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
DHRUVA KOTA 130- 79- 9634
Spouse’s name Spouse’s social security number

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 1 105, 708.

2 Total tax e e e 2 15, 520.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 19, 165.

4 Amount you want refunded to you e e e e e 4 3, 645.
Amount you owe . . 5

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

Under penaltles 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 9lole|3|a

| 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.
] I 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

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I 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 P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  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|12(4]9|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.

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/05/24 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

DHRUVA KOTA 130 {79 | 9634

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

1410 NI COLLET AVE 508 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!Ilng jointly, wa_nt $3
to go to this fund. Checking a

M NNEAPQOLI S MN 55403 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou

[] spouse

Filing Status

Single

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

[ Head of household (HOH)

Check only

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

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

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes 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] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 119, 675.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . \ .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 119, 675.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) U
$13,850 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married filing . X .
jointly or 8  Additional income from Schedule 1,line10 . . . . . . . . 8 - 13, 967.
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 105, 708.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
® Head of . . L. ; ;
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 105, 708.
. ﬁzy%S(l(:]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 X
Deduction, 14 Addlines12and 13 . e 14 13, 850.
\_Seeinstructions. ) 45 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 91, 858.
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 []1 8814 2 []4972 3 [] 16 15, 520.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 15, 520.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 15, 520.
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 15, 520.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 19, 165.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 19, 165.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 19, 165.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 3, 645.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 3, 645.
Direct deposit? b Routingnumberi1i{0i1:1:0:0{0{4:5 c Type: Checking [] Savings
See instructions. d  Account number 5i1i8i0i0i6i6:1i8i91 2 O H
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 [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phoneno.  (913)401- 6388 Email address DHRUVA999 | L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 10/ 2024 | P02082703 | [ Self-employed
Usep0nly Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

84-3171965

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

BAA

REV 02/05/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal 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

DHRUVA KOTA 130- 79- 9634
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, S oorporatlons trusts etc Attach Schedule E 5 -13, 967.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a |(
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d |(
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 89
h Jury duty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for 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) |nqu3|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 mstruotrons) 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 nonquallfed 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 - 13, 967.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

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

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on 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 oo |24e

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

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

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

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

Housing deduction from Form 2555 o 24j

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

Other adJustments L|st type and amount

24z

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

25

26

BAA REV 02/05/24 PRO

Schedule 1 (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
DHRUVA KOTA 130- 79- 9634

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 . . . . . [JYes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo

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

A |S. R Nagar HYDERABAD TELANGANA I N 500038
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(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 yog_me_et. the requirement.s to file. as a 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)
Properties:
Income: A B C
3  Rents received 3 624.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6  Auto and travel (see mstructlons) e e e 6
7 Cleaning and maintenance . 7 1, 896.
8 Commissions 8
9 Insurance . . . . e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1, 325.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . . ... 14 2,123,
15 Supplies . . . . . . . . . .. ... 15 2,647.
16 Taxes . . . . . . . . . . ... 16
17  Utilites . . . . e 17 2,917.
18  Depreciation expense or deplet|on e 18 3, 683.
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 14, 591.
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 -13, 967.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 | 13,967. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles Coe 23a 624.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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 3, 683.
e Total of all amounts reported on line 20 for all properties . . . 23e 14, 591.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 13,967. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, 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 - 13, 967.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

BAA  REV 02/05/24 PRO



- 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

DHRUVA KOTA

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

130-79- 9634

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

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

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

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) |nclud|ng those made by the

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

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month 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 . e 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 8 3, 850.
Employer contributions made to your HSAs for 2023 e 9 750.

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

Add lines 9 and 10 . . 11 750.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 3, 100.
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.

a separate Part |l for each spouse.

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

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 from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 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 I, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
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 Il, line 17c . 17b
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 Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, 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 Il, line 17d . o e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/05/24 PRO

Form 8889 (2023)



om OO OL

Department of the Treasury
Internal Revenue Service

Passive Activity Loss Limitations

OMB No. 1545-1008

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

2023

Attachment
Sequence No. 858

Name(s) shown on return

DHRUVA KOTA

Identifying number

130-79-9634

2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b | 13,967.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d -13, 967.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢c 2d
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the forms and schedules
normallyused . . . . . . . . . . . . . . . . . . . . . . . . ... .. s - 13, 967.

