Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ARAVIND PADMANABHAN 312-49-6335
Spouse’s name Spouse’s social security number

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 81,171.
2 Total tax e e e e 2 8,762.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 14,660.
4  Amount you want refunded to you e e e e e 4 5,898.
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only 9lel3l3ls

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

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

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

Your signature » Date >

Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212(214(19]6]|0|8]2]7]|1

Don’t enter all zeros

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

EROQ’s signature P Date >

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/07/24 PRO Form 8879 (Rev. 01-2021)




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
ARAVIND PADMANABHAN 312 149 {6335

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
282 SAINT PAUL'S AVE 1 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, Wa_nt $3

to go to this fund. Checking a

JERSEY CITY NJ 07306 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| 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.) [Yes No
Standard Someone can claim: [] You as adependent [ ] 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 [ ] Areblind ~ 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 [l
dependents, |:| |:|
see instructions
and check ] (]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 92,801
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) o . . .
W-2here.Also € 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
mﬁ: : ?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
get a Form h Oth . . . 0
W-2, see ther earned income (see instructions) L 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
_____z Addlines 1athrough th o 1z 92,801.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-
4a |RA distributions . 4a b Taxable amount . 4b
gt:::;zgn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
ge%r:f;tjef,"y"ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .0
$13,850 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here R
Married fili g
* Marriea Tilin
jointly or ’ 8  Additional income from Schedule 1, line 10 . : 8 -11,630.
gﬁi‘%g‘%pouse, 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 81,171.
f'27'd70? 10  Adjustments to income from Schedule 1, line 26 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 1 81,171.
. ﬁ?y%ﬁi%ecke 4 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 . . 14 13,850.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 67,321.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] 16 10,1109.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . Ce e e 18 10,119.
19  Child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 20 1,357.
21 Addlines19and 20 . e 21 1,357.
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 8,762.
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 8,762.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 253 14,660.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . Ce e 25d 14,660.
Ifyou have a 26 2023 estimated tax payments and amount applied from 2022 return . .o 26
qualifying child, ' 27  Earned incomecredit@&IC) . . . . . . . . . . . Na 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 e 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 14,660.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 5,898.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 5,898.
Direct deposit? b Routingnumber{ 1 {1 1:0:0:0:6:1:4 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumberi7 1 6i517i313i0i517 :
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)
S|gn Unfjer penalties of perjury, | declare that | have examined this return and accompanying slchedules and §tatemerl1ts, and t(? 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

SENIOR ASSOCIATE

If the IRS sent you an Identity
Protection PIN, enter it here
(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. (607)304-1502 Email address ARAVINDP1408@GMAIL.COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?(Ieparer SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 04/16/2024 | P02082703 [] seif-employed
Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only (678)

Firm's address 245 ROONEY CT E BRUNSWICK NJ 08816

Firm’s EIN

84-3171965

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

REV 03/07/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

ARAVIND PADMANABHAN 312-49-6335
s d B 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 |nstruct|ons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -11,630.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . ... .. ... |8 )
b Gambling . . . - o)
¢ Cancellation of debt Coe .. . . . . . |8
d Foreign earned income exclusion from Form 2555 - s )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Juydutypay . . . . . . . . . . . .. .. ... ... |8h
i Prizesandawards . . . . C e e e e e e 8i
J Activity not engaged in for prof|t|ncome C e e e e 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) . . . . . . .o . . |8m
n Section 951(a) inclusion (see |nstruct|ons) . e e . . . . . . . |&n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
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, line1aor1d . . . . . 8s | )
t Pension or annuity from a nonquallfed deferred compensatlon pIan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . |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 -11,630.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

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 |nstruct|ons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . Ce e e |24e

Contributions to section 501()(18)(D) pension pIans e L

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 240

Housing deduction from Form2555 Coe 24j

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

Other adjustments. List 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 03/07/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 3
(Form 1040)

Department of the Treasury
Intemal 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

5a

o Q@ = 0 o 0 T 9

- x - -

Your social security number

ARAVIND PADMANABHAN 312-49-6335
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required R
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441
Education credits from Form 8863, line 19 . 1,357.
Retirement savings contributions credit. Attach Form 8880 . . .
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 . 6¢c
Credit for the elderly or disabled. Attach Schedule R . . . 6d
Reserved for future use 6e
Clean vehicle credit. Attach Form 8936 . . . . 6f
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
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
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . . . C e e e 8 1,357.

(continued on page 2)

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

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. AttachForm 8962 . . . . . . . . . . . . . .. 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . . . . . . . . 11
Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12
Other payments or refundable credits:
Form2439 . . . . . . .. e e e e e e . . |13a
Credit for repayment of amounts included in income from earlier
years . . . . . . . . e e e e e e e .. . . . [13b
Elective payment election amount from Form 3800, Part Ill, line
6,column() . . . . . . .. e e e e e e . . [13c
Deferred amount of net 965 tax liability (see instructions) . . . [13d
Other payments or refundable credits. List type and amount:

13z
Total other payments or refundable credits. Add lines 13a through 13z . |14
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 03/07/24 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
ARAVIND PADMANABHAN 312-49-6335

