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
SHRAVAN KI SHORE CHADHI NI 689- 83- 1197

Spouse’s name Spouse’s social security number
SYED SUMAI YA AHVED 044- 25- 5475

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 1 141, 010.

2 Total tax e e e 2 15, 543.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 18, 780.

4 Amount you want refunded to you e e 4 3,237.
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 3l111l9|7

| 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

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |5 (5[4 |7 |5| asmy
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 01/21/24 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

SHRAVAN Kl SHORE CHADHI NI 689 {83 11197

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

SYED SUMAI YA AHVED 044 {25 {5475

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

44790, ASHLAR TERRACE 2 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

ASHBURN VA 20147 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Sspouse
Filing Status [ Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
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] Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 141, 010.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
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 141, 010.
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 . .o 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 e 8
Qualifying . . .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 141, 010.
$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 11 141, 010.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 27, 700.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 113, 310.

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, 543.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 15, 543.
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, 543.
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, 543.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 18, 780.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 18, 780.
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 18, 780.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 3, 237.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 3, 237.
Direct deposit? b Routingnumberi0i2:1:1:0:1{1:0:8 ¢ Type: Checking [] Savings
See instructions. d  Account number 7i3i5i7i3i14i0i0i2i0
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)
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. CASHI ER (see inst.)
Phoneno.  (703) 989- 8780 Email address K| SHOREO084U@EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
S?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |01/ 31/ 2024 | P02082703 | [] Self-employed
Use Only Firm’s name GLOBAL TAXES LLC _ Phone no. (678) 965- 9522
Firm'saddress 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm’s EIN 84- 3171965

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

BAA

REV 01/21/24 PRO

Form 1040 (2023)



IRS e-file Authentication Statement 2023
> Keep for your records

Name(s) Shown on Return Social Security Number

SHRAVAN KI SHORE CHADHI NI & SYED SUNVAI YA AHMED 689- 83-1197

A — Practitioner PIN Authorization

Note - PIN information is entered in Part VI of the Federal Information Worksheet. This worksheet only
serves as a record of the PIN information transmitted in the electronic return.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >
Taxpayer(s) entered PIN(S) . . .« . o o v i e e e e e >
ERO entered Primary Taxpayer's PIN . . . . . . . o o i e e e e >
ERO entered Secondary Taxpayers PIN. . . . . . . . . i e >
ERO entered PIN(s) on behalf of taxpayer(s) . . . . . .« v i i > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained in
this electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer’s identifying information in
the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury |
declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true,
correct, and complete. This declaration is based on all information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers). . . . . ... ....... EFIN222496 Self-Select PIN 08271

C — Signature of Taxpayer/Spouse

Perjury Statement:
Under penalties of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my return to IRS and to receive the following information from IRS: (1) acknowledgment of receipt or
reason for rejection of transmission; (2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,
with my Self-Select PIN below.

QuickZoom to the Federal Information Worksheet to enter PIN numbers. . . . . . . ... ... ... >

Taxpayers PIN (B NUMDEIS) . . . . o . o ot i e e e e e e e e e 31197
Spouse’s PIN (5 NUMDBEIS) . . . . . o ot e e e 55475
DaAE « v v v e e e e e e e e e e e e e e e 01/ 27/ 2024

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




Federal Information Worksheet 2023
> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:
Lastname. . . . .. CHADHI NI Last name (if different) . AHVED
Firstname. . . . .. SHRAVAN KI SHORE Firstname . . ... ... SYED SUVAI YA
Middle initial . . . . . Suffix . . . . Middle initial . . . .. .. Suffix. . . .
Social security no. . 689- 83- 1197 Social security no. . . . .044- 25- 5475
Occupation . . . . . SOFTVARE ENG NEER Occupation. . . . . . .. CASH ER
Date of birth. . . . . —II7/ 027 1988 tmmrddryyyy) Date of birth . . . . . .. —II/ 247 1990 (mmrddryyyy)
Age as of 1-1-2024 . .. .35 Age as of 1-1-2024 . . . .. 33
Date of death . . . . - Date ofdeath . ... .. -
Legally blind. . . . . Legally blind . . . . . ..
E-mail address . . . HOREO84U@BEVAI L. COM | E-mail address. . . . . . HOREO84U@BEVAI L. COM
Work phone . . . .. - Ext Work phone . . . . ... Ext
Cell phone. . . . .. - Cellphone . . . ... .. %U;ZM
Home phone . . .. - Note: Work phone is transmitted for electronic funds withdrawal.
Fax number . . . . .
Best contact phone number . . . . ... L. Taxpayer work phone (703) 989- 8780
Print phone number on Form 1040 . . . [ ] Home [ X7] Taxpayer work Spouse Work
Print Form 1040-SR instead of Form 1040 . . . . . . . .. .. .. ] Yes X7 No
US Address:
Address . . . . .. 44790, ASHLAR TERRACE Aptno.. . 2
City. ......... ASHBURN State . . . . VA ZIP code
Foreign Address: Theckihis box to use foreign address . . »[ | ~—
éptldress ...... Aptno.. .
ity. ...