If line 3isaloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the lossonline3 . . . . . . . . . . . . . . 4 13, 967.
5 Enter $150,000. If married filing separately, see instructions . . . 5 150, 000.
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6 119, 675.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtract line 6 fromline5 . . 7 30, 325.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8 15, 163.
9  Enter the smaller of line 4 or line 8. If line 3 includes any CRD, see instructions . . . . . . . . 9 13, 967.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 13, 967.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (@) Unall "
a) Net income et loss c) Unallowe ;
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
S. R Nagar 0. 13, 967. 13, 967.
Total. Enter on Part |, lines 1a, 1b, and 1c 0. 13, 967.

For Paperwork Reduction Act Notice, see instructions.

REV 02/05/24 PRO

Form 8582 (2023)



Form 8582 (2023)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
, . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I:LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
S. R Nagar E Ln 22 13,967. | 1. 00000000 13, 967. 0.
Total . . . . . . . . . . . . ... 13, 967. 1.00 13, 967. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . L. 1.00
=T AYIIR  Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total

REV 02/05/24 PRO
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Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2023
STATE 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

DHRUVA KOTA

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 account
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, 1T-201-X, Amended Resident Income Tax Return, IT-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

1 Federal adjusted gross income (from applicable line).......................
2 REUNG ..
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number ...
5 Financial institution account number .................coocc

.................................................................. 1. 119675.
.................................................................. 2. 308.
.................................................................. 3.

.................................................................. 4./101100045
.................................................................. 5./518006618920

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-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.

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
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,
| 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 ERQO’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 designated
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
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02102024

TR-579-IT (9/23)

www.tax.ny.gov

REV 01/17/24 PRO 3555



NE
YORK
2023

Department of Taxation and Finance

Nonresident and Part-Year Resident
Income Tax Return

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

New York State °

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

REV 01/17/24 PRO

IT-203

23

New York City * Yonkers « MCTMT

and ending

Your first name and middle initial

DHRUVA

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

KOTA

Your Social Security number

130799634

Your date of birth (mmddyyyy)

08101994

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

1410 NI COLLET AVE 508 NR
City, village, or post office State | ZIP code Country School district name
M NNEAPOLI S WN 55403 UNI TED STATES NR

Taxpayer’s permanent home address (see instructions) (no. and street or rural route)

Apartment no.

City, village, or post office
¥ 9 P 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 I:I -
A FI|Ing o Single in Yonkers for any part of 20237 ............... Yes No
Statllzs o) I:l Married filing joint return If ves:
g(mar an (enter both spouses’ Social Security numbers above) (2) Number of months you lived in Yonkers in 2023 ...
In one
box): e I:l Married filing separate return |:|
(enter both spouses’ Social Security numbers above) (3) Number of months your spouse lived in Yonkers in 2023
If No:
® I:l 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 I:I No
® I:l 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? ...

T

ki

| Dependent information

.................................... Yes

Can you be claimed as a dependent on another

taxpayer’s federal return? ..........ccccooiiiiiiiiininiies Yes

Did you have a financial account located in a

foreign country? .......occooiiiiiiiiiee e Yes

I:l No
I:l No
I:l No F

(1) Number of months you lived in NY City in 2023 ....

(2) Number of months your spouse lived
in NY City in 2023

Enter your 2-character special condition
code(s) if applicable

New York State part-year residents

Enter the date you moved into
or out of NYS (mmddyyyy) ..ceueenverneeneennnnns

On the last day of the tax year (mark an X in one box):
1) Lived in NYS

2) Lived outside NYS; received income from
NYS sources during nonresident period

3) Lived outside NYS; received no income from
NYS sources during nonresident period

|:|No

Did you or your spouse maintain
living quarters in NYS in 20237 .................. Yes
(if Yes, complete Form IT-203-B)

First name and middle initial

Last name

Relationship

Social Security number Date of birth (mmddyyyy)