I} ncome 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 [INo

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

A |NO8 3RD FLOOR 21ST STREET MOGAPAIR CHENNAI IN 600037
B
C
ib  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yoylme.et‘ the requirement.s to filel asa B 0
qualified joint venture. See instructions.
C c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived . . . . . . . . . ... 3 590.
4 Royalties received . 4
Expenses:
5  Advertising .. . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 995.
8 Commissions 8
9 Insurance . . . . G e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1,025.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . .. 13
14 Repairs. . . . . . . . . . . . . L. 14 3,868.
15 Supplies . . . . . . . . ... 15 3,458.
16 Taxes . . . . . . . . . ... 16
17  Utilites . . . . e 17 2,874.
18 Depreciation expense or deplet|on e e 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 12,220.
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 Form6198 . . . . . . 21 -11,630.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . . 22 |( 11,630. ) | )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 590.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 12,220.
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 |( 11,630. )
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 onpage2 . | 26 -11,630.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -11,630. Schedule E (Form 1040) 2023

BAA  REV03/07/24 PRO



Education Credits
Form 8863 (American Opportunity and Lifetime Learning Credits)

Department of the Treasury

Attach to Form 1040 or 1040-SR.

Internal Revenue Service Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 50

Name(s) shown on return

ARAVIND PADMANABHAN

312

Your social security number

| 49 | 6335

Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before

A you complete Parts | and |l.

CAUTION

IZdN Refundable American Opportunity Credit

1
2

8

9
10

11
12
13

14

15

16

17

18
19

After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 30 1

Enter: $180,000 if married filing Jomtly, $90,000 if smgle head of household,

or qualifying surviving spouse . . . . 2

Enter the amount from Form 1040 or 1040-SR, line 11. But if you're f|||ng Form

2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amount to enterinstead . . . . . . . . 3

Subtract line 3 from line 2. If zero or less, stop you can’t take any educatlon

credit . . . . 4

Enter: $20,000 if married f|||ng Jomtly, $1O 000 if smgle head of household, or

qualifying surviving spouse . . . . G 5

If line 4 is:

¢ Equal to or more than line 5, enter 1.000 on line 6 . e .

¢ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to 6
at least three places)

Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the

conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check this box . 7

Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and

on Form 1040 or 1040-SR, line 29. Then go to line 9 below. C e e e 8

IEHd Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 9

After completing Part Ill for each student, enter the total of all amounts from all Parts lll, line 31. If

zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 10 7,686.

Enter the smaller of line 10 or $10,000 11 7,686.

Multiply line 11 by 20% (0.20) - 12 1,537.

Enter: $180,000 if married filing 10|ntly, $90,000 if smgle head of household or

qualifying surviving spouse . . . Coe 13 90,000.

Enter the amount from Form 1040 or 1040-SR, line 11. But if you're f|||ng Form

2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amount toenterinstead . . . . . . Coe e 14 81,171.

Subtract line 14 from line 13. If zero or less, sklp Ilnes 16 and 17, enter -0- on

line18,andgotoline19 . . . . 15 8,829.

Enter: $20,000 if married filing jomtly, $1O 000 |f smgle head of household or

qualifying surviving spouse . . . . G 16 10,000.

If line 15 is:

¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

¢ Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at 17 0.883
least three places)

Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) 18 1,357.

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Schedule 3 (Form 1040), line 3 19 1,357.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO  Form 8863 (2023)



Form 8863 (2023)

Page 2

Name(s) shown on return
ARAVIND PADMANABHAN

Your social security number

312 | 49 | 6335

A

CAUTION

Complete Part lll for each student for whom you’re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

[EHAI Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)
ARAVIND
PADMANABHAN

21 Student social security number (as shown on page 1 of
your tax return)

312-49-6335

22 Educational institution information (see instructions)

a. Name of first educational institution
UNIVERSITY OF THE CUMBERLANDS

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

6188 COLLEGE STATION DRIVE
WILLIAMSBURG KY 40769

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T

(2) Did the student receive Form 1098-T

from this institution for 20237 Yes L[] No from this institution for 20237 [J Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2022 with box Yes [] No from this institution for 2022 with box [] Yes [] No

7 checked?

7 checked?

(4) Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

61-0470593

(4) Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23 Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

Yes — Stop!
Go to line 31 for this student.

[]

No — Go to line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2023 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

No — Stop! Go to line 31
for this student.

[]

Yes — Go to line 25.

25 Did the student complete the first 4 years of postsecondary
education before 20237 See instructions.

Yes — Stop!
Go to line 31 for this student.

[ ] No — Go toline 26.

26 Was the student convicted, before the end of 2023, of a
felony for possession or distribution of a controlled
substance?

Yes — Stop!
Go to line 31 for this student.

No — Complete lines 27
through 30 for this student.

] [

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

ON

American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28
29 Multiply line 28 by 25% (0.25) 29
30 If line 28 is zero, enter the amount from line 27. Other\lee add $2 000 to the amount on I|ne 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Il, line 30, on Part |, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
IIl, line 31, on Part Il, line 10 . 31 7,686.

Form 8863 (2023)



. OMB No. 1545-0074
. 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

: : : : : Attachment
Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
ARAVIND PADMANABHAN 312-49-6335

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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.
See instructions . . . . .. . . . . . . [Xself-only []Family

2 HSA contributions you made for 2023 (or those made on your behalf) mcludmg 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.

3 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 amounttoenter . . . . . . . . . . 3 3, 850.