Foreign code . . . . Foreign country . . .
Foreign province/county Foreign postal code

Foreign phone . . .
APO/FPO/DPO address . .[__] APO [__| FPO [__|DPO

Part Il — Federal Filing Status

Single

Married filing jointly

Married filing separately

Taxpayer did not live with spouse at any time during year

Taxpayer elggible to claim spouse’s exemption (state use), blind, or over age 65 (see Help)
4 Head of househol

If qualifying person is child but not dependent:

Child's First name MI Last Name Suff

Child’s social security number . . .

X

WN -

[ 1 5 Qualifying surviving Spouse
Year spouse died [ ] 2021 [ ] 2022
Enter the qualifying person’s name:
Child’s First name Ml Last Name Suff

Child’s social security number . . .

Part IIl — Dependent/Earned Income Credit/Child and Dependent Care Credit Information

Qualified
child/dep | Not
Dependent care exps | qual
Identity incurred | credit
A | Protection PIN | and paid | other
G | (see tax help) 2023 dep
Date of birth E |"Lived T —~ = 7| Child T Not qual
E
I
C
T

(mm/ddlyyyy) with Educ | Disa | for child

Social security |[-—-—-—————— taxpyr | Tuition | bled | tax credit
Firstname | MI | number "~ Date of death in and |———| Ornon
Last name Suff *Relationship (mm/dd/fyyyy)** u.S. Fees | Code | U.S.***

* Caution: If claiming child other than taxpayer’s see Relationship in Help )
** Caution: If this person is NOT a U.S. citizen, U.S. national, or a U.S. resident check this box



Identity Verification Worksheet

2023

> See tax help for more information on identity verification

Name(s) Shown on Return

SHRAVAN Kl SHORE CHADHI NI

& SYED SUNAI YA AHMVED

Social Security Number

689- 83-1197

Driver’s License or State Id Information

Required for electronic filing, either complete the driver’s license or state id detail information below or
select the appropriate box for taxpayer and spouse to indicate why driver’s license or state id information is

not present.

Note:
unnecessary delays in tax return processing.

Providing identification numbers helps the IRS and states verify taxpayer identity which can prevent

All identity verification information should be entered here and will automatically flow to the

state return.

Taxpayer/Spouse does not have a driver’s license or state id

Taxpayer
X | Spouse

Note: Alabama does not allow this option
Louisiana does not allow this option for extensions
Taxpayer/Spouse did not provide driver’s license or state id information

Taxpayer Note: Alabama, New York and Ohio do not allow this option
Spouse Louisiana does not allow this option for extensions
Check to confirm transferred driver’s license or state id information (which appears in green) is correct . . . . .

Note: Transfer not available for returns with Alabama, lowa, or New York state taxes. See tax help for

more information.

Driver’s License Detail

Taxpayer:

Issuingstate. . . . . ... CT
License number. . . . . .. .. 239815082
Issuedate . . . . ..o 12/ 21/ 2021

Expirationdate . . . . . ... .... 11/ 02/ 2028
Doesnotexpire. . . . v oo v v v i i oo
NY Document number (first 3 chars)*. . . . . .

Spouse:

Issuingstate . . . . . ...
License number . . . . .. ... ..

Issuedate . ... ... .. ... ...,
Expirationdate. . . . . . ... ... ..

Doesnotexpire . . . ... ...

NY Document number (first 3chars)* . . . . . ..

State Identification Card Detail

Taxpayer:

Issuingstate. . . . . ...
Identification number . . . . ..

Issuedate . . . ... ... ...
Expirationdate . . ... .. ... ..