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

203001233555

For office use only



Page 20of4 1T-203 (2023) Enter your Social Security number

130799634

( 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, tC. ......ccccoevieviiiieiiiiece e, 1 119675 .00 1 119675 .00
2 Taxable interest iNnCOMe .......ccceeveiiiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends .......ccccooeeeiiiieiiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on liN€ 24) .......cccccuvvvvvevevennnnns 4 .00 4 .00
5 AlIMony received .......c..eoveiiiiiiiei 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 X inbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | 0 .00| | 1" | .00
12 Rental real estate included
in line 11 (federal amount) | 12.] 0.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation...........cccceveeeiiiiiiienenniines 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 119675.00| | 17 119675 .00
18 Total federal adjustments to income
[1dentiy: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 119675.00| | 19 119675 .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, i€ 9) .....uvvvreeeiiiiiiiieeeeecireee e 22 .00| | 22 .00
23 Add lines 19 through 22 ........ccccocoovevevieeeeeeeeeeeeeeeeeee, 23 119675.00] | 23 119675 .00
(New York subtractionsj
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ........cccoeeviecnnnvnininnnnenns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government .........ccccccve i 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00 | 27 .00
28 Pension and annuity income exclusion ..........cccccceeeenn. 28 .00| | 28 .00
29 Other (FOrm IT-225, iN€ 18) ...eeervereeiueeeerieeeaaieeeesieeeanieeeanes 29 .00 | 29 .00
30 Add lines 24 through 29 ........coooiiiiiie e 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 119675 .00] | 31 119675 .00
32 Enter the amount from line 31, Federal amount column .......cccooevoeeoo > 32| 119675 oo

203002233555




Enter your Social Security number

130799634

Name(s) as shown on page 1

DHRUVA KOTA

(Standard deduction or itemized deduction)

33 Enter your standard deduction or your itemized deduction (from Form IT-196).

IT-203 (2023)

REV 01/17/24 PRO

Page 3 of 4

Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 8000.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...........c...cccceeeeiieeeeeeenee. 34 111675.00
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 i€ 34) ..........coceueeiiiieeeeieeeee e 36 111675.00
(Tax computation, credits, and other taxes )
37 New York taxable inCOmMe (from liNE 36).........ccuiiiuieiiiiiiieeie ettt ere e aeas 37 111675 .00
38 New York State tax on [IN€ 37 @mMOUNT ..........ccceiiiiiiiiiie et 38 6270 .00
39 New York State household Credit ...........c..oiiiiiii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ...........ccccccvveeeveeereeicieeceeenes. 40 6270 .00
41 New York State child and dependent care credit ............oooiviiiiiiiiic e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...........cccccvveeveeeeeiireeeneenne.. 42 6270 .00
43 New York State earned income credit .........cccccuvviiiiiiiiiiiiii s | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ...........ccccoovreerirenienn. | 44] 6270 .00]
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 119675 .00] * | 119675 .00| = | 45| 1. 0000 |
46 Allocated New York State tax (multiply line 44 by the decimal on liN€ 45) .........cccuveevuieeeiiieeeiiee e 46 6270 .00
47 New York State nonrefundable credits (FOrm IT-203-ATT, iN€ 8) .....cvveeiiiiiiieeeiiiiiiieeeeeiieee e e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cccccoeveeeiiieieeieeeennnnn 48 6270 .00
49 Net other New York State taxes (FOrm IT-203-ATT, liN€ 33) ..eeeeeeiiuriirreeiiiiieiee e eeiiiee e e e e e e e e 49 .00
50 Total New York State taxes (add liNes 48 and 49) ...........ccceueeiiuieeiiieeeiirieesieeeesieeeereeessaeeeareeeenes 50 6270 .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 .............ccocoevreeuennnnn. 52 .00 taxes, credits, and
52a Subtract [iNe 52 from 51 ......ocoiuieeeeeeeeeeeeeeeeeeerer e 52a .00 surcharges.
52b MCTMT net earnings
base for Zone 1.. |52b| .00|
52¢ MCTMT net earnings
base for Zone 2 .. | 52c| .00
52d MCTMT for Zone 1 ..ooooiiiiiieeeeeee e 52d .00 See instructi ¢ .
52 MCTMT fOr ZONE 2 .....ooviiieeieeieieeeeeieie e 52e .00 ee Instructions to compute
52f Total MCTMT (add lines 52d and 52€) ..........covvevvverrrvrsreen, 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) .oovvoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 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 N0t [BAVE DIANK.) ...c.eiiiieiiiiiiieiiiiiee ettt | 56] 0.00]
57 Voluntary contributions (Form IT-227, Part 2, i€ 1) ........cccevviiiiiiiiiiiiii e | 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, @Nd 57) ......ccouveeeiiieeiiiieeiiieeeeieeeeieee e | 58| 6270 .00|

|

203003233555
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130799634

59 Enter amount from lINE 58 .........c.oiiiiiiiieiiiie ettt ettt sttt ere s | 59] 6270 .00]

(Payments and refundable credits)