4  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 ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . 5 3,850.
6  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.
7 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.
8 Addlines6and7 . . . . e e e 8 3,850.
9  Employer contributions made to your HSAs for 2023 e e e 9 200.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9and10. . . . . C e e e 11 200.
12  Subtract line 11 from line 8. If zero or Iess enter O- Lo e 12 3,650.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 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 Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . |14a

b 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 . . . . . . . . . . . . . . [14b
¢ Subtract line 14b fromline 14a . . . . . N I I 1
15  Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons) C e 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . . 16
17a |If any of the distributions included on line 16 meet any of the Exceptions to the Addltlonal 20%
Tax (see instructions), check here . . . . e

b 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, line17c . . . . . 17b

m Income and Additional Tax for Fallure 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 lll for each spouse.

18 Last-monthrule. . . . e e e e e e 18
19  Qualified HSA funding dlstrlbutlon S G 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part l, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part I, line17d . . . . e e e s 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/07/24 PRO Form 8889 (2023)



Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2023
For Forms IT-201, IT-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

ARAVIND PADMANABHAN

Spouse’s name (jointly filed return only)

Purpose
Form TR-579-IT must be completed to authorize an ERO to

e-file a personal income tax return and to transmit bank accoun
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, IT-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

Financial institution routing NUMbBEr ...........ccocoiiiiiiic e
Financial institution account number ...
Account type:  [X] Personal checking [ ] Personal savings [ ] Business checking [ ] Business savings

1
2
3 AMOUNTE YOU OWE ...t e
4
5

(=]

.............................................................. 1. 81171.
............................................................. 2. 486.
............................................................. 3.

............................................................. 4./111000614

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, [T-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

5./765733057

Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2023
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
I consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that

the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its design
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2023 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2023 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2023 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’'s 2023 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2023 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
04162024
TR-579-IT (9/23) www.tax.ny.gov

REV 01/17/24 PRO 3555



Department of Taxation and Finance

vork Nonresident and Part-Year

2023 STATE Income Tax Return  New York State - New York City « Yonkers  MCTMT

For the year January 1, 2023, through December 31, 2023, or fiscal year beginning ........... 23

For help completing your return, see the instructions, Form IT-203-I.

REV 01/17/24 PRO

Resident IT-203

and ending ...........

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below)

ARAVIND PADMANABHAN

Your date of birth (mmddyyyy) Your Social Security number

08141993 312496335

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
282 SAINT PAULS AVE 1 NR
City, village, or post office State | ZIP code Country School district name
JERSEY CITY NJ 07306 UNITED STATES NR
Taxpayer’s permanent home address (see instructions) (no. and street or rural route) Apartment no. City, village, or post office L
School district
code number | |
State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
. . D2 (1) Did you or your spouse maintain living quarters |:| .
A Filing ® Single in Yonkers for any part of 20237............... Yes No
Statxs ® |:| Married filing joint return It Yes: |:|
g??a" an (enter both spouses’ Social Security numbers above) (2) Number of months you lived in Yonkers in 2023 ...
in one
box): 3 |:| Married filing separate return |:|
(enter both spouses’ Social Security numbers above) (3) Number of months your spouse lived in Yonkers in 2023
If No:
® |:| Head of household (with qualifying person) (4) Did you or your spouse work in Yonkers while
not living in Yonkers for any part of 2023 ...Yes |:| No
® |:| Qualifying surviving spouse E New York City part-year residents only (This includes the
B Did you itemize your deductions on your 2023 |:| Bronx, Brooklyn, Manhattan, Queens, and Staten Island?
federal income tax return? .........cccccoeveeeeeiecien. Yes No (1) Number of months you lived in NY City in 2023 ...
C Can you be claimed as a dependent on another |:| (2) Number of months your spouse lived
taxpayer’s federal return? ........ccocooceveiviienerniciens Yes No i NY City in 2023 ..o
D1 Did you have a financial account located in a |:| F Enter your 2-character special condition
foreign country? ......ccooiiieiiiec e Yes No code(s) if applicable ...............ccccccccccoore..

':':IF : II I ‘
" ' i,

&
! i dith

| Dependent information

New York State part-year residents

Enter the date you moved into
or out of NYS (mmddyyyy) .....couvvuvieiininanns |:|

On the last day of the tax year (mark an X in one box):
1) Lived i NYS i |:|
2) Lived outside NYS; received income from

NYS sources during nonresident period .............ccco..... |:|
3) Lived outside NYS; received no income from

NYS sources during nonresident period .........cc.cc.c...... |:|
Did you or your spouse maintain
living quarters in NYS in 20237 .................. Yes |:| No

(if Yes, complete Form IT-203-B)

First name and middle initial Last name Relationship

Social Security number Date of birth (mmadayyyy)

If more than 6 dependents, mark an X in the box. |:|

203001233555

N HRTVART A



Page 2 of4 IT-203 (2023) Enter your Social Security number
312496335

( Federal income and adjustments)

REV 01/17/24 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, efC. ....ccovvvieiiniiiieiecie 1 92801.00 1 92801 .00
2 Taxable interest iNCOMe ......cccevvviiiciiii e 2 .00 2 .00
3 Ordinary dividends .........ccooerieieeeeiireeseee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ..........cccceeveeveeennne. 4 .00 4 .00
5 AlIMONY received ........coeeeieiiiceeeree e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries; mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox ] | 10 .00] [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | -11630 .00| | 1 | .00
12 Rental real estate included
in line 11 (federa/amount)| 12.| -11630.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation............ccccoeeveoeieeeenennaenne 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income | /dentify: 16 .00/ | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 81171.00| | 17 92801.00
18 Total federal adjustments to income
|dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 81171.00| | 19 92801 .00
(New York additions)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 00 [ 21 .00
22 Other (Form IT-225, 1€ 9) .....ccevevveereeieiieirieeeie e e 22 .00| | 22 .00
23 Add lines 19 through 22 ............ccoovviiieiciceceee, 23 81171.00| | 23 92801 .00
(New York subtractions )
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ...........cccoeevevveiveeennnnne. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government ..........cocooi i 25 .00/ | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00 | 26 .00
27 |Interestincome on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........c..ccceveve. 28 .00| | 28 .00
29 Other (Form IT-225,liN€ 18) ....cveveueieirerieriiesiineeeeeieeeeseenes 29 .00| | 29 .00
30 Add lines 24 through 29 .........ccovieieiiieice e 30 .00/ | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 81171 00/ | 31 92801 .00
32 Enter the amount from line 31, Federal amount column ..............cccooomoi > 32| 81171 .00]
. | "
203002233555 | An
i LN




