g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2©23

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
RAGHAVENDRA SAGAR THORAHATULA 178 {06 {3135
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
1220 HIDDENRIDGE 1076 Check her? ifYPl{, 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
IRVING TX 75038 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []spouse
Filing Status Single [] Head of household (HOH)
Check only [ Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) | Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [OYes X No

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 L L
here | |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 137,978.
b Household employee wages not reported on Form(s)yW-2 . . . . . . . . . . . . . 1b
Attach Form(s) L. ) . .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
‘1,‘(’,-92:: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . .. ... 1g
get a Form h Oth . . . 0
W-2, see ther earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h .
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
__z Addlines 1athrough 1h Ce e 1z 137,978.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest J 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
N
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?::;';gn tor—| 9a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Qﬂeﬁggieﬁ$?9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) [
313'5.35&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
e [Viarried tilin
jointly or 9 8  Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . . 8 -11,557.
ijil\',fiﬁ'ggpouse, 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 126,421.
f{”go? 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 126,421.
. ﬁi%ﬁ%?wecked 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 13,850.
grtw %Oxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Deduotion. 14 Addlines12and 13 . . . . . . . . o 1a 13,850.
\_Seeinstructions. ) 15 Syptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 112,571.

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



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[J4972 3[] 16 20,417.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 20,417.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 7,500.
21 Addlines19and 20 . 21 7,500.
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 12,917.
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 12,917.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 25,346.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . e Lo 25d 25,346.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
qualifying child, 27  Earned income credit (EIC) . . . . . . . . . . No 27
attach Sch. 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 L 33 25,346.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . 34 12,429.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 12,429.
Direct deposit? b Routingnumberi 1 {212 11:0:10:0:2:4 c Type: Checking  [] Savings
See nstructions. g Accountnumber | 6 171510f1f9f0f1{9. | | | | |
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
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 e e [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

Here

Your signature Date Your occupation

Joint return? l R ’ LEAD - TECHNOLOGY

(see inst.)

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation

Keep a copy for

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (602) 736-6401 Email address SAGAR.T5097@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
gald SYAM PRIYA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 01/23/2024|P02082703 ] Self-employed
Urseepg:ﬁ; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

REV 01/12/24 PRO

Form 1040 (2023)



SCHEDULE 1

(Form 1040) 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.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . . 2a
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S Corporatlons trusts etc Attach Schedule E 5 -11,557.
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 &d )
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 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) |ncIu5|on (see |nstruct|ons) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) 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 1a or 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. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -11,557.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

- 1ad |l Adjustments to Income

11
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 performlng artlsts and fee baS|s government
officials. Attach Form 2106 . .

Health savings account deduction. Attach Form 8889 .

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

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

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

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

Student loan interest deduct|on

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 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 beneflts under the Trade
Actof 1974 . . . . e e e ... |24

Contributions to sectlon 501(0)(18)( )pension plans e e e .. | 24f

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

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

Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . e e e e e 24i

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . . N P21

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, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV 01/12/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

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

1
2

> Q = 0 o 0 T 9

Your social security number

RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required e e e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential clean energy credit from Form 5695, line 15 5a
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . 6Cc
Credit for the elderly or disabled. Attach Schedule R . 6d
Reserved for future use e 6e
Clean vehicle credit. Attach Form 8936 . 6f 7,500.
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 . |6m
Other nonrefundable credits. List type and amount:

6z
Total other nonrefundable credits. Add lines 6a through 6z 7 7,500.
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . e e e .o . 8 7,500.

(continued on page 2)

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

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023 Page 2

g4 |l Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm 8962 . . . . . . . . . . . . . . . .. 9
10 Amount paid with request for extension to file (see instructions) . . . . . . . . |10
11 Excess social security and tier 1 RRTAtaxwithheld . . . . . . . . . . . . . [11
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . |12
13 Other payments or refundable credits:
a Form2439 . . . . . . . . .. N L]
b Credit for repayment of amounts mcluded in income from earlier
222 L b <1 o)
¢ Elective payment election amount from Form 3800, Part Ill, line
6,column() . . . . . . .. ... ... ... . ... |18
d Deferred amount of net 965 tax liability (see instructions) . . . (13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . . . . .. . . e e e |15