60
60a
61
62
63
64
65
66

Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 g:frﬁl(':)a Itzll'?2 g?]n;ftlﬁtle_r_ 1099-R
NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.

Total New York State tax withheld ..............cc.cocceneee 62 6578 .00 Do not send federal

Total New York City tax withheld .............cccccoiiiiiies 63 .00 Form W-2 with your return.
Total Yonkers tax withheld .............ccooiiiiii 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...........cccceeveeiieerieeiieesieeennenns 66| 6578 .00|

[Your refund, amount you owe, and account information]

67
68

68a

68b

69

70

7

72
73

Amount overpaid (if line 66 is more than line 59, subtract line 59 from lin€ 66) ............ccccveevueeenesnns 67 308 .00
Amount of line 67 available for refund (subtract line 69 from lN€ 67) .....c.cccveveeeeeeeeiieeceeieeireeneas 68 308 .00
TIP: Use this amount to check your refund status online.
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
Total refund after NYS 529 account deposit (subtract line 68a from line 68) .........c..cccceeevveevveeenennn. 68b 308 .00
Mark one refund choice: g;/?ggt:]g :gc?c?&tto(fzrig(i/wg g73cjr -or- gﬁggll; Refund? Direct deposit is the
easiest, fastest way to get your
Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see iNStructions) ...........ccceevcvieriieeenineenn. | 69 | .00| Seei .
e ] ) ) - - ee instructions for payment
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|
Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67) .........cceeeeveeeeieeeecnnns 71 .00 See instructions for the
Other penalties and interest ..............cccocooevviieiiciiccecc 72 .00 r;ﬁﬁﬁr assembly of your
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 .................. D

73a Account type: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings

73b Routing number | 101100045 | 73c Account number | 518006618920 |
74 Electronic funds withdrawal ..............ccccoooeiiiiiicieeeeee Date | 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 .

oo i Ve excl.code| O | 9 v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature
SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE ENG NEER
Address Employgfgr}igcitgggumber Spouse’s signature and occupation (if joint return)
245 ROONEY CT Date Date Daytime phone number
E BRUNSW CK NJ 08816 02102024 ( 313)401 6388
Email: SYAM@BTAXFI LE. COMI Email: DHRUVA999 @EVAI L. COM

| S
203004233555 it :
(TR ¥

See instructions for where to mail your return.
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NEw Department of Taxation and Finance IT 1 82
YORK Passive Activity Loss Limitations

2023 ST_ATE For Nonresidents and Part-Year Residents

Submit with your Form IT-203 or IT-205.

Name as shown on return Identifying number as shown on return

DHRUVA KCOTA 130799634

See the instructions on page 4, before completing this form.
Part | — Passive activity loss (see instructions)
Rental real estate activities with active participation

1a Activities with net income from Part IV, column (2) .......cccoviiiiieiiiiiicee 1a .00
1b Activities with net loss from Part IV, column (b) .00
1c Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
e I (o I T =TT 1= TR 1 o JE= T o o i 1d | .00
All other passive activities
2a Activities with net income from Part V, column (a) 0.00
2b Activities with net loss from Part V, column (D) ........coooveveverevieeceeeeeceennn - 13967 .00
2c Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d A INES 28, 2D, NG 2C. .ottt ettt ettt ettt ettt 2d | - 13967 .00

3 Add lines 1d and 2d and subtract any prior year unallowed CRD (see instructions). Note: If this line is zero or more, stop here and
submit this form with your return; all losses are allowed, including any prior year unallowed losses
entered on line 1c or 2c. Report the losses on the forms and schedules normally used. ..................... 3| - 13967 .00|

If line 3is aloss and: - Line 1d is a loss, go to Part Il.
* Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to Part Il line 10.
Caution: If married filing separately, filing status ®, and you lived with your spouse at any time during the year, do not complete Part Il.
Instead, go to line 10.