Name(s) as shown on page 1 Enter your Social Security number IT-203 (2023) Page 3 of 4
ARAVIND PADMANABHAN 312496335 REV 01/17/24 PRO
(Standard deduction or itemized deduction)
33 Enter your standard deduction or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... [X]Standard —or— L] Itemized | 33 8000.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) .............ccccceveeeveeeviveeenenn. 34 73171.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions).................. 35 000.00
36 New York taxable income (subtract line 35 from liN€ 34) .........ccccueerereneueeie e 36 73171.00
(Tax computation, credits, and other taxes J
37 New York taxable inCOmMEe (from fiN€ 36)...........cc.ccvueieeeiiiiieeisieeeee et 37 73171.00
38 New York State tax on iN€ 37 @mMOUNT .........cveiiiieieiee et e 38 3860.00
39 New York State household Credit ............ciiiiiieii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............c.ccecueeeeoeoeeceseneenens. 40 3860.00
41 New York State child and dependent care credit ... 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blIank) ...........c..ccccceeveeeveecreieieennnnn. 42 3860 .00
43 New York State earned inCOMe Credit ..........oovvieieciiceie e | | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .............c.cc.ceeceeceerennns | 44| 3860 .00|

45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 92801 .00] * | 81171 .00] = [ 45] 1.1433]

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) .........c.cocevveveecvieeveeieinene. 46 4413.,00

47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ccccvevveieeeeeeeeececeeie e 47 .00

48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ..............ccccoceeceeeeoeniercenancns 48 4413.00

49 Net other New York State taxes (Form IT-203-ATT, iN€ 33) ..cveuveueiueeeereeieeeeeee e 49 .00

50 Total New York State taxes (add ines 48 and 49) .........c.cccoeoeoeeeieiieneeiee e 50 4413.00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51 | .00| See instructions to compute
52 Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit ............ccccccoeeerurnenne. 52 .00/ taxes, credits, and
52a Subtract line 52 from 51 ......coeevvvieiee e 52a .00 surcharges.
52b MCTMT net earnings
base for Zone 1.. | 52b| .00|
52c MCTMT net earnings
base for Zone 2 .. | 520| .00
52d MCTMT fOr Zone 1 ....ooveieiecieeeeeeece e 52d .00 See instruct . .
52 MCTMT fOF ZONE 2 .....oovveiiieieeeee e 52 .00 ee instructions to compute
52f Total MCTMT (add fines 520 and 526) oo 52f 00| the MCTMT for each zone.
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) . rovveee oo | 54] .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52f through 54) 55| .00|
56 Sales or use tax (Do Not 16aVe BIANK.) .............cc.coveiiueiiiiiiiiicieeeieee et | 56| 0 .00|
57 Voluntary contribUtions (FOm IT-227, Part 2, 1€ 1) wovvvvv..eeeeeeeereeseeeeeeeesseesesseesesseesssesssseeeeeen | 57| .00]
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) .............ooovveveeeeesveeeersesesreeeeseennee | 58] 4413.00]

s

203003233555




Page 40of4 IT-203 (2023) Enter your Social Security number REV 01/17/24 PRO

312496335
59 Enter amount from liN€ 58 .........ccooiiiiiiiiici s | 59| 4413.00
(Payments and refundable credits)
: If applicabl mplet
60 Part-year NYC school tax oredit (fixed amount) (also complete E on front) | 60 .00 F:frg (:) IbT?é Z‘; d?o?' ?I’- 1099.R
60a NYC school tax credit (rate reduction amount)...................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.
62 Total New York State tax withheld ...............ccocooeiiis 62 4899.00 Do not send federal
63 Total New York Clty tax withheld ........cccocvvvviiiieie, 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ............cccocooiiiiiiiiniicn, 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ..........c.c.ccceveveveveiieserennannnn, 66| 4899 .00|
(Your refund, amount you owe, and account information)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) ..............cccccevveeuenen. 67 486 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) .........c..ccecvveveecveeveeiieiiinnans 68 486 .00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) .........c..cceoeeerereeruenene 68b 486 .00
Mark one refund choice: g;/?r?gt;g :gg::ntto(fm(ne?ii::g %jr -or- 5ﬁ§§§ Refund? Direct deposit is the
easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see instructions) ............ccoevvvvervioncnnens | 69 | .00| Seei .
- ) ) : - - ee instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on lin€ 67) ..........cccccveeevveecunennenn 7 .00 See instructions for the
72 Other penalties and interest ..........ccoocevecveeceeeeeveceeecee 72 .00 f;::ﬂ?lr assembly of your
73 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X'in this box .................. |:|

74

73a Account type: Personal checking - or - |:| Personal savings - or - |:| Business checking - or - D Business savings

765733057 |

111000614 | 73¢ Account number |

73b Routing number |

Electronic funds withdrawal ... Date I:I Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr,) ( ) number (PIN)
Yes D No m Email:

v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN .

(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SENIOR ASSOCIATE
Address Employer identification number Spouse’s signature and occupation (if joint return)

843171965

245 ROONEY CT Date Date Daytime phone number
E BRUNSWICK NJ 08816 04162024 (607)304 1502
Email: SYAMQ@GTAXFILE.COM Email: ARAVINDP1408QGMAIL.COM

203004233555 ‘ ]
NN i

See instructions for where to mail your return.

|
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NEW Department of Taxation and Finance COPY 1 IT-203 -B

;%gTKE Nonresident and Part-Year Resident Income Allocation

2023 And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your Social Security number
ARAVIND PADMANABHAN SENIOR ASSOCIATE 312496335

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form 1T-203.

Schedule A - Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
* You and your spouse each had a job that requires allocation.

1@ TOLAl AYS (SEE INSIIUCHONS) .v..vveveeueeieeeieeie st e et ettt e s te et e e s ae e e es e sse et es s e s teesseeaeeae e s eseesees s s e se et se st e eseeseeneesenneeseeseensesnaaneas 1a
. 1b Saturdays and Sundays (N0t WOrked) ............cccueeeeserieiineeesiesieeee e 1b
Non\fvorklng 1C HOlidays (N0f WOIKEQ) ...c..oiueeeiiiiiiieic et st 1c
days inCluded 4§ Gick 10AVE ............ooooooeoesoe e 1d
in line 1a: 1@ VaCAHON .. 1e
1f Other NONWOTKING daYS .....ooieeeieeieee e e 1f
1g Total nonworking days (add iNes 15 thrOUGR T6) .......coeeee ettt et ee e st e e seenee e esesee e neeneeneneeseenen 19
1h Total days worked in year at this job (subtract line 1g from lN@ 18) ........c.ccceeeeieiuiiieeieiieeie ettt sre e 1h
1i Total days included in line 1h worked outside New YOrk State .........cccccevviviriiiniee e 1i
1j Enter number of days worked at home included in line 1i @amount .............ccooeveeiiiiiiisice e 1j
TK SUDBLract IN€ 1J fTOM IINE i ...ovieieicice ettt st et et e st e e ess s e st ese e es e e seesees et e e et e et saesben e enenee e 1k
11 Days worked in New York State (subtract line 1k from liNE 1) ........ceeueeeieeeeeee ettt eeneeneeneeeeas 11
1m Enter number of days from lINe 1h @DOVE ...t et e im
1n Divide line 11 by line 1m; round the result to the fourth decimal place ...........ccccoeiviiiiieie e, | 1n| |
10 Wages, salaries, tips, etc. (10 be allocated) ........ccceviiiiieieece e | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by line 10) .....cceeevieereiennannns | 1P| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year ..........ccccovevveiiverevnvce e, |:|

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A - Street address B - City, village, or post office Cc D - ZIP code E
NY []
NY [ ]
NY [ ]
NY [ ]

Enter the number of days spent in New York State in this tax year ..... :I Any part of a day spent in New York State is
considered a day spent in New York State.

|




Page 2 of 3 IT-203-B (2023) |[Enter your Social Security number REV 01/17/24 PRO
312496335

Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’'s New York State tax return for this tax year? ... E Yes |:| No

+ If Yes, stop; you do not qualify for the college tuition itemized deduction.

+ If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student

u1 ARAVIND PADMANABHAN 312496335 08141993

D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes |:| No

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

610470593 UNIVERSITY OF THE CUMBERLANDS
G Were expenses for undergraduate tuition? (see inStructions) ............c.cceeveoeieeeneeesoenennenne. Yes No |:|
H Amount of qualified college tuition I Enter the lesser
expenses (see instructions) ............. 7686.00 of line H or 10,000 ... 7686.00
Eligible | A First name Mi Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ..................... Yes |:| No |:|

E [EIN of college or university (see instructions)| ~ F [ Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see inStructions) ............c.cccevevereeervevvsiesiensenes Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser

expenses (see instructions) .............. -00 of line H or 10,000 ... .00
Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student

3
D Is the student claimed as a dependent on your NYS return? (see instructions) .................... Yes |:| No |:|

E [EINof college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see inStructions) ............c.cceeveeeieeeneeesenennenne. Yes |:| No |:|
H Amount of qualified college tuition I Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 ... .00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form IT-196, New York Resident, Nonresident, and Part-Year Resident
HEMIZEA DEAUCTIONS. ...ttt bttt ettt | 2 | 7686.00

iy o

itH

234002233555 '
(TR 4




REV 0117124 PRO [ Enter your Social Security number IT-203-B (2023) Page 3 of 3
312496335

