (Form 1040) 2023



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

SANTHOSH KADALT

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

072-96-5311

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

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

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

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.

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

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

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

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

family coverage). All others, see the instructions for the amount to enter . L. 3 3,850.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

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

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 3,850.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 3,850.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 0.
Add lines 6 and 7 . e e e e e 8 3,850.
Employer contributions made to your HSAs for 2023 e e 9 3,850.

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

Add lines 9 and 10 . . 11 3,850.
Subtract line 11 from line 8. If zero or Iess enter O- .o e 12 0.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

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

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

a separate Part |l for each spouse.

14a
b

15
16

17a

Total distributions you received in 2023 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons)

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nCIude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f .

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. O
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c .

14a

14b

14c

15

16

17b

completing this part. If you are filing jointly and both you and your spouse each have sep
complete a separate Part lll for each spouse.

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
arate HSAs,

18
19
20
21

Last-month rule .
Qualified HSA funding dlstnbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . .o Ce e

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV02/16/24 PRO

Form 8889 (2023)



8959 Additional Medicare Tax OMB No. 1545-0074
Form If any line does not apply to you, leave it blank. See separate instructions. 2 @23
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number

SANTHOSH KADALT 072-96-5311
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 193, 762.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 193, 762.
5  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 200, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- . . . e 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (O 009) Enter here and go to
Partil . . . 7 0.
m Addltlonal Medlcare Tax on Self-Emponment Income
8  Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- . . . e e e e 8 8,139.
9  Enter the following amount for your flllng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 9 200, 000.
10 Enter the amount fromline4 . . . . e e 10 193,762.
11 Subtract line 10 from line 9. If zero or less, enter O- e 11 6,238.
12  Subtract line 11 from line 8. If zero or less, enter -0- . . . . 12 1,901.
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by O 9% (0 009) Enter here and
gotoPartill . . . . . 13 17.
Pa Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . Ce e e e 14
15  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- . . 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply ||ne 16 by 0 9% (0 009)
EnterhereandgotoPartlV. . . . e . e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), andgotoPartV. . . . . . . . . . . . . . . . . . . .. 18 17.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 2,810.
20 Enterthe amount fromlinet . . . . . . . . . . . . . . .. 20 193,762.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . .o 21 2,810.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . . e e e e e .o 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (seeinstructions) . . . . . 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
seeinstructions) . . . . . . . L . L L L L Lo 0oL s s s 24 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/24 PRO Form 8959 (2023)



Form 8829

Department of the Treasury
Internal Revenue Service

Expenses for Business Use of Your Home

OMB No. 1545-0074

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used

for business during the year.
Go to www.irs.gov/Form8829 for instructions and the latest information.

2023

Attachment
Sequence No. 176

Name(s) of proprietor(s)
SANTHOSH KADALT
Part of Your Home Used for Business

Your soci

072-96-5311

al security number

SOFTWARE SERVICES

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) . e e e e 1 300
2 Total area of home . .o 2 2,196
3 Divide line 1 by line 2. Enter the result asa percentage . . . 3 13.66 %
For daycare facilities not used exclusively for business, go to Ilne 4 AII others go to Ilne 7
4  Multiply days used for daycare during year by hours used perday . . 4 hr.
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,760 . . . . e 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount Lo 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from line 3 7 13.66 %
IE Figure Your Allowable Deduction
8  Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home. See instructions. 8 26,704.
See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) . . . . . .| 9
10 Deductible mortgage interest (see instructions) 10 17,891.
11  Real estate taxes (see instructions) . . . . . | 11
12 Addlines 9, 10, and 11 .o 12 17,891.
13  Multiply line 12, column (b), by line 7 . | 13
14  Add line 12, column (a), and line 13 . 14 17,891.
15  Subtract line 14 from line 8. If zero or less, enter O- .. 15 8,813.
16  Excess mortgage interest (see instructions) 16
17  Excess real estate taxes (see instructions) 17
18 Insurance . 18
19 Rent 19
20 Repairs and malntenance 20
21 Utilities . 21
22  Other expenses (see |nstruct|ons) . 22
23 Add lines 16 through 22 . 23
24  Multiply line 23, column (b), by line 7 .o .o 24
25  Carryover of prior year operating expenses (see |nstruct|ons) . 25
26  Add line 23, column (a), line 24, and line 25 . 26
27  Allowable operating expenses. Enter the smaller of line 15 or I|ne 26 27 0.
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 8,813.
29 Excess casualty losses (see instructions) 29
30 Depreciation of your home from line 42 below . . |30
31  Carryover of prior year excess casualty losses and depre0|at|on (see |nstruct|ons) 31
32 Add lines 29 through 31 32
33 Allowable excess casualty losses and depre0|at|on Enter the smaIIer of I|ne 28 or I|ne 32 33
34 Add lines 14,27, and 33 . . | 34 17,891.
35  Casualty loss portion, if any, from I|nes 14 and 33 Carry amount to Form 4684 See |nstruct|ons . | 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions 36 17,891.
m Depreciation of Your Home
37  Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 37
38 Value of land included on line 37 38
39 Basis of building. Subtract line 38 from line 37 39
40 Business basis of building. Multiply line 39 by line 7 . 40
41  Depreciation percentage (see instructions) . 41 %
42  Depreciation allowable (see instructions). Multiply I|ne 40 by ||ne 41 Enter here and on ||ne 30 above 42
Carryover of Unallowed Expenses to 2024
43  Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- . . | 43 0.
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter 0— 44