Doesnotexpire. . . .« oo v v v i i oo

NY Document number (first 3 chars)*. . . . . .

Spouse:

Issuingstate . . . . . ...
Identification number . . . . .. ..

Issuedate . ... ... .. ... ...,
Expirationdate. . . . . . ... ... ..

Doesnotexpire . . . ... ...

NY Document number (first 3chars)* . . . . . ..

* Enter the first 3 characters of the NY document number, which is the 8 or 10 number/letter combination
found at the bottom of the NY license (or NY state ID) or on the back if it was issued after January 28, 2014.

Additional Verification Information

Use these fields to record the client status and method used to verify the taxpayer and spouse identity.




Identity Verification Method (select one):

Docu

Docu

In person

Remote via email, phone, or fax
Both in person and remote
Identity not verified

ments Used to Verify Primary Taxpayer Identity:
Driver’s license (complete detail above)
State issued identification card (complete detail above)
Passport
Account statement from financial institution
Utility billing statement
Credit card billing statement

ments Used to Verify Spouse Identity (If you file joint return):
Driver’s license (complete detail above)
State issued identification card (complete detail above)




Electronic Filing Information Worksheet 2023
> Keep for your records

Name(s) Shown on Return Social Security Number

SHRAVAN Kl SHORE CHADHI NI & SYED SUNAI YA AHVED 689-83-1197

Payment by Check (Form 1040-V) — Federal Balance Due
Date Form 1040-V was giventoclient . . . . . . . . . . . . >

Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
Federal Information Worksheet.

Calculates to the EFIN for the ERO that is responsible for filing this return based on the
preparer code. For returns that are marked as a "Non-Paid Preparer" (XNP) or

"Self-Prepared" (XSP) can be changed butisrequired. . . . . . . . . . .. ... ... .. »222496
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . ... ... ... ... ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
GLOBAL TAXES LLC 222496

ERO Address ERO Employer Identification Number

245 ROONEY CT 84- 3171965

City State  ZIP Code ERO Social Security Number or PTIN

E BRUNSW CK NJ 08816

Country

Paid Preparer Information

Firm Name Social Security Number or PTIN
GLOBAL TAXES LLC P02082703

Name Employer Identification Number
SYAM PRI YA RAM SAGAR GUPTA TALLAM 84- 3171965

Address Phone Number Fax Number
2530 Pebbl e Creek Ln (678) 965- 9522

City State  ZIP Code

Cunmi ng GA 30041

Country E-mail Address

syam@yt axfil e.com

Non Paid Preparer Information

If the return was prepared or reviewed through an IRS tax assistance program, self-prepared by the
taxpayer, or was prepared by another person who was not paid to prepare the return, check one of the
following boxes that applies to this return.

IRS-reviewed . . . . . . . e e >
IRS-prepared . . . . . . e e >
Prepared by taxpayer or other non-paid preparer . . . . . . o o it e e e >

Amended Returns

Check this box to file another federal amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Ar kansas
California
Col or ado
Georgl a
See TB266




SHRAVAN Kl SHORE CHADHI NI & SYED SUNAI YA AHVED 689-83-1197 Page 2

Miscellaneous Electronic Filing Items

If the return was rejected for dependent name and SSN mismatch (business rule RO000-504-02) or
Schedule EIC qualifying child name and SSN mismatch (business rule SEIC-F1040-501-02),
check this box to retransmit this return as an imperfect return. . . . . . . ... ... o]

Enter an 'in care of addressee’ if applicable . . . . . .. .. >

Deceased taxpayer(s):
Yes No
|:| |:| Is there a court certificate showing appointment of a personal representative for the deceased?
If you have a refund and know you must complete Form 1310 . . . . . . . .. .. .. .. >

NOTE: remember to attach a pdf of the court certififcate to your electronically
filed return or court certificate to the main form of your printed return.

|:| |:| Is this a Joint return with surviving spouse who is personal representative of deceased?

Name of personal representative for the deceased . . . »

Check this box if your client is in the U.S. Armed Forces with a stateside address . . . . . . . ... .. .. .. >|:|

Select the appropriate combat zone from the picklist if the taxpayer (or spouse) last served in an area
designated as a combat zone or qualified hazardous duty area. . . . . . . . . . >
Other combat zone deploymentdate . . . . . ... ... ... ... ....... >

Option of Transmitting the Forms as PDF with the Electronic Submission or Mailing the Forms with
Form 8453: U.S. Individual Income Tax Transmittal for an IRS e-file Return.