Part Il — Special allowance for rental real estate activities with active participation (see instructions)
Note: Enter all numbers in Part Il as positive amounts (greater than zero). See instructions.

4 Enter the smaller of the loss on line 1d or the 0SS 0N liNE 3. 4 | .00
5 Enter 150,000 (if married filing separately, see inStructions) ................c.ccceeeeeeunnn. 5 .00
6 Enter federal modified adjusted gross income, but not less than zero (seeinstr.) | 6 .00

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, and
leave line 9 blank. Otherwise, go to line 7.

7 Subtract line 6 from iNE 5 ......ooiiiie e 7 | .00
8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. (If married filing separately, filing status ®, see instr.).. | 8 .00
9 Enter the smaller of line 4 or line 8 (if line 3 includes any CRD, S€€ INStructions) ............cccccueeeeeecvuvereeessevennn. 9 0 .00

Part Ill — Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total .............ccccooeiiiiii i 10 0.00
11 Total losses allowed from all passive activities for this year. (Add lines 9 and 10. See the
instructions to find out how to report the 10SSeS 0N YOUI FETUIMN.) .........ccuuiiiiiiii e 11 0.00
182001233555
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Part IV — For Part |, lines 1a, 1b, and 1c (see instructions)

Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 1a) (line 1b) loss (line 1c) Gain Loss
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 1a, 1b, and 1c.................... .00 .00 .00
PartV — For Part |, lines 2a, 2b, and 2c (see instructions)
Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 2a) (line 2b) loss (line 2c) Gain Loss
S. R NAGAR 0.00] 13967.00 .00 .00| 13967 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 2a, 2b,and 2¢.................... 0.00] 13967 .00 .00
Part VI — Use this Part if an amount is shown on Part Il, line 9 (see instructions)
Form or schedule (a) (b) (c) (d)
Name of activity/property and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TOAIS ... .00 1.00 .00 .00
Part VII — Allocation of unallowed losses (see instructions)
. Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed
description and address to be reported on Loss Ratio loss
S. R NAGAR E LN 22 13967 .00 1. 00000000 13967 .00
.00 .00
.00 .00
.00 .00
TotalS ..o 13967 .00 1.00 13967 .00

N
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Part VIl — Allowed losses (see instructions)
L Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed Allowed
description and address to be reported on Loss loss loss
S. R NAGAR E LN 22 13967 .00 13967 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TotalS ..o 13967 .00 13967 .00 .00
Part IX — Activities with losses reported on two or more different forms or schedules (see instructions)
Name of activity/property description and address: (a) (b) (c) (d) (e)
Unallowed Allowed
Ratio loss loss
Form or schedule and line number to be
reported on (see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ............................... .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank ....... .00 .00 .00
Form or schedule and line number to be
reported on (see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ............................... .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank........ .00 .00 .00
Form or schedule and line number to be
reported on (see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ............................... .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank........ .00 .00 .00
TOAIS ... .00 1.00 .00 .00
182003233555



NEW
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

STANDARD & POOR S FI NANCI AL SERVI CE

Employer’s address (number and street)

130799634 55 WATER STREET
Box b Employer identification number (EIN) City State ZIP code Country
| 263740348 || NEW YORK NY 10041
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 119675.00] | 147.00 [C| | | 399.00/ [NY PFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 7589.00] |D| | | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | 750.00] (W | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | 7540.00] |D|D| | 00| | |

Box 13 Statutory employee D

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

NYC and Yonkers

Retirement plan Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

INY] | 119675.00| | 6578 .00
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
IMIN| | 119675.00] | 1174 .00

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
| 00| | 00 [ | | 00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | 00 [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | 00 [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |

Box 13 Statutory employee D

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

NYC and Yonkers

Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

INIY] |

Box 16b Other state wages, tips, etc.

Box 18 Local wages, tips, etc.

information (see instr.):
Locality a

.00

Locality a

Locality b

.00

Locality b

102001233555

00| | .00
Box 17b Other state income tax withheld
00| | .00
Box 19 Local income tax withheld Box 20 Locality name
.00 Locality a
.00 Locality b
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2023 Form M1, Individual Income Tax

Do not use staples on anything you submit.