Schedule A - Allocation of wage and salary income to New York State

22 TOAl AYS (SEE INSHUCHONS) ..ecueeeeeues et etee sttt ettt ettt etk s et esbe e st e be st et es e b e se et e eb e et e saeeneen b e sbeen e be st e e e enes 2a
Nonworking 2b Satlurdays and SUNAays (N0t WOTKEA) ........ccverveveririeseieeeteee e et en s 2b
days included 2c H9I|days (MO WOTKEG) ...ttt ettt 2c
in line 2a: 2d SICK IBAVE ...ttt 2d
Y Vo7 (o] o 2e
2f Other NONWOIKING AAYS ......eeueeiieie et e 2f
2g Total nonworking days (add liNES 2D tIOUGN 2f) ......cc.uieeiiieeie ettt et sttt bbbt et te et e tesbees e sbesbeebaeneanneas 29
2h Total days worked in year at this job (subtract line 2 from iN€ 28) ............ccccvueriiieiiieiie it 2h
2i Total days included in line 2h worked outside New York State ...........ccccovevviiiiiiiiici e 2i
2j Enter number of days worked at home included in line 2i amount .............ccoooiiiiniinr e 2j
b QTN o) Vo [T T2 (o 11 = RSP 2k
2| Days worked in New York State (subtract line 2K from iN@ 21) ..........cccieeueieeree et st aree e ene e seeeeens 2
2m Enter number of days from liN€ 2N @DOVE .........ociiiiiiiii ettt es ettt ettt 2m
2n Divide line 2I by line 2m; round the result to the fourth decimal place ............ccccoovveiiievciicii e | 2n| |
20 Wages, salaries, tips, etc. (o be allocated) .........cccoveieiieieiiecc e | 20| .00|
2p New York State allocated wage and salary income (multiply line 2n by lin 20) ..........c.cccevrverereannns | 2p | .00|

Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.

Schedule A - Allocation of wage and salary income to New York State

3@ TOAl AYS (SEE INSIUCHONS) .....eeeueeeeeeeeeeeeeeeeet ettt ettt e et e e et ee et aeeee e e ee e e e e e e mees e ee e ee e eseeaeseeseemseseeaessensensenesneaseanenennas 3a
Nonworking 3b Satyrdays and SUNAayYS (N0t WOTKEA) ........ecverveeeriiieeierieeeteee e e e 3b
days included 3c leldays (NOT WOIKEA) ...ttt ettt et et e e ere e saeesbaeean e s saeesreen 3c
in line 3a: 30 SICK IEAVE ... s 3d
3@ VACALON ..ot e 3e
3f Other NONWOTKING daAYS ......ooviieeieee et e 3f
3g Total nonworking days (add iNes 3b throUGH 3f) .........ccueceeiieeeeieee st et se st se s et ae et eseeseeste e sae s te s esassaeseaenbesreaneeneeaneans 39
3h Total days worked in year at this job (subtract line 3g from N@ 38) ........c...ceivuiiuereiiieeeeie e ste e se et e s sre e enae e 3h
3i Total days included in line 3h worked outside New York State ...........ccccovevviiiiiiiicicc e 3i
3j Enter number of days worked at home included in line 3i amount ..........cccccoevviieieriicc e 3j
3Kk SUbtract iNe 3j frOM TINE 3i ... .ottt et se e te e s e e s e e e b e e tesaeseeseereeresbe s ene e renreneenee 3k
31 Days worked in New York State (subtract line 3k from liN€ 3h) ..........ccccuieieieeieeiee ettt eeseee e e seenee e e seenes 3l
3m Enter number of days from liN€ 3N @DOVE ..ot 3m
3n Divide line 31 by line 3m; round the result to the fourth decimal place ............cccvovveiiieiiiieii e | 3n| |
30 Wages, salaries, tips, etc. (to be allocated) .........ccoceieieiieiicieeeee e | 3o| .00|
3p New York State allocated wage and salary income (multiply line 3n by line 30) ......cccccceovreiueneannne. | 3p | .00|

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.

et

234003233555 Im
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YORK
STATE

2023

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State * New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

REV 01/17/24 PRO

IT-2

Employer’s name

BANK OF NEW YORK MELLON

Employer’s address (number and street)

| 312496335 | | 500 GRANT STREET ROOM 3022

Box b Employer identification number (EIN) City State | ZIP code Country

| 135160382 | PITTSBURGH PA 15258-0001

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 92801.00] | 43.00] |c| | | 31.00] |[NY SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 7119.00 [D| | | 00| | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description

| .00 | 200.00] (w| | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 00 | 6703.00] |D|D| | 00| | |

Box 13 Statutory employee I:I Retirement plan Third-party sick pay I:I

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a

vy sate  INLY] | 92801.00| | 4899.00

) ) Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | | | |

otherstate | N |J 94049.00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information

w_2 Reco rd 2 Employer’s name
Box a Employee’s Social Security number
for this W-2 Record Employer’s address (number and street)
Box b Employer identification number (EIN) City State | ZIP code Country
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 0] | oo L[] | 00] | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 0] | ool L[] | 00] | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 0] | ool L[] | 00] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 0 | o [ || ] 00| | |

Box 13 Statutory employee I:I Retirement plan I:I Third-party sick pay I:I

Box 15a
NY State

NY State information:

Box 15b
other state

Other state information:

NYC and Yonkers

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

IN]Y] |

.00/ |

00|

Box 16b Other state wages, tips, etc.

Box 17b Other state income tax withheld

00| |

.00|

Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

information (see instr.):
Locality a

.00 Locality a

.00

Locality b

.00 Locality b

.00

102001233555

Box 20 Locality name

Locality a

Locality b




Page 1 040MP01230

Your Social Security Number (required)

312496335

Spouse’s/CU Partner’s SSN (if filing jointly)

County/Municipality Code (See Table page 50)

0906

Federal extension filed.

The address above is a foreign address.
Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

2023 NJ-1040
NJ-1040
2023

New Jersey Resident Income Tax Return

For Privacy Act Notification, See Instructions

Last Name, First Name, Initial (Joint Filers enter first name and middle initial of cach. Enter spouse’s/CU partner’s last name ONLY if different.)