BAA REV 01/12/24 PRO Schedule 3 (Form 1040) 2023



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

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
RAGHAVENDRA SAGAR THORAHATULA 178-06-3135

IEZXH 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) 1099? See instructions . . . . . []Yes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [1Yes [1No

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

A |FLAT 101, SAIDEEP HIGHLANDS BACKSIDE C.V. RAMAN SCHOOL, NEAR WATER TANK, DARGAMITTA, NELLORE,ANDHRA PRADESH IN 524003
B
C
1ib  Type ef Property | 2 For each rental real estate property listed Fair Rental Personal Use QJVv
(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 O
B if yo.u.me_et_ the requiremente to filel asa B O]
qualified joint venture. See instructions.
C C L]
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)y
Properties:
Income: A B C
3 Rents received 3 682.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7 Cleaning and maintenance . . . . . . . . . . 7 958.
8 Commissions 8
9 Insurance . e 9
10 Legal and other professnonal fees e e e e 10
11 Managementfees . . . . 11 1,885.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,854,
15 Supplies . . . . . . . . . . o000 L. 15 3,158.
16 Taxes . . . . . . . . . . . ... 16
17  Utilities . . . . e e e 17 1,355.
18 Depreciation expense or depletlon e e e e 18 2,0209.
19 other(listy 19
20 Total expenses. Add lines 5 through19 . . . . . 20 12,2309.
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
fle Form6198 . . . . . 21 -11,557.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . 22 | 11,557. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 682.
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 2,029.
e Total of all amounts reported on line 20 for all properties . . . 23e 12,239.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses A 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11,557. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and 1V, 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 page2 . | 26 -11,557.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -11,557. Schedule E (Form 1040) 2023

BAA  REV01/12/24 PRO



form 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

RAGHAVENDRA SAGAR THORAHATULA

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

178-06-3135

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

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

1

2

8
9
10
11
12
13

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

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

unextended due date of your tax return that were for 2023. Do not include emponer 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 dunng 2023, you

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

family coverage). All others, see the instructions for the amount to enter . 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 e 9 1,294.

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

Add lines 9 and 10 . . 11 1,294.
Subtract line 11 from line 8. If zero or Iess enter O- .. e e e 12 2,556.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, 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 Il for each spouse.

14a
b

15
16

17a

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

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, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part 1, line 8f . .. .o

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. d
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 I, line 17c .

14a

14b

14c

15

16

17b

Income and Additional Tax for Fa|Iure To Malntaln HDHP Coverage See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

18
19
20
21

Last-month rule .
Qualified HSA funding dlstrlbut|on e e e
Total income. Add lines 18 and 19. Include th|s amount on Sohedule 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 Il line 17d . . . e e e e e

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV01/12/24 PRO

Form 8889 (2023)



. 8936 Clean Vehicle Credits

Department of the Treasury ) Attach to _your tax_ return. . .
Internal Revenue Service Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

2023

Attachment
Sequence No. 69

Name(s) shown on return Identifying number
RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
Notes: e Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
¢ Individualsicompleting Parts.lI, Ill, or IV, must also.complete Part Iz See “Note” text below.
m Modified Adjusted Gross Income Amount
1a Enter the amount from line 11 of your 2028 Form 1040, 1040-SR, or 1040-NR | 1a 126, 480, |
b Enter any income from Puerto Rico you excluded .« . . . . . . . 1b I
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 1c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 1d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 1e
2 Add lines 1athrough 1e e e e e 2 126,421.
3a Enter the amount from line 11 of your 2022 Form 1040 1040 SR or 1040 NR 3a 82,471.
b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 3e
4  Add lines 3a through 3e 4 82,471.
5 Enter the smaller of line 2 or line 4 5 82,471.

IEZXIl Credit for Business/Investment Use Part of New Clean Vehicles

Note: Individuals can’t claim a credit on line 6 if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a

qualifying surviving spouse; $225,000 if head of household).

6  Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8936)

New clean vehicle credit from partnerships and S corporations (see instructions) .

8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S corporatlons stop here
and report this amount on Schedule K. All others, report this amount on Form 3800, Part Ill, line 1y .