Note: To Attach and Send a PDF file with this return, click on the "E-File" drop down menu, and then select "Attach PDF Files".

Check the applicable box(es) on forms to be attached and mail with form 8453 | Transmit Print & Mail

PDF with 8453
Form 2848. Power of Attorney and Declaration of Representative . . . . . .. ... ... .. >
Form 3468, Historic Structure Certificate . . . . . . . . . . . . .. o o oo >
Form 4136, Credit for Federal Tax Paidon Fuels . . . . . . . . . . . . ... ... .. .. >
Form 8283, Noncash Charitable Contributions (Declaration of Appraiser). . . . . . . . . .. >
Form 1098-C, Contributions of Motor Vehicles, Boats and Airplanes . . . . . ... ... .. >
Form 8332, Release of Claim to Exemption for Child by Custodial Parent or Other Doc. . . »
Form 8885, Health Coverage Tax Credit - expired see fschal3 . . .. ... ... . ... .. >
Form 8949. Sales and Other Disp of Capital Assets.(or a stmt w/the same information). . . »
Form 3115, Change in Accounting Method. . . . . . . . . . . ... oL >
These forms are not supported in ProSeries. You may print a completed form to| Transmit Print & Mail
mail with your Form 8453, please check the applicable box(es) . PDF with 8453
Form 5713, International Boycott Report . . . . . . . . . . e > N/A
Form 8858, Foreign Disregarded Entities. . . . . . . . . . . . > N/A
Form 8864, attach the Certificate for Biodiesel . . . .. .. ... ..... ... ....... » N/A

Superseded Returns

A refund or payment from the original return may need to be applied to the superseded balance due
The amount entered here will flow to the balance due section of the information worksheet.

Enter a negative number if the superseded return will generate a refund.

Enter zero if the superseded return has an even balance.

Amount you are paying with this supersededreturn. . . . . . . ... ... ... 00 L. >

CAUTION: Important information about Superseded Return Payments

If you made a payment with your original return or scheduled a payment to be made at a later date,
the payment will still be processed unless a call is made to cancel the payment.

To cancel a scheduled payment, call the IRS at 1-888-353-4537.

The cancellation request must be received no later than 11:59 p.m., Eastern Time at least two
business days prior to the scheduled payment date.

This change cannot be made online at this time.



Form 1040

> Keep for your records

Forms W-2 & W-2G Summary

2023

Name(s) Shown on Return

SHRAVAN KI SHORE CHADHI NI

& SYED SUNAI YA AHMVED

Social Security Number
689-83- 1197

Form W-2  Employer SP Wages

Federal Tax

State Wages

State Tax

NECTAR | NFO TEK LLC

106, 968.

15, 937.

106, 968.

5, 433.

First Coast Security Services Inc| X
WAL- MART ASSOCI ATES, X

31, 829.

2, 720.

31, 829.

1, 275.

[ NC. 2, 213.

123.

2, 213.

72.

Totals. . . . .. ... ... ... 141, 010.

18, 780.

141, 010.

6, 780.

Form W-2 Summary

Box No.

Description

Taxpayer

Spouse

Total

1

[y
QOO URAWN

=
N
)

16
17
19

DO 0OTw

R0
~

oo

o0 T

XU JQTOooo0o oI I TXTTTQ O

Total wages, tips and compensation:
W2 box 1 statutory wages reported on Sch C .
W2 box 1 inmate or halfway house wages . . .
All other W2 box 1 wages
Foreign wages included in total wages . . . . .
Unreported tips . - « v v v v v oo v oo
Total federal tax withheld
Total social security wages/tips
Total social security tax withheld
Total Medicare wages and tips
Total Medicare tax withheld
Total allocated tips . . . . . . .. ... ... ..
Not used
Total dependent care benefits
Offsite dependent care benefits
Onsite dependent care benefits
Total distributions from nonqualified plans . . .
Total from Box 12
Elective deferrals to qualified plans. . . . . . .
Roth contrib. to 401(k), 403(b), 457(b) plans. .
1 Elective deferrals to government 457 plans . .
2 Non-elective deferrals to gov't 457 plans. . . .
Deferrals to non-government 457 plans . . . .
Deferrals 409A nonqual deferred comp plan . .
Income 409A nonqual deferred comp plan. . .
Uncollected Medicare tax
Uncollected social security and RRTA tier 1 . .
Uncollected RRTAtier2. . ... ... ... ..
Income from nonstatutory stock options . . . .
Non-taxable combatpay. . . . . . . ... ...
QSEHRA benefits
Total other items frombox 12 . . . . . ... ..
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
Total state deductible employee expenses. . .
Total RR Compensation
TotalRRTierltax. . . . . ... ... .. ..
TotalRRTier2tax. . . . . .. .o v v v oo
Total RR Medicaretax . . . . . ... ... ...
Total RR Additional Medicaretax . . . . . . ..
Total RRTAtipsS. . . . . . . . ..o oo
Total other items frombox 14 . . . . . . .. ..
Total sick leave subject to $511 limit
Total sick leave subject to $200 limit