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

BAA REV 02/16/24 PRO

Form 8829 (2023)



SANTHOSH KADALI

Additional Information From 2023 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Ln 24b: not limited

072-96-5311

Itemization Statement

Description Amount
MEALS WITH CLIENTS 3,999.38
MEALS 4,079.
Total 8,078.38
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Ln 5: Other Income Itemization Statement
Description Amount
INTEREST EARNED 500.
Total 500.
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Ln 1a: Other receipts Itemization Statement
Description Amount
Verde Tech Systems, Inc 95, 750.
Total 95,750.
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 18 Itemization Statement
Description Amount
OFFICE SUPPLIES 859.13
SOFTWARE AND APPS 178.71
Total 1,037.84
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 11 Itemization Statement
Description Amount
RITUAL IT CONSULTING INC 28,716.25
Total 28,716.25
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 24a Itemization Statement
Description Amount
AIRFARE 5,876.80
HOTELS 1,114.47
Total 6,991.27

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 15

Itemization Statement

Description

Amount

DISABILITY INSURANCE

626.06




SANTHOSH KADALI

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 15

072-96-5311 2

Itemization Statement

Description Amount
INSURANCE 1,865.28
Total 2,491.34
Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
UTILITIES 1,449.78
INTERNET 455,
HOME UTILITIES 181.52
Total 2,086.30

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 48 Other Expenses (3)
Line 48 Amount

Itemization Statement

Description Amount
GAS & FUEL 2,799.69
INSURANCE 518.30
REPAIRS AND MAINTENANCE 5,861.55
Total 9,179.54