PADMANABHAN ARAVIND

Home Address (Number and Street, including apartment number)

282 SAINT PAULS AVE APT 1

City, Town, Post Office State

JERSEY CITY NJ

Driver’s License Number (Voluntary) (See instructions)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.

NJ-1040-O is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.

Do you want to designate $1 to the Gubernatorial Elections Fund? You

If joint return, does your spouse want to designate $1? Spouse/CU Partner

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl.
dd2. Account type (C for checking, S for savings) dd2.
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.
dd4. Routing number dd4.
dd5.  Account number dds.

REV 01/29/24 PRO
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ZIP Code

07306

No
No

1555



NJ-1040
2023

Name(s) as shown on Form NJ-1040

PADMANABHAN ARAVIND

Your Social Security Number

312496335 1555

Page 2
¢ 040MP02230
Part-year residents, provide months/days you were a New Jersey resident during 2023: Fiscal year filers only:
From: To: Enter month of your year end 2024
Filing Status

Fill in only one.

1. X Single

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death:
Exemptions

Enter spouse’s/CU partner’s SSN

2021 2022

Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.

6. Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1000

7. Senior 65+ (Born in 1958 or earlier) Self Spouse/CU Partner x $1,000 =

8. Blind/Disabled Self Spouse/CU Partner x $1,000 =

9. Veteran Self Spouse/CU Partner x $6,000 =

10.  Qualified Dependent Children x $1,500 =

11.  Other Dependents x $1,500 =

12. Dependents Attending Colleges (See instructions) x $1,000 =

13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1000 .

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

Social Security Number Birth Year No Health Insurance

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040

PADMANABHAN ARAVIND

Your Social Security Number

312496335

NJ-1040
2023

Page 3 040MP03230

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)

16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)

16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a

17.  Dividends

18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C)

19.  Net gains or income from disposition of property (Schedule NJ-DOP, line 4)

20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions)

20b. Excludable pension, annuity, and IRA distributions/withdrawals

21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)

22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)

23. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)
24.  Net gambling winnings (See instructions)
25.  Alimony and separate maintenance payments received
26.  Other (Enclose documents) (See instructions)
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
28b. Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20)
28c. Total Exclusion Amount (Add lines 28a and 28b)
29.  New Jersey Gross Income (Subtract line 28c from line 27) (See instructions)
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.)
31.  Medical Expenses (See Worksheet F and instructions)
32.  Alimony and separate maintenance payments (See instructions)
33.  Qualified Conservation Contribution
34.  Health Enterprise Zone Deduction
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)
36.  Organ/Bone Marrow Donation Deduction (See instructions)
37a. NIBEST Deduction
37b. NJCLASS Deduction
37c. NI Higher Ed. Tuition Deduction
38.  Total Exemptions and Deductions (Add lines 30 through 37c)
39. Taxable Income (Subtract line 38 from line 29)
40a. Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Indicate your residency status during 2023 (fill in only one) Homeowner Tenant
41.  Property Tax Deduction (From Worksheet H) (See instructions)
42.  New Jersey Taxable Income (Subtract line 41 from line 39)
43.  Tax on amount on line 42 (Tax Table page 52)
44.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code
45.  Balance of Tax (Subtract line 44 from line 43)
46.  Sheltered Workshop Tax Credit
47.  Gold Star Family Counseling Credit (See instructions)
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
49.  Total Credits (Add lines 46 through 48)
50.  Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52.  Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed

53a. Fillin if anyone in your tax household does not currently have health insurance. (Enclose NJ-EZ Enroll form) (See instructions)

REV 01/29/24 PRO

Both

16a.
16b.
17.
18.
19.
20a.
20b.
21.

23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31.
32
33.
34.
35.
36.
37a.
37b.
37c.
38.
39.
40a.

41
2
43
44

45.
46.
47.
48.
49.
50.
51.
52.

53a.

1555

94049

94049

94049
1000

1000
93049
1944

93049
3799
3749

32
50



Name(s) as shown on Form NJ-1040
PADMANABHAN ARAVIND
Your Social Security Number

NJ-1040 312496335

2023

Paged 040MP04230

53b. If you indicated at line 53a that someone in your tax household does not have health insurance, fill in to allow

Get Covered New Jersey to assist with obtaining coverage (See instructions)

53c. Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule NJ-HCC and fill in X

54.  Total Tax Due (Add lines 50 through 53c¢)
55.  Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part-year residents, see instructions)
56.  Property Tax Credit (See instructions page 24)
57.  New Jersey Estimated Tax Payments/Credit from 2022 tax return
58.  New Jersey Earned Income Tax Credit (See instructions)
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.  Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)
60.  Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)
61.  Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)
62.  Wounded Warrior Caregivers Credit (See instructions)
63.  Pass-Through Business Alternative Income Tax Credit (See instructions)
64.  Child and Dependent Care Credit (See instructions)
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65. New Jersey Child Tax Credit (See instructions)
Number of dependents age 5 or younger on 12/31/2023
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65)
67. Ifline 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe

If you owe tax, you can still make a donation on lines 70 through 77.

1555

53b.

53c. O .
54, 50 .
55, .
56. 50
57. .
8.

59, .
60.

6l. .
6.

6. .
64.

65.

66. 50 .
67. 0 .