DHRUVA KOTA 130799634 08101994

Your First Name and Initial Last Name Your Social Security Number Your Date of Birth (MM/DD/YYYY)
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number  Spouse’s Date of Birth

1410 NICOLLET AVE APT #508 Check f Address s [ Inew [ Jroreign
Current Home Address

M NNEAPOLI S MN 55403

City State ZIP Code

2023 Federal Filing Status (place an X in one box):
(1) Single I:I (2) Married Filing Jointly I:I (3) Married Filing Separately I:I (4) Head of Household I:I (5) Qualifying Surviving Spouse

Spouse Name
Spouse SSN

State Elections Campaign Fund

To grant $5 to this fund, enter the code for the party of your choice. It will help candidates for state offices pay campaign expenses. This will not increase your tax or reduce your refund.

Political Party Code Numbers: Republican................ 11 Grassroots/Legalize Cannabis 14 Legal MarijuanaNow ....... 17

Your Code  Spouse’s Code

From Your Federal Return (see instructions)

119675 0 0 105825
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income
1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR) ...........c.c.ccviueeiennn.. 1. 119675
2 Additions to income from line 10 of Schedule M1M and line 9 of Schedule M1MB (see instructions) . ......... 2n
3 AdAIINes 1aNd 2. . ... .. 3 119675
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) ................. im 13825
5 Exemptions (from Schedule MIDQC) . ... ... 5m
6 State income tax refund from line 1 of federal Schedule 1 ... ... ... ... ... i, 6l
7 Subtractions from line 35 of Schedule M1M and line 21 of Schedule M1MB (see instructions) . ............. 70
8 Total subtractions. Add lines 4 through 7. ... ... ... e e e e e e 8 13825
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. . ...................... 9 105850
10 Tax from the table or schedules in the Form M1 inStructions ...................uueeeeuuinneeeunnnnann 10 6836
11 Alternative minimum tax (enclose Schedule MIMT) . .. ... ... . ettt 11 0
R 1. I AU 12 6836

13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 32 on
line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule MINR) ................... 13 6836
13a 0 0 13b W 0

L REV 02/02/24 PRO 1 0 3 1 J




[ oo .
1 1

14 Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes)

I:I (a) Schedule M1HOME I:I (b) Schedule M1529 I:I (c)Schedule MILS . ................... 14 1
15 Tax before credits. Add lines 13 and 14 .. ...ttt et et e et e 15 6836
16 Amount from line 21 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C)................... 16 W 6270
17 Subtract line 16 from line 15 (if result is zero or less, leave blank) .. ......... .. .. ... i iiiiiinna.. 17 566
18 Nongame Wildlife Fund contribution (see instructions)

This will reduce your refund or increase the amountyouowe ...............cooiiiioion.. A 18 |
19 ADAIINES 17 AN 18 ..\ oee et e e e 19 566
20 Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from Forms W-2, 1099, and W-2G and Schedules KPI, KS, and KF ... ........uvven... 200 1174
21 Minnesota estimated tax and extension payments made for 2023 ........ ... ... . . .. i 21 m
22 Amount from line 11 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule M1REF).... 22 W
23  Total payments. Add lines 20 through 22 .. ... .. e 23 1174
24 REFUND. If line 23 is more than line 19, subtract line 19 from line 23 (see instructions).

For direct deposit, complete liNe 25 . ... ... 24 1 608
25 Direct deposit of your refund (you must use an account not associated with a foreign bank):

[X Jchecking tISavmgs 101100045 518006618920

Routing Number Account Number

26 AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions) ........ 26 1
27 Penalty amount from Schedule M15 (see instructions). Also subtract

this amount from line 24 or add it to line 26 (enclose Schedule M15) .. ....... ... o i iiieiinennnn. 27 1
28 Penalty and interest (See inStructions) . ... ... ... ..u e e e e 28 1
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 29 and 30.
29 Amount from line 24 you want SENtTO YOU .. ..ottt ittt e e e e 29 1
30 Amount from line 24 you want applied to your 2024 estimated tax ............oiiiiiiiiiiiiia 30 m
Taxpayer(s): | declare that this return is correct and complete to the best of my knowledge and belief.
Your Signature Spouse’s Signature (If Filing Jointly) Date (MM/DD/YYYY)
9134016388 DHRUVAQ99 @EVAI L. COM
Daytime Phone Email Address
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02102024 P02082703
Paid Preparer’s Signature Date (MM/DD/YYYY) PTIN or VITA/TCE # (required)
6789659522 syam@yt axfil e. com
Preparer’s Daytime Phone Preparer’s Email Address
I:I | do not want my paid preparer to file my return electronically. I:I | authorize the Minnesota Department of Revenue to discuss this tax return

with the preparer or the third-party designee indicated on my federal return.