= . FOR CALENDAR YEAR
= Resident Personal Income Tax Return 2023
i Check box 82F
c= 82FL]f filing under extension _ OR FISCAL YEARBEGINNING ||, 12,0,2,3J ANDENDING [ |« | . . . J.
":;:J Your First Name and Middle Initial Last Name Your Social Security Number
= [1] santrosH KADALI 072 | 96 | 5311
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[72)
< [1] L
'-"_J Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 9807 E SUPERNOVA DR [04] (845) 750-8331
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w [3] MESA AZ 85212
a |9
E |:_) 4 |:| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] |<_( 5 D Head of household. Enter name of qualifying child or dependent on next line.
= [»
o 10} L ]
g % 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
a x| 7 Single
% ¥ Enter the number claimed. Do not put a check mark.
O 8 - Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 38,
g 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD
ISI<J 10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
wi11a Qualifying parents and grandparents
(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [ and complete page 4, Part 1.
(a) (b) () (d) (e) ®
" FIRST AND LAST NAME SOCIAL SECURITY | RELATIONSHIP [NO.OF MONTHS ‘/Dienpc?ﬂgjgtirﬁge v/ if you did not claim
c (Do not list yourself or spouse.) NUMBER LIVED IN YOUR : fthls person on your
5 HOME IN 2023 1 2 ederal return due to
o educational credits
€ (Box 10a)| (Box 10b)
2l 10c (1] [ L]
2| 10a 00 H
10e RN Ll
. (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [Jand complete page 4, Part 2.
o
< & (@) (b) (© (d) (e) ®
~ £ FIRST AND LAST NAME SOCIAL SECURITY RELATIONSHIP [NO. OF MONTHS|v IF AGE 65 OR v IE DIED
85 f NUMBER LIVED IN YOUR
§ £§ (Do not list yourself or spouse.) A nTE T OVER IN 2023
O oo
S 5% 1b O O
e
% 11 L L
] 12 Federal adjusted gross income (from your federal return) ................cccooiiiiii e 12 183,939100
[
D) 13 Small Business Income: 1SS|:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10.. 13 00
§ 14 Modified federal adjusted gross income. Subtract line 13 from liN€ 12.........cceeeuvveeeeiiiiiiiieiieiiieiiiiieeeeeieieeeeeenn, 14 183,939 00
S @ 15 NON-AMiZONA MUNICIPAI IMLEIESE...........oooiiioiiiiiiiiiiiiiiici 15 00
T S 16 Partnership Income adjustment. See INSIUCHONS ...........c...cuurvierieeesiee et 16 00
L B 17 Total federal AEPrECIALION ............vvveeeoeeeeeesee oo 17 3,927|00
S < 18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5............ccc..... 18 00
S
=] | 19 Subtotal: Add lines 14 through 18 and enter the tOtal .............ceeeieiieiiieiiiiiiiie it 19 187,866/00
§ 20 Total net capital gain or (I0SS). SEE INSLIUCHONS ..........coveveveeeererceeriieeseseeerseseseseseseseeseeeses e 20 00
S 21 Total net short-term capital gain or (I0SS). See INSIrUCHONS «......cvovvvevevreieeeeceereeereieeeeceeeesenas 21 00
= 22 Total net long-term capital gain or (I0SS). See INSIUCHONS ........cvevveverereereereeeereeseneeseressennns 22 00
a 23 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23 0/00
E 24 Multiply line 23 by 25% (.25) @nd @Nter the TESUIL ............cceveveveeeeececeeeee ettt ne s nane 24 0|00
'g 25 Net capital gain derived from investment in qualified small bUSINESS...........ccccooiiiiiiiiiiie e 25 00
©  w| 26 Recalculated AfZONa ABPFECIALION ..................cvveiieerieeiseiseeeeeses sttt 26 3,927|00
g '% 27 Partnership INcOMe adjusStMeNt. S INSIUCHONS ..........cv.evrvevercrererieseeeesseesesesessssessesesesessssessss s sssssessesesessssseneseesens 27 00
'8 % 28 |Interest on U.S. obligations such as U.S. savings bonds and treasury bills..............ccccuiiiiiniiiiiiic e 28 00
"'_; | 29aExclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)..............ccccceevevenee... 29a 00
it 29b Exclusion for benefits, annuities and pensions for retired/retainer pay of the uniformed services... 00
g_ 30 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (taxable amount) 30 00
o 31 Certain wages 0f AMEMCAN INIANS .........c.ccvcveveeerececiee e eeeeee e eeee et s e e st ee et essss s e eaeseteeeeessnanseasseaesesen s raee 00
=y 32 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces 00
8 33 Net operating |0ss adjuStmeENt. SEE INSITUCHONS. .....eitiiitii it ittt et et s bt she e s e e e sbaeeabe e e e e neas 00
% 34 Contributions to: 34a 529 College Savings Planslj 34b 529A (ABLE accounts) _m add 34a and 34b 34c 00
a 35 Subtract lines 24 through 34c from line 19. Enter the differenCe.............ccc.ovoveeueveeeeeeeeeeeeeeeeeeeeeeeee e, 35 183,939]00