68.  If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment 68.

69.  Amount from line 68 you want to credit to your 2024 tax 69.

70.  Contribution to N.J. Endangered Wildlife Fund 70. .
71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse 71.

72. Contribution to N.J. Vietnam Veterans’ Memorial Fund 72.

73.  Contribution to N.J. Breast Cancer Research Fund 73.

74.  Contribution to U.S.S. New Jersey Educational Museum Fund 74.

75.  Other Designated Contribution (See instructions) Enter Code 75.

76.  Other Designated Contribution (See instructions) Enter Code 76. .
77.  Other Designated Contribution (See instructions) Enter Code 77. .
78.  Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77) 78.

79. Balance due (If line 67 is more than zero, add line 67 and line 78) 79.

80.  Refund amount (If line 68 is more than zero, subtract line 78 from line 68) 80.

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to Tax Due Address

the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is
based on all information of which the preparer has any knowledge.

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payments

Your Signature Date Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date PO Box 111
" — Fedoral Identification Numb. Trenton, NJ 08645-0111
Paid Preparer's Signature ederal Identification Number Include Social Security number and make check or
money order payable to:
State of New Jersey — TGI
SYAM PRIYA RAM SAGAR GUPTA P02082703 You canalso make apaymenton our webst:
nj.gov/taxation
Refund or No Tax Due Address
— —— r— Use the labels provided with the envelope and mail to:
Firm's Name Firm’s Federal Employer Identification Number New Jersey Division of Taxation
Revenue Processing Center - Refunds
GLOBAL TAXES LLC 84-3171965 PO B 55 e
Trenton. NJ 08647-0555
Division Use: 1 2 3 4 5 6 7
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Name(s) as shown on Form NJ-1040

PADMANABHAN ARAVIND

Social Security Number

312-49-6335

Schedule NJ-BUS-1

(Form NJ-1040)

New Jersey Gross Income Tax
Business Income Summary Schedule

2023

Part | Net Profits From Business List the net profit (loss) from business(es). See Instructions.
Business Name SOCiaIFS;ZL:::yE'l\w mber/ Profit or (Loss)
1.
2.
3.
4. | Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on

line 18, NJ-1040. If loss, make no entry on line 18.)

I . . List the distributive share of income (loss)
Part Il Distributive Share of Partnership Income from partnership(s). See instructions.
. Share of Pass-Through
Partnership Name Federal EIN Share of Partnership Business Alternative
Income or (Loss)
Income Tax

1.
2.
3.
4. | Distributive Share of Partnership Income or (Loss).

(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.)

Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040.) | 5.

Part lll Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable loss)
from S corporation(s). See instructions.

S Corporation Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

2.
3.
4. | Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.
If loss, make no entry on line 22.) 4,
5. | Total Share of Pass-Through Business Alternative Income Tax

(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040) |5.

Part IV From Rents, Royalties,

Net Gains or Income

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

) Type of Property:
Patents, and Copyrights 1 - Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
. . Type — Enter
Source of Incomg or Loss. If rental real estate, | Social Security Number/ number from Income or (Loss)
enter physical address of property. Federal EIN .
list above

1. [NO8 3RD FLOOR 21ST STREET 312496335 1 -11,630.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4. -11,630.

1555

Keep a copy of this schedule for your records
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Name(s) as shown on Form NJ-1040

Social Security Number

PADMANABHAN ARAVIND 312-49-6335
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2023
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
Net Profits From Business 1a. 0. 1b. 0.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. 0.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 0. 4b. -11,630.
5. | Loss Carryforward From
Tax Year 2022 A ( 8,147.
6. | Totals 6a. 0. 6b. -19,777.
Part Il Adjustment Calculation
7. | Total Regular Business Income 7. 0.
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8. 0.
9. | Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.
Part lll Loss Carryforward to Tax Year 2024
12. | Loss Carryforward to Tax Year 2024 12. ] ( 19,777.
Instructions
Line 1a. Enter the amount from line 18, Form NJ-1040.
Line 1b. Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from line 21, Form NJ-1040.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 3a. Enter the amount from line 22, Form NJ-1040.
Line 3b. Enter the amount from Part Ill, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 4a. Enter the amount from line 23, Form NJ-1040.
Line 4b. Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from line 12 of your 2022 Schedule NJ-BUS-2 (Form NJ-1040).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12.
Line 10. The adjustment percentage for Tax Year 2023 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040.
Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.
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If your income on line 29 is above the filing threshold, you
REQUIRED must submit this schedule with your return.

Name(s) as shown on Form NJ-1040 Social Security Number

PADMANABHAN ARAVIND 312-49-6335

Schedule NJ-HCC Health Care Coverage 2023

If your income on line 29 is at or below the filing threshold (see instructions), do not complete this schedule.

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health coverage for every month in
20237 (See instructions for line 53¢, NJ-1040.) Part-year residents include only months as a New Jersey resident.

O Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53c, NJ-1040, and enclose this
schedule with your return.

>  No. Continue to Part Il.

If you or any member of your tax household does not currently have minimum essential health coverage, also complete the
NJ-EZ Enroll form. (See instructions for lines 53a and 53b, NJ-1040.)

Part 1l

Enter the name and Social Security number for each member of your tax household. Check the box for every month each person
had minimum essential health coverage or qualified for an exemption (part-year residents include only months as a New Jersey
resident). If an individual qualified for an exemption, enter the exemption number. (See instructions for line 53¢, NJ-1040.) If

an individual has more than one exemption number, check the box. If you need more space, enclose a statement listing any
additional individuals.

Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|

REV 01/29/24 PRO 1555
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