m Total emergency family leave wages

Total state wages and tips. . . . ... ... ..
Total state tax withheld
Total local tax withheld. . . . . . .. ... ...

106, 968.

34, 042.

141, 010.

15, 937.

2, 843.

18, 780.

106, 968.

34, 042.

141, 010.

6, 632.

2,110.

8, 742.

106, 968.

34. 042.

141, 010.

1, 551.

494,

2, 045.

652.

652.

106, 968.

34, 042.

141, 010.

5, 433.

1, 347.

6, 780.




Form 1040 Form W-2 Worksheet 2023

> Keep for your records

Name as shown on return Social Security Number
SHRAVAN Kl SHORE CHADHI NI 689- 83- 1197
Employer EIN. . . .. .. .. 86- 2568657
Employer Name. . . . . . .. NECTAR TNFO TEK LLC

Name (continued) .
Street Address or P. O. Box 11890 SUNRI SE VALLEY DR SU TE 405
City . RESTON State VA ZIP . 20191
Foreign Province/County . . .
Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

Spouse’s W-2 [ 1 Do not transfer this W-2 to next year
X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 106, 968. 2 Federal income tax withheld . . 15, 937.
3 Social security wages . . . . 106, 968. 4 Social sec tax withheld . . . . 6, 632.
5 Medicare wages and tips . . 106, 968. 6 Medicare tax withheld . . . . I, 551.
7 Social security tips. . . . . . 8 Allocatedtips . . ... ... ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double-click to link to Form 3903, line4 . . . ..
R: Enter MSA contribution for ~ Taxpayer . .. ..
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . ... ..
G: |:| Employer is not a state or local government
Is this an elective deferral? Yes [ _INo [ ]
F: Enter amount attributable to ROTH SEP. . . . . . . .
S: Enter amount attributable to ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer’s state 1.D. no. State wages, tips, etc. State income tax
VA 30862568657F001 106, 968. 5, 433.
I confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... X7
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
9 9
10 Dependent care benefits (Check if employer furnished care at work) . . . » 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11  Distributions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, or IRAS.). . . . . . . . oo v v i oo 11

Sect. 457 and nonqualifled plans - State Allocation

Indicate the amount of distributions pertaining to states. For each row, enter

the state ID in col (a) and state amount in col (b).

(a) State ID (b) Amount of distributions for state
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information
> Keep for your records

2023

SHRAVAN KI SHORE CHADHI NI 689- 83-1197

Employer Name. . . . NECTAR I NFO TEK LLC

Page 2

Part | — Statutory employees

A [ ] Box 13a. Statutory employee
B  New for 2022: A Schedule C is mandatory. Proceed to line C.

C Double-clicktolinkto ScheduleC . . . .~ . ... ... ... . . ... .. ..., C
Part Il — Clergy, church employees, members of recognized religious sects

Clergy only:

D  Enter your designated housing or parsonage allowance . . . . . ... ... ... D

E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . .

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income onlgl
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361

Non-Clergy:

G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part Ill — Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer . . . . . . .. H1
2 Tips less than $20 in a month which were not required to be reported . . . . . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer . . . | H3
4 Actual amount of allocated tips if different than the amountin box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement . . . . . . ... ... ... ... H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

I a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 for reference . . . . . . . .. ... ... .. >

Part V — Inmate in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . .. ... ... .. .. ]
Part VI — Medicaid Waiver Payments
K a Box 1 wages include amounts excludable as difficulty of care payments. . . . . ... ..... ... ]
b Amount of wages from box 1 excludable as difficulty of care payments. . . . . ... ..
¢ Excludable difficulty of care payments received from this payer and notin box1 . . . .
Part VII — Additional Information for Electronic Filing and Certain States (See Help)
La Third-party sick pay
Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2
Income from Paid Family Leave
Control number (optional) . . . . . . . . . . e
Employee information: Correct to match emgployee information on W-2
Employee’s SSN. . . . . . .. 689-83- 1197
First name M.l. Last name Suff.
SHRAVAN KI SHORE __ CHADHI NI
Address Cit St Z|P code
44790, ASHLAR TERRACE, Apt. 2 ASY—|BURN VA 20147
Foreign Province/County Foreign Postal Code

Foreign Country







Form 1040 Form W-2 Worksheet 2023

> Keep for your records

Name as shown on return Social Security Number
SYED SUMAI YA AHMED 044- 25- 5475
Employer EIN. . . ... ... 59- 3647971 ) )
Employer Name. . . . . . .. First Coast Security Services Inc

Name (continued) .
Street Address or P. O. Box 4875 Beltort Rd Ist FL Ste 110
City . JACKSONVI LLE State FL ZIP .32256
Foreign Province/County . . .
Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

X] Spouse’s W-2 [ ] Do not transfer this W-2 to next year
X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.
1 Wages, tips, other comp . . 31, 829. 2 Federal income tax withheld . . 2,720.
3 Social security wages . . . . 31, 829. 4 Social sec tax withheld . . . . 1,973.
5 Medicare wages and tips . . 31, 829. 6 Medicare tax withheld . . . . 4672.
7 Social security tips. . . . . . 8 Allocatedtips . . ... ... ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double-click to link to Form 3903, line4 . . . ..
R: Enter MSA contribution for ~ Taxpayer . .. ..
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . ... ..
G: |:| Employer is not a state or local government
Is this an elective deferral? Yes [ _INo [ ]
F: Enter amount attributable to ROTH SEP. . . . . . . .
S: Enter amount attributable to ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer’s state 1.D. no. State wages, tips, etc. State income tax
VA 30-59364/97/1F- 001 31, 829. 1, Z75.
I confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... X7
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
9 9
10 Dependent care benefits (Check if employer furnished care at work) . . . » 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11  Distributions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, or IRAS.). . . . . . . . oo v v i oo 11

Sect. 457 and nonqualifled plans - State Allocation

Indicate the amount of distributions pertaining to states. For each row, enter

the state ID in col (a) and state amount in col (b).

(a) State ID (b) Amount of distributions for state

Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).

I NSUR 652. [ her (not classiiled)




Form 1040 Form W-2 Worksheet Additional Information
> Keep for your records

2023

SYED SUMAI YA AHMED 044- 25-5475

Employer Name. . . . First Coast Security Services Inc

Page 2

Part | — Statutory employees

A [ ] Box 13a. Statutory employee
B  New for 2022: A Schedule C is mandatory. Proceed to line C.

C Double-clicktolinkto ScheduleC . . . .~ . ... ... ... . . ... .. ..., C
Part Il — Clergy, church employees, members of recognized religious sects

Clergy only:

D  Enter your designated housing or parsonage allowance . . . . . ... ... ... D

E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . .

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income onlgl
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361

Non-Clergy:

G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part Ill — Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer . . . . . . .. H1
2 Tips less than $20 in a month which were not required to be reported . . . . . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer . . . | H3
4 Actual amount of allocated tips if different than the amountin box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement . . . . . . ... ... ... ... H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

I a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 for reference . . . . . . . .. ... ... .. >

Part V — Inmate in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . .. ... ... .. .. ]
Part VI — Medicaid Waiver Payments
K a Box 1 wages include amounts excludable as difficulty of care payments. . . . . ... ..... ... ]
b Amount of wages from box 1 excludable as difficulty of care payments. . . . . ... ..
¢ Excludable difficulty of care payments received from this payer and notin box1 . . . .
Part VII — Additional Information for Electronic Filing and Certain States (See Help)
La Third-party sick pay
Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2
Income from Paid Family Leave
Control number (optional) . . . . . . . . . . e
Employee information: Correct to match em7ployee information on W-2
Employee’s SSN. . . . . . .. 044- 25- 5475
First name M.l. Last name Suff.
SYED SUNAI YA ___ AHMED
Address Cit St Z|P code
44790, ASHLAR TERRACE, Apt. 2 ASY—|BURN VA 20147
Foreign Province/County Foreign Postal Code

Foreign Country







Form 1040 Form W-2 Worksheet 2023

> Keep for your records

Name as shown on return Social Security Number
SYED SUMAI YA AHVED 044- 25- 5475
Employer EIN. . . .. .. .. 71- 0794409
Employer Name. . . . . . .. WAL- VART ASSCOCI ATES, | NC.

