£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
RONITH AERVA 874 {47 | 6379
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
1055 W BASELINE RD 2007 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
MESA AZ 85210 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your.tax or refund.
[AYou []spouse
Filing Status Single ] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) | Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes 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, 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 L] ]
dependents, O 0
see instructions
and check 0J [J
here ] O]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a
Attach Formis) b Household employee wages not reported on Form(s) W-2 . 1b
acl orm(s,
w-2 here.rAIso ¢ Tip income not reported on line 1a (see instructions) - ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁf 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.... 19
3;:‘; SF:em h  Other earned income (see instructions) 5 @ s 1h
instr‘uctions. i Nontaxable combat pay election (see instructions) | 1i |
~— z Addlines 1athrough 1h T 1z
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a  Qualified dividénds 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 . . 6b
's\/le?,r:;?ef,"y'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) [l
ﬂ&??f.r 7  Capital gainor (loss). Attach Schedule D if required. If not required, check here ] 7
* Married Tilin
jointly or 9 Additional income from Schedule 1, line10 . . . . . . . . 8
Qualifying . . x
surviving spouse, 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9
'3_5'2750(: 10 Adjustments to income from Schedule 1, line 26 . 10
hoefseﬁom, | 11 Subtract line 10 from line 9. This is your adjusted gross income 1"
. ﬁzy%ﬁoc?]ecke , 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  Addlines12and 13 . Ce e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 0.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 0.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 0.
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- .o 22 0.
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 0.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a
b Form(s) 1099 . ; 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ S . 25d
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . P 26
qualifying child, 27  Earned income credit (EIC) . 3 No 27 .
attach Sch. EIC.
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 v_
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 . A U 33
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is‘the amount you overpaid ; 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a
Direct deposit? b Routingnumber | X i X i X i X i X I XX {X X c Type: " [] Checking [ ] Savings
See instructions. d Accountnumber X | X i X i X i X iX X I XXX} X XiXiXiXiXpXi
36 Amount of line 34 you want applied to your 2024 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 0.
38  Estimated tax penalty (see instructions) I 38 |
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructions i omowm i & @ w A []Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
SI gn Under penalties of perjury, | declare that | have exarnined this return and accompanying echedules and etatements, and tc_) 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? SOFTWARE DEVELOPER (see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (520)491-9228 Email address RON111196@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 04/02/2024 |P02082703 (] self-employed
UrSeepgl;’\el; Firm’s name GLOBAL TAXES LLC Phoneno. (678)965-9522
Firm'saddress .~ 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and.the latest information. Form 1040 (2023)
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= . FOR CALENDAR YEAR
= Resident Personal Income Tax Return 2023
—
L Check box 82F
oc 82FLif filing under extension  ORFISCALYEARBEGINNING L . |, 12,0, 2, 3JANDENDING || . | . . . J.
":;:J Your First Name and Middle Initial Last Name Your Social Security Number
glil RONITH AERVA 874 | 47 | 6379
- 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] 1055 w BASELINE RD 2007 [94] (520)491-9228
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w [3] MESA AZ 85210
a |9
E |:_) 4 |:| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ORGERIR\NOT MARKERHIS AREA.
(7] |<_( 5 D Head of household. Enter name of qualifying child or dependent on next line.
= |»
o 10} — ]
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 ‘/Dienpcj’ﬂggg‘"ﬁge ‘/tirf]you did not claim
i LIVED IN YOUR . is person on your
(Do not list yourself or spouse.) NUMBER WOVIE N 2023 - > federal return due to

educational credits
(Box 10a)| (Box 10b)

10c )]0 |
10d a|ad O
10e OO O

Dependents

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [Jand complete page 4, Part 2.