Include a copy of your 2023 federal return and schedules.
Mail to: Minnesota Individual Income Tax, Mail Station 0010, 600 N. Robert St., St. Paul, MN 55146-0010

L REV 02/02/24 PRO 1 O 3 1 J
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2023 Schedule M1C, Nonrefundable Credits A

Complete this schedule to determine line 16 of Form M1. Include this schedule when filing your return.

DHRUVA KOTA 130799634

Your First Name and Initial Your Last Name Your Social Security Number

1 Marriage Credit for joint return when both spouses have taxable earned income

or taxable retirement income (enclose Schedule MIMA) . ... ... ... . . . i 1m
2 Credit for long-term care insurance premiums paid (enclose Schedule MILTI) ........................ 2 m
3 Credit for taxes paid to another state (enclose Schedules M1CR and MIRCR) .............c.ccouuunnn.. 30 6270
4 Credit for Past Military Service (See inStructions) . . ............ et iy |
5 Employer Transit Pass Credit (enclose Schedule ETP) . ... ...t e 5H
6 SEED Capital Investment Credit (see instructions; enclose certification) ............. ... ..c.oouvi.. 6l
7 Education Savings Account Contribution Credit (enclose Schedule M1529) ........................... 70
8 Credit for Attaining Master’s Degree in Teacher’s Licensure Field (enclose Schedule MICMD) . ........... s
9 Student Loan Credit (enclose Schedule MIISLC) ... ... ..ot et i R |
10 Beginning Farmer Management Credit. .. ... .. it e iom
Enter the certificate number from the certificate you received from the Rural Finance Authority:
BF 23 -
11 Film Production Credit . ... .ot e e e 1.
Enter the credit certificate number: TAXC -
12 Tax Credit for Owners of Agricultural Assets. . ... ...t e 12
Enter the certificate number from the certificate you received from the Rural Finance Authority:
AO 23 -
AO 23 -
AO 23 -
13 Credit for Sales of Manufactured Home Parks to Cooperatives . ..........oouiiiininnennennnenn. 13 .
14 Short Line Railroad Infrastructure Modernization Credit .......... ... i, 14 1
15 HouSiNg Tax Credit . ..o v ottt e et e e e e e e e e e e 151
Enter the credit certificate number:
SHTC - -
16 Credit for increasing research activities (enclose Schedule KPI, KS, or KF) . .........c.oiieiiieinaon.. e H
17 Carryforward of prior-year Beginning Farmer Management Credits (see instructions) ................. 17 .
BF __-
BF -
18 Carryforward of prior-year Owners of Agricultural Assets Credits (see instructions) ................... 18 .
AO ___ -
AO -

I_ REV 02/02/24 PRO 1031 _I
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19 Carryforward of prior-year Credit for Increasing Research Activities .. .......... ... ..., 190
List the years the credits were reported to you on Schedule KPI, KS, or KF:

20 Alternative Minimum Tax Credit (enclose Schedule MIMTC) .. ... 200

21 Add lines 1 through 20. Enter total hereandonline 16 of Form M1. .......... .. ... ... .. o iiiun... 21 6270

You must include this schedule with your Form M1.

I_ REV 02/02/24 PRO 1031 _I



2023 Schedule M1CR, Credit for Income Tax Paid to Another State

DHRUVA KOTA 130799634
Your First Name and Initial Last Name Social Security Number
New Yor k

State or Canadian Province or Territory That Taxed Income Also Taxed By Minnesota

You must complete a separate Schedule M1CR for each state or province to which you paid taxes. To report tax paid to Wisconsin, use
Schedule M1RCR, Credit for Tax Paid to Wisconsin.