~

6

7

8

T dlIl  Credit for Personal Use Part of New Clean Vehicles
Note: You can’t claim [the Part lll credit if Part I, line"5;.is more than $150,000 ($300,000 if'm
qualifying surviving spouse; $225,000 if head of household).

arried filing jjointly or a

9 | Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8936) .
10 | Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18
11 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) .
12  Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t claim the personal use
part of the credit . - .. .
13 Personal use part of cred|t Enter the smaller of I|ne 9 or Irne 12 here and on Schedule 3 (Form
1040), line 6f. If line 12 is smaller than line 9, see instructions .

9 |/,500.
10 20T .
11

12 20,417.
13 7,500.

g4\l Credit for Previously Owned Clean Vehicles

Note: You can't claim the Part IV credit if Part I, line 5, is more than $75,000 ($150,000 if married

qualifying surviving spouse; $112,500 if head of household).

filing jointly or a

14  Enter the total credit amount figured in Part IV of Schedule(s) A (Form 8936) . 14
15  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 15
16  Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) 16
17  Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credlt 17
18 Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is
smaller than line 14, see instructions . . 18
Credit for Qualified Commercial Clean Vehlcles
19  Enter the total credit amount figured in Part V of Schedule(s) A (Form 8936) . . . 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see mstructlons) . 20
21  Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule
K. All others, report this amount on Form 3800, Part Ill, line 1aa . 21

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/12/24 PRO

Form 8936 (2023)



. . OMB No. 1545-2137
SCHEDULE A Clean Vehicle Credit Amount °
(Form 8936) 2 @ 2 3
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form8936 for instructions and the latest information. Attachment
Interal Revenue Service Sequence No. 69A
Name(s) shown on return Identifying number
RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
IEEl Vehicle Details
ia Year . . . B E . B B935S B B B . . B B B 2023
b Make . . IF W . A U W . B - . B B @m TESLA
c Model . . . . . . . L . L oL Lo Lo e e e e e MODEL Y
2 \Vehicle identification number (VIN) (see instructions) . . 7S AY GDEE4 P A1 0 9 1 2 9
3 Enter date vehicle was placed in service MM/DD/YYYY) . . . . . . . . . . . . 05/05/2023
4  Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.

[] Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States.

X No.

Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for
definitions.

Xl Yes. Go to Part II.
[ No. Go to line 6.

Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during
the tax year? See instructions for definitions.

] Yes. Go to Part IV.
] No. Go to line 7.

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service
during the tax year? See instructions for definitions.
[] Yes. Go to Part V.

[ ] No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5;6, or 7.

Part 1l Credit Amount for Business/Investment Use Part of New Clean Vehicle

8

9

10

11

Part Il Credit Amount for Personal Use Part of New Clean Vehicle

12

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from
another person.

Xl Yes.

] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Tentative credit amount (see instructions) . . . . . . . . . . . . . . . . . 9

Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

Multiply line 9 by line 10. Include this credit amount on line 6 in Part Il of Form 8936. If you
entered 100% on line 10, stop here. Otherwise, goto Partlllbelow. . . . . . . . . 11

Subtract line 11 from line 9 in Part Il. Stop here and include this credit amount on line 9 in
Partilof Form8936 . . . . . . . . . . . . . 12 7,500.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA REV 01/12/24 PRO Schedule A (Form 8936) 2023



Schedule A (Form 8936) 2023 Page 2
T2 d\"A Credit Amount for Previously Owned Clean Vehicle

13a

14

15

16

17

Is the sales price of the vehicle more than $25,000?
[] Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
[ No.

Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
O Yes.
[ No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

Can you be claimed as a dependent on another person’s tax return, such as your parent’s return?
[] Yes. Stop here. You can’t claim a credit amount ifiyou can be claimed as a dependent.

[ No.

Is the vehicle a qualified fuel cell motor vehicle? See instructions.
[ Yes.
[J No.

Enter the sales price of the vehicle . . . . . . . . . . . . . . . . . . . 14

Multiply line 14 by 30% (0.30) . . . . . . . . . . . . . . . ..o 15

Maximum vehicle creditamount . . . . . . . . . . . . . . . o 0 ... 16 4,000.

Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line
14 in Part IV of Form 8936 . . . e e 17

Credit Amount for Quallfled Commercial Clean Vehicle

18a

19

20

21

22

23

24

25

26

Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt
entities discussed in the instructions applies.

] Yes.

[J No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

Did you acquire the vehicle for use or to lease to others,/and not for resale? Answer “No” if you are leasing the vehicle from

another person.