S @ ©) © @ © G

- g % FIRST AND LAST NAME socm;gggmw RELATIONSHIP h:_?vé)gln'ﬂc\)(r\cj)TUHRs v/IF AGE 65 OR v IF DIED

g ig_ (Do not list yourself or spouse.) R OVER IN 2023

5 5° 11b O O

£ 11c O |

] 12 Federal adjusted gross income (from your federalreturn) ... 12 0100
Q=J 13 Small Business Income: 13S[:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBI, line 10.. 13 00
§ 14 Modified federal adjusted gross income. Subtract line 13 fromline 12............cceceeiiiiiiiiiiiiiiiiiiiiiiiiie 14 0|00
S « 15 Non-Arizona MUNICIDAITNTEIESE: s NN+ s s sass s S s S s e s S e s s 15 00
T é 16 Partnership INCome adjustMment. SEe INSIUCHONS cveoliu.....v.cveverereerreeeeteseceeseesesesessessssesessssessesesessesesssesessssessnsssesersesesas 16 00
S 17 Total fedBpil@panBalin Lo oo o S it St B e s S 17 00
S < 18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5.........ccccceeeeae 18 00
] | 19 Subtotal: Add lines 14 through 18 and ENEEtE TOAl .........iveeereeiieieieiieiiieiieeiieeieeiet et eeieereeiiereeserieereeeereriesereieraranes 19 0100
§ 20 Total net capital gain or (I0SS). See INSIUCHONS ............c.cevevviveieiieeseeeeeseieieeeie s aenas 20 00

S 21 Total net short-term capital gain or (I0SS). See INSrUCHONS ............ceeveverereriieeeiireesseesseeaeaes 21 00

2 22 Total net long-term capital gain.or (10SS). See INSrUCHONS ...........co.veuevevirererrieeeseeseeessseaeans 22 00

8 23 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23 0100

E 24 Multiply line@SBY 25%QEEBL aNd ENEr the FESUIL ..........ccceeieriereriiesirieieietesessesesstssstessesasssssesases st s ssassssssasasesesssnsseneas 24 0|00
'g 25 Net capital gain derived from investment in qualified small bUSINESS...........cccoioiiiiiiiiiiii e 25 00
S 26 RecalculalSQQEO 112 oo rNHION .vxxossmsssorsn s sssotsses miismsssss oy o080 3ess 700 S S S B 26 00
g '% 27 Partnership INCOME adjUSIMENt. SEE INSIUCHONS .........eviveueteeeeieiieieeeteseeeseeeeeesesease et eseseseses et esesesesssnseesesesesesennssenes 27 00
'8 % 28 |Interest on U.S. obligations such as U.S. savings bonds and treasury bills...............ccccoiiiiiiiiiiie, 28 00
"'_5 | 29aExclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)...............ccccceevevene.e. 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 10Ss adjUSIMENt. SEE INSIUCHONS. ... ....ivvisieceeseteseeeeeeeseceeeeseseees s sasessesesesstssssseassssesessssnss s ensesess s sssssssenes 00
g 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..............cccueveeueveeeeereeeeeeeeeeeeeeeeeeeee e ere e 35 0]o0