To be eligible for this credit, all of these must apply:

e You were a full- or part-year Minnesota resident in 2023

e You paid 2023 state income tax to both Minnesota and another state or Canadian province on the same income

* You were a Minnesota resident when both states taxed the same income

|:| Check this box if you are claiming a credit for taxes paid by a pass-through entity in another state (see instructions).

Round amounts to the

Full-Year Residents and Part-Year Residents nearest whole dollar.
1 Amount of adjusted gross income you received while
a Minnesota resident that was taxed by the other state (see instructions) ... ............co i i eineiinennnn. 1 119675

2 Your adjusted gross income adjusted by U.S. bond interest and
bonds of another state (determine from instructions).

Part-year residents: See inStruCtions . .. .. ... ... .. ..ot e 2 119675
3 Divide line 1 by line 2. Enter the result as a decimal (carry to
five decimal places; if line 1 is more than line 2, enter 1.00000) .. .......... ..o uuuiueeteiiaa i 3 1.00000
4 Complete the lines below to determine your Minnesota tax after credits.
a Taxfromline 13 of Form M. ... ... o i 4a 6836
b Addlines1-2and 4-9 of Schedule M1C. . ... ... ............................. 4b
Subtract line 4b from line 4a. If the result is zero or less, STOP HERE. You do not qualify for this credit .......... 4 6836
5 Multiply Ine 4 by [INe 3 ...t e e e e 5 6836

From the other state’s income tax return, enter the tax amount before
you subtract any tax withheld or estimated tax payments (see instructions).
If you paid taxes to a Canadian province or territory, see instructions ...............ouiieiiieernnnnnnann. 6 H 6270

Full-Year Residents
7 Amount from line 5 or line 6, whichever is less. Enter here and include on line 3 of Schedule M1C ............. 7 6270

Part-Year Residents
8 From the other state’s income tax return, enter the amount of income

taxed by that state before subtracting itemized or standard deductions . ........ ... ... i 8
9 Divide line 1 by line 8. Enter the result as a decimal (carry to
five decimal places; if line 1 is more than line 8, enter 1.00000) . . . .. ...t 9 .
10 Multiply ine 6 by Ne O oot e e e e e 10
11 Amount from line 5 or line 10, whichever is less. Enter here and include on line 3 of Schedule M1C........... 11

You must include this schedule with your Form M1.

I_ REV 02/02/24 PRO 1031 _I
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2023 Schedule M1W, Minnesota Income Tax Withheld

*2 3 13 11 *

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

DHRUVA KOTA 130799634
Your First Name and Initial Last Name Your Social Security Number
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF showing Minnesota income tax withheld,
complete this schedule to determine line 20 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or

W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for:  If Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
e spouse, enter 2 mark an X below.
a1 b1 o MN 9828459 119675 3 1174
a2 b2 I:' <2 MN d2 e2
a3 b3 D a3 MN d3 e3
a4 b4 I:I ca MIN da el
a5 b5 I:' s MIN d5 e5
Subtotal for additional Forms W-2 (from line 50n page 2) . ........ ..ot
Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, columnE) ... . ............... 1l 1174

2 Minnesota tax withheld on Forms 1099, W-2G, and 1042-S. If you have more than four forms, complete line 6 on the back.

A B C
If the Form 1099, W-2G, or 1042-S is for: Payer’s seven-digit Minnesota Tax ID Income amount (see the table on
e you,enterl Number (if unknown, contact the payer) the back for amounts to include)

e spouse, enter 2

al b1 MN cl
a2_ b2 MN 2
a3_ b3 MN c3
a4 b4 MN c4

Subtotal for additional 1099, W-2G, and 1042-S (from line 6 on page 2) ..............uuiuuuineunnennn.

Total Minnesota tax withheld on all 1099, W-2G, and 1042-S (add amounts in line 2, columnD) .........

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries
(from line 70N page 2). . . ...
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total here and on line 20 of FOrm ML ... ... o ittt et
Include this schedule with your Form M1.
I_ If required, include Schedules KPI, KS, and KF.

REV 02/02/24 PRO 1 0 3 1
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D
Minnesota tax withheld

(round to nearest whole dollar)

d2

d3

da

1174
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