ADOR 10413 (23) 1555 AZ Form 140 (2023) REV 01/13/24 PRO  Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number
SANTHOSH KADALI 072-96-5311
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6........ 36 00
37 Subtract line 36 from line 35. Enter the difference ... 183,939]00
@ | 38 Age 65 orover: Multiply the NUMber in BOX 8 bY $2,100 -.......crvvuvsuuurriessirsissss s 00
'%_ 39 Blind: Multiply the NUMDET iN DOX 9 DY $1,500 ... eeeeresieeireeeeeeieeeeeeeseeeeeeeeseeeseseaseseseseteseseeseseeseeesseseasen s eseneseseeeseanaseneneneeeeeanens 00
€| 40 Other Exemptions. See instructions...... 4oE|:|Multiply the number in box 40E by $2,300.... .. 40 00
di | 41 Qualifying parents and grandparents: Multiply the number in box 112 by $10,000..........cccevceerrseecersseecersseeerssserssseessssceee 4 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0"........ccoo...eoovvveeeeon.... 42 183,939/00
43 Deductions: Check box and enter amount. See instructions......................... 431[] ITEMIZED...43S[X] STANDARD 43 13,850|00
44 If you checked box 43S and claim charitable contributions, check 44C O Complete page 3. See instructions................... 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than Zero, enter “07............ieeiieeeeeeeeee e ee e e eeeees 45 170, 089|00
x| 46 Tax: Multiply line 45 by 2.5% (.025). Enter the result...............oocccoerccrrrc. 4,252|00
% 47 Tax from recapture of credits from Arizona Form 301, Part 2, line 31 00
8| 48 Subtotal Of tax: Add NEs 46 aNd 47. ENLEr the TO1al ...........eeeereeeeeeereessesseseeseesessessesseesessesseeseesessesesseseesses st esseseesseseens 4,252/00
é 49 Dependent Tax Credit. See inStructions .............c.cocovvevuennn... 00
@ 50 Family income tax credit (from the worksheet - SE€ INSITUCHONS) ......c.ueeeiiieeireieiiee it e et ee e et e et e e et e e s e e e e be e e seee e e beeeeas 00
51 Nonrefundable Credits from Arizona FOrmM 301, PArt 2, € 62.......cueuweeeeeeeeeeeeeeeeeeeeeeeeeee et eeeeseeeeaeeeseeesareeseeeeeeereenens 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0” ....... 52 4,252|00
53 2023 AZ INCOME X WINNEIA. .........oos oo oo eeeeeeeeee oo esess s e eeee e reeeees 53 4,766/00
54 2023 AZ estimated tax payments“54a| 100/ Claim of Right sb) 1 00 | Add 542 and 4. 54¢ 00
T 0| 55 2023 AZ extension payment (FOMM 204) ...........cociirerueumeeeseresessaesaes s sese e se et 55 00
% g 56 Increased Excise Tax Credit (from the worksheet - SE€ INSTUCHIONS) .......ecuueeriiurereieie e ieie e tee e s sbee e sieee e e e eae e e eaaeee e sneeeananes 56 00
E% 57 Property Tax Credit from Arizona FOIM T40PTC ........c.ov oo oeeeeeeee oo an e e an e 57 00
< S| 58 Other refundable credits: Check the box(es) and enter the total amount...................... 581[]308-1 582[ 1334 s583[]349 58 00
3 E 59 Total payments and refundable credits: Add lines 53 through 58. Enter the total.........cecsseeceiseissisissssisciisieee, 59 4,766/00
60 TAXDUE: If line 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63............ 60 00
_ e | 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment...........c..ccovereene 61 51400
§ QE; 62 Amount of line 61 to be applied to 2024 @SHMALEA TAX.............c.ceuireeieieeeeeeeeee e en e en e 62 0|00
3 ;‘;' 63 Balance of overpayment: Subtract line 62 from line 61. Enter the difference ..........cccoveeeeeiiiieiiiiiieiieiiiiieiiieieeieeiiene, 63 514100
“8| 64-74 Voluntary Gifts to: A e 5. 64 00 |Arizona wildife 00
° Child Abuse Prevention .......... 66 00 Domestic Violence Services67 00 Political Gift 00
% Neighbors Helping Neighbors.. 69 00 |special Olympics................ 70 00 |veterans’ Donations Fund 71 00
E | Didn't Pay Enough Fund........ 72 00 gﬁg‘gg:glguitg,tfﬁ?ﬁ? ,,,,,, 73 00 Spay/Neuter of Animals.. 74 00
% 75 Political Party (if amount is entered on line 68 - check only one): 751[ ]Democratic  752[ Libertarian 753 |Republican
Z | 76 ESHMALET PAYMENE PENAIY .ovvvveeoovoeeeeeeeeeeoeeseeeeeeeeeeeseesseseeessesesesseeeeeeesessse e eeeeseesssseeeese e eesesssseseseeeeseesessseeeereeseee 76 |00
> 77 7710Annualized/Other 772|:| Farmer or Fisherman 773|:| Form 221 included
g 78 Add lines 64 through 74 and 76; enter the total..............c.oocoevoveviieieiiiiieeeeieeee e 78 00
81 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on liNE 80 ..........c.ccveveevrerereeeeesreeresseeeseseesreereass 79 514100
Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
5 E &l Checking or ROUTING NUMBER ACCOUNT NUMBER
8 sOsavings.  L1l1[1[ofofole[5]9] [e[s[3]7]s]2]6[3]efa] [ [ [ [ [ ]|
;':-’ E 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
< AN INCIUAE WItH YOUT TEIUIM ... e ettt ettt e et e e e bttt e e e e bbbttt e e £ e s bt e et e e e 1 ea e e be e e e e eaan s be e e e e e e eeseantneeeeeen s 80 00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
x>
ﬁ SOFTWARE ENGINEER
T YOUR SIGNATURE DATE OCCUPATION
kg
75} SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
= SYAM PRIYA RAM SAGAR GUPTA TALLAM 02282024  GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
- 245 ROONEY CT 84-3171965
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSWICK NJ 08816 (678)965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include the payment with Form 140.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10413 (23) 1555

AZ Form 140 (2023)
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