] Yes.

] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Is the vehicle also powered by gas or diesel? See instructions.

] Yes.

[ No.

Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19
Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20
Subtract line 20 from line19 . . . . . . . . . . . . . o ..o ... 21
Multiply line 21 by 15% (0.15) [30% (0.30) if the answer on line 18c above is “No™] . . . . 22
Enter the incremental cost of the vehicle. See instructions . . . . . . . . . . . . 23
Enter the smaller of line22 orline23 . . . . . . . . . . . . . . . . . . . 24
Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle welght ratlng (GVWR) is
14,000 poundsormore) « . & . . . . . .4 . : ; y | 25
Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part'V

of Form 8936 . & . ... 4 . . oL Lo 26

Schedule A (Form 8936) 2023



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 23
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
RAGHAVENDRA SAGAR THORAHATULA Sch E FLAT 101, SAIDEEP HIGHLANDS 178-06-3135

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . .. . 1 1,160,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) . 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, seeinstructions . . . . . . . . 0 L0 L0 L L L 00 e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . C e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 A 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line11 . . . . . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . | 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . . . . . L ... 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . . e 16
MACRS Depreciation (Don’t include Ilsted property See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . 17 |
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, checkhere . . . . . .. e
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 05/23 89,268. | 27.5yrs. MM S/L 2,0209.
property 27.5yre. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 2,029.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Arizona Form
1 40 PY Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2023

THE RETURN.