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
RONITH AERVA 874-47-6379
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 ............ccooovovov oo en e 37 0]00
@ | 38 Age 65 orover: Multiply the NUMber in BOX 8 bY $2,100 -.......crvvuvsuuurriessirsissss s 38 00
'%_ 39 Blind: Multiply the NUMDEr i BOX 9 BY $1,500 ... coeiirireeviieeeieeeeeeeeeeeseseseeeeeeeeseee e seeeeesee e s seeeseseseeeseasen s s eeeneseeeseaneneneneneen 39 00
€| 40 Other Exemptions. See instructions...... 4oE|:|Mumply the number in box 40E by $2,300..........c.coeveveveueureeereeereeeeeeenn. 40 00
i | 41 Qualifying parents and grandparents: Multiply the number in box 112 by $10,000.........cccrvrccerrssecersereerssseerssereessseceesessceee 4 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”.........cccccuveeeeeeeeenneee. 42 0 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 | Complete page 3. See instructions..........du...is 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0”............c.covviiiieeieeieeeeeeeeeeeeaeeeeeeansie 45 000
x| 46 Tax: Multiply line 45 by 2.5% (.025). ENtr the reSUM..........cccuuummmersermirssicsissmesssssusssssessusssssessssssssssssssusssssesssssss AQEERRA oo 46 0l00
% 47 Tax from recapture of credits from Arizona Form 301, Part 2, lin€@ 31 .......cooiiiiiiiii i 47 00
8| 48 Subtotal of tax: Add liNes 46 and 47. ENtEr the tOtAl ...........e.eeeereuerererririsisisesesesesesesessesssssesesessssesssssesesessssssssesesesesesessnsnsen 0[00
é 49 Dependent Tax Credit. SE INSUCHONS .........ccurueueiririiiieietereei it sdhnann e DR e 00
@ 50 Family income tax credit (from the worksheet - see instructions)..... 40|00
51 Nonrefundable Credits from Arizona Form 301, Part 2, line 62 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greaterthan line 48, enter “0” ....... 52 000
53 2023 AZ ificome tax WthHBIH......ccvminainmmimmiisimsiinsn - SEERGEN. ... XA . ....... 53 00
54 2023 AZ estimated tax payments. 54a| |00] claim of Right s4b| 1 00.] Add 548 and 540 54c 00
T a| 55 2023 AZ extension payment (FOrM 204) .............ocuerunreureeneeenemneeeeesseessenssneesees dotiiinaeceoeessseabes s tasseet B e 55 00
% g 56 Increased Excise Tax Credit (from the worksheet - Se€ INSIrUCHONS) .......eeeveiiriinieer it e et th e 56 25[00
Eg 57 Property Tax Credit from Arizona Form 140PTC ..........cccoecvceieercnrenencseneseenesesenenee SR . D ... 57 00
g ﬁ 58 Other refundable credits: Check the box(es) and enter the total amount...................... 581[]308-1 's82[ 1334 583[]349 58 00
ﬁ E 59 Total payments and refundable credits: Add lines 53 through 58. Enterdhe total............cc.coooiimriieiiiiiiiiiiee, 59 25|00
60 TAX DUE: Ifline 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
_ | 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment................ccooeeuue 61 25/00
§ QE; 62 Amount of line 61 to be applied t0 2024 €StMALEA tAX................iiereeeuerereiesssss i ettt es s s seses 62 00
c S| 63 Balance of overpayment: Subtract line 62 from line 61. Enter the difference ............ssesasiiisceessesssesesssissessssesscoesesssseesseesseeas 63 25/00
i 2 ) Solutions Teams . -
O | 64 - 74 Voluntary Gifts to: Assigned to SChoolS £i....... 64 00| Arizona wildiife. 00
” Child Abuse Prevention............ 66 00 Domestic Violence Services67 00 Political Gift. 00
% Neighbors Helping Neighbors.. 69 00 Special OIympics.............A.A70 00 Veterans’ Donations Fund 71 00
E | Didn’t Pay Enough Fund........ 72 00 gﬁgtﬁﬂgsglgusntgte fars 73 00 Spay/Neuter of Animals... 74 00
% 75 _Political Party (if amount is entered on line 68 - check only one): 751 []Demmocratic  752[ |Libertarian _753[ ]Republican
Z | 76 ESHMAtEd PAYMENE PENAILY ....v....rvveeeeeeeeeeeereeeessseseest e eeeeeesseeeeseeeeesseeeeeseseeeese s ees s essee s eess e eess e eesseeesseeesseee 76 |00
> 77 7710Annualized/Other 772D Farmer or Fisherman 773[:|Form 221 included
‘C| 78 Add lines 64 through 74 and 76; enter tHe T0T8l....ee.sseeerseeseeestissessssessssesessesseeesssesessestesssssssessesessessassssssssssessessssasssseas 00
@ 79 REFUND: Subtractline 78 from line 63. If less than zero, enter amount owed on line 80. 2500
Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:]
5 E Xl Checking or UTING NUMBER ACCOUNT NUMBER
¢ s Savings [il22lilo[i7[ole) (slsl7lolslileTIeAeel T T T
;l") E 80 AMOUNT OWED: Add lines 60and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
< and includewithi yourireturn . ... .c.cou.c I <« cci s oo mEE SR A S 46 N M 59 A S 9 A 53 09 S S R SRR 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>
5 SOFTWARE DEVELOPER
T YOUR SIGNATURE DATE OCCUPATION
kg
) SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
% SYAM PRIYA RAM SAGAR GUPTA 04022024 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER’S IF SELF-EMPLOYED)
- 245 ROONEY CT P02082703
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.
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