82F i‘;‘*}ﬁﬁ,‘;"{,‘;"dﬁ%‘;xtension OR FISCAL YEARBEGINNING |__, |, 12,0,2, 3/ ANDENDING [, | ., | . . . |.
Your First Name and Middle Initial Last Name Your Social Security Number
E Izl RAGHAVENDRA SAGAR THORAHATULA 178 06 3135
g Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
m 1]
; Current Home Address=number-and:street, ruraf-route AptiNo. Daytime Phone (with area code)
Z[2]1220 HIDDENRTDGE 1076 (602) 736-6401
L City, Town or Post Office State ZIP Code Last Names Usedin Last Four Prior Year(s) (if different)
E'IEI IRVING TX 75038
7 ol 4 [J Married filing joint return ~ 4a [] Injured Spouse Protection of Joint Overpayment ;VENUE USE ONLY. DO NOT MARK IN THIS AREA.
Is % 5 D Head of household: Enter name of qualifying child or dependent on next line:
= L )
8 % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
0l 7 M4 Single
¥ Enter the number claimed. Do not put a check mark.
a 8 | Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 46, | [[31p] PM RCVD
2 9 - Blind (you and/or spouse) 47, and 49. For lines 10a and 10b, also complete line 59.
T
§ 10a - Dependents: Under age of 17. 10b I:l Dependents: Age 17 and over.
2|11a - Qualifying parents and grandparents
2| 1213 Residency Status (check one): 12 Part-Year Resident Other than Active Military 13 [[] Part-Year Resident Active Military
§ (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [ ] and complete page 4, Part 1.
:,.; (a) (b) (C) (d) \/DepergggzntA e / i (f) i
: ST SO [rEATONSP e R |t
£ ’ | HOME IN2023 | 5,04 (0% 100) "Scacatonatcrbts
2| 10 Ll
or % 104 O Ll Ol
% 2 (Box 11a): Qualifying parents and grandparents. See instructionbs. For more space, check the boxd|:| and complete page 4, Part 2.f
3 %- FIRST AND(aL)AST NAME SOCIAL (SI-)ECURITY RELATEC(;))NSHIP NO. OF(M)ONTHS v iF Aéel:2 650R| YIF I(D)IED IN
1 E (Do not list yourself or spouse.) NUMBER LIVEDIIN YOUR OVER 2023
5 3 HOME IN 2023
= 116 (] ]
o 11c O ]
© 14 Dates of Arizona residency: From 0, 11 0,112, 0,2, 3jto| .0, 912,912, 0,2, 3} 2023 FEDERAL 2023 ARIZONA
,,2 List other state(s) of residency: | TX ; | Amount from Federal Return Amount Only
"E’ 15 Wages, Salaries, tiDS, B1C. ..ottt en e 15 137,978]00 97,841[00
3 g T Y=Y OO OO U R RR 16 00 00
= 17 DIVIAENAS ...ttt ettt ee ettt ae e s ee s eeeeeeeeeaeseaneneseesaesransnnseanaenee 17 00 00
s 18  AriZoNa iNCOME taX FEFUNGS ......cuvuiveueriiieiieecteie ettt sttt s bans 18 00 00
S E| 19 Business income (or loss) from federal SChedule C.........oooooviviooviisiiisiiiiiiiiiiiii 19 00 00
S 2| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column ................. 20 00 00
8 g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 -11,557|00 0|00
% g 22 Other income reported on your federal return: Include your own schedule..............cococeuve...... 22 00 0[00
3 23 Total INCOME: Add iNES 15 thrOUGN 22 .......e.veeeeeieeeeeciseesseesseesesseessesss s ess s ssensees 23 126,421]00 97,841(00
-g 24 Other federal adjustments: Include your own SChEdUIE ...........ceveeiuieeeiveeeeeee e e 24 0[{00 00
ﬂ 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 126,421]00
<< 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN. ......c.coveveviurerreeieeeeeseeesesesesesseseseeessessessseseeenas 26 97,841|00
g 27 Arizona income ratio: Divide line 26 by line 25 and enter the result (N0t OVer 1.000) ......eovereuerenirieniiiiriiiiieeiiieiieeneee 27 | | | Ol . 7|7 4
‘—c: @ 28 Small Business income: 28S check the box if you are filing Form 140PY-SBI and enter the amount from Form 140PY-SBI, line 10................ 28 00
© =| 29 Modified Arizona gross income. Subtract ling 28 from liNE 26.............ccouruecurireciinieieiec s 29 97,841(00
B § 30 Total depreciation included in AriZona groSs INCOME............ciuiiuiiiiiii i e e 30 00
; 31 Other Additions to Income. Complete Other Additions to Arizona Gross Income schedule on page 5..........cccceeuee 31 00
£ %1 32 Subtotal: Addiines 29 30 MR .............. e e . S oo e s S 32 97,841100
= £| 33 Total Arizona net capital gain or (loss). Enter amount from line 20, Arizona column ........ .. ... 33 00
E _i 34 Total Arizona net short-term capital gain or (loss) included on line 33 ................... bt 34 00
% ? 35 Total Arizona netlong-term capital gain or (loss)included ondine 33...............c.ooco bl 35 00 ]
o @ 36 Netlong-term capital gain from assets acquired after December 31, 2011. See instructions 36 0]00
c_% 2| 37 Multiply line 36 by 25% (.25) AN ENLET tHE FESUIL ..........veeeeeereee oo eeeeseseeeeeeeeeee s e ses e seeeeeseseee e seseeeeseseneessenees 37 00
o :.E 38 Net capital gain derived from investment in qualified small bUSINESS............ccccciiiiiiiiiii e 38 00
1 39 Subtract lines 37 and 38 from line 32. Enter the difference.......ooviiiiiiiiiii i 39 97,841(00
ADOR 10149 (23) AZ Form 140PY (2023) REV 12/14/23 PRO Page 1 0f 6

1555



Your Name (as shown on page 1) Your Social Security Number
RAGHAVENDRA SAGAR THORAHATULA 178-06-3135
” S| 40 Recalculated Arizona depreCiation .............cciioiiiiiieee ettt e et nr s 40 00
2841 connvutons -
S g ontributions to: 41a 529 College Savings Plans 41b 529A (ABLE accounts) ladd 41a and 41b... 41¢€ 00
§ % 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills............ccoccviviiiiieiiciie e 42 00
2% 43 00
33
8| 44 00
45 97,841|00
46
21 47
]
Z| 48
§| 49
x
wi 50
51 000
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0” 97,841|100
53 Deductions: Check box and enter amount. See instructions....................... s31[ ] ITEMIZED s3s[X] STANDARD 53 13,850|00
54 If you checked box 538 and claim charitable contributions check sac[] Complete page 3. See instructions........................ 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” . 83,991]|00
8| 56 Tax: Multiply ling 55 by 2.5% (.025). ENEr the MESUIL............ocvvvvvvvvvevevrieieeiees e 2,100/00
‘6| 57 Tax from recapture of credits from Arizona Form 301, Part 2, lIN€ 371 .....cc.ouoiuiuriuireriereiseeseeeeese et esseeeees 00
§ 58 Subtotal of tax: Add lines 56 and 57. Enter the total 2,100[00
©
;? 59 Dependent Tax Credit. SEe iNSIUCHONS. .......ciiuiiiiieiiii ittt ettt sttt e e st e et e et e e e e e sb e shee e sateesie e s neeareeeans 00
60 Family income tax credit (from the wWorksheet - SE€ INSITUCHONS) ......c.vveeerrreeeieieescieeeeseee e s esrereesseaeeessaeeesneeeeessseeesnseeeeneees 00
61 Nonrefundable credits from Arizona Form 301, Part 2, lIN€ B2............c.cc.eeevereeeeeeeseeeeeeseeesesseesseessessesssssenens . 00
62 Balance of tax: Subtract lines 59, 60 and 61 from line 58. If the sum of lines 59, 60 and 61 is more than line 58, enter “0”........... 62 2,100]00
T o] 63 2023 AZINCOME taX WIthN@IU...oiror oo s s 2,760/00
2 8| 64 2023 AZ estimated tax payments..64a| 100| claim of Right 64b| 00
c O
£ 2| 65 2023 AZ extension Payment (FOMM 204) ... 00
E"g‘ 66 Increased Excise Tax Credit (from the worksheet - SE€ iNSIIUCHONS) .. ...veiivueeuiieiiieeiiie ettt 00
£ E 67 Other refundable credits: Check the box(es) and enter the total amount 00
2
68 Total payments and refundable credits: Add lines 63 through 67. Enter the tofal ......cob ..o ieeibe et 68 2, 760[00
5 E 69 TAX DUE: If line 62islarger than line 68;subtract line 68 from line 62: Enter amount of tax due. Skip lines 70, 71 and 72............ 69 00
§ % 70 OVERPAYMENT: If line 68 is larger than line 62, subtract line 62 from line 68. Enter amount of overpayment... | 660/00
% §' 71 Amount of line 70 to be applied t0 2024 eStiMated taX.................. ettt e et e et et n e eteeseseanas 0]00
©| 72 Balance of overpayment: Subtract line 71 from ling 70. Enter the differenCe. ... s iireiieieieirireseiieeeer i e et ereseeesene s 660[00
2 73 - 83 Voluntary Gifts to: ;S\g;fé'ﬁgz E%rgﬁoms ........... 73 00 | Arizona wildiife
(0] Child Abuse Prevention ........... 75 00 | pomestic Violence Services76 00 |Political Gift......erveerere.
>
§ Neighbors Helping Neighbors..78 00 |special Olympics........o..... 79 00 |veterans’ Donations Fund 80| 00
% | Didn’t Pay Enough Fund........ 81 00 gﬁgtiﬁugaaglgusrﬁte Parks 82 00 |spayiNeuter of Animals.. 83 00
>| 84 Political Party (if amount is entered on line 77- check only one): 841 [Jpemocratic 842 JLibertarian 843|:|Republican
2 85 Estimated payment PENGILY ..........c.oo et e 85 |00
'_,‘:’ 86 861 JAnnualized/Other 862 ]Farmer or Fisherman 863[_JForm 221 included
@ .
a| 87 Add lines 73 through 83 and 85; enter the total...............coceeiuieeiieeiieieeeee ettt eeeeereeennas 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount oWed 0N lINE 89 ......v.veeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeaaees 88 66000
5 § Direct Deposit of Refund: Check box 88A if your deposit will be uItimater placed in a foreign account; see instructions. 88A|:|
50 cX Checking or QUTING NUMBI OUNT NUMBI
2k
25 Bel sO savings (ol oozl [dadsloieadd TTTTTTT]
=
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
L 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
[1'd true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
L LEAD - TECHNOLOGY
X YOUR SIGNATURE DATE OCCUPATION
= >
O
= SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
) SYAM PRIYA RAM SAGAR GUPTA TALLAM 01232024 GLOBAL TAXES LLC
L PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 245 ROONEY CT 84-3171965
wi PAID PREPARER'S STREET ADDRESS PAID PREPARER'STIN
i 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 your payment with return
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 10149 (23) AZ Form 140PY (2023) REV 12/14/23 PRO  Page 2 of 6
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