Name (continued) .
Street Address or P. O. Box 702 SW 8TH STREET
City .BENTONVI LLE State AR ZIP . 72716
Foreign Province/County . . .
Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

X] Spouse’s W-2 [ ] Do not transfer this W-2 to next year
X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.
1 Wages, tips, other comp . . 2,213. 2 Federal income tax withheld . . 123.
3 Social security wages . . . . 2, 213. 4 Social sec tax withheld . . . . 137.
5 Medicare wages and tips . . 2, 213. 6 Medicare tax withheld . . . . 32.
7 Social security tips. . . . . . 8 Allocatedtips . . ... ... ..
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double-click to link to Form 3903, line4 . . . ..
R: Enter MSA contribution for ~ Taxpayer . .. ..
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . . . ..
Spouse . ... ..
G: |:| Employer is not a state or local government
Is this an elective deferral? Yes [ _INo [ ]
F: Enter amount attributable to ROTH SEP. . . . . . . .
S: Enter amount attributable to ROTH SIMPLE . . . . . .
Box 15 Box 16 Box 17
State Employer’s state 1.D. no. State wages, tips, etc. State income tax
VA 30/710/94409F001 Z, 213. 2.
I confirm that the state withholding identification number(s) are accurate . . . . . .. ... ... ... X7
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
9 9
10 Dependent care benefits (Check if employer furnished care at work) . . . » 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11  Distributions from Section 457 and other nonqualified plans (See help,
if EIC, Child Care, Child Tax Credit, or IRAS.). . . . . . . . oo v v i oo 11

Sect. 457 and nonqualifled plans - State Allocation

Indicate the amount of distributions pertaining to states. For each row, enter

the state ID in col (a) and state amount in col (b).

(a) State ID (b) Amount of distributions for state
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Worksheet Additional Information
> Keep for your records

2023

SYED SUMAI YA AHMED 044- 25-5475

Employer Name. . . . WAL- MART ASSOCI ATES, | NC

Page 2

Part | — Statutory employees

A [ ] Box 13a. Statutory employee
B  New for 2022: A Schedule C is mandatory. Proceed to line C.

C Double-clicktolinkto ScheduleC . . . .~ . ... ... ... . . ... .. ..., C
Part Il — Clergy, church employees, members of recognized religious sects

Clergy only:

D  Enter your designated housing or parsonage allowance . . . . . ... ... ... D

E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value . . . .

F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income onlgl
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361

Non-Clergy:

G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part Ill — Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer . . . . . . .. H1
2 Tips less than $20 in a month which were not required to be reported . . . . . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer . . . | H3
4 Actual amount of allocated tips if different than the amountin box8 . . . . . .. H4
5 Tips paid out through a tip-sharing arrangement . . . . . . ... ... ... ... H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV — Substitute Form W-2

I a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527

¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form 4852 for reference . . . . . . . .. ... ... .. >

Part V — Inmate in a Penal Institution

J a Pay from work performed while an inmate in a penal institution . . . . . .. ... ... .. .. ]
Part VI — Medicaid Waiver Payments
K a Box 1 wages include amounts excludable as difficulty of care payments. . . . . ... ..... ... ]
b Amount of wages from box 1 excludable as difficulty of care payments. . . . . ... ..
¢ Excludable difficulty of care payments received from this payer and notin box1 . . . .
Part VII — Additional Information for Electronic Filing and Certain States (See Help)
La Third-party sick pay
Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2
Income from Paid Family Leave
Control number (optional) . . . . . . . . . . e
Employee information: Correct to match em7ployee information on W-2
Employee’s SSN. . . . . . .. 044- 25- 5475
First name M.l. Last name Suff.
SYED SUNAI YA ___ AHMED
Address Cit St Z|P code
44790, ASHLAR TERRACE, Apt. 2 ASY—|BURN VA 20147
Foreign Province/County Foreign Postal Code

Foreign Country







Tax Payments Worksheet
> Keep for your records

2023

Name(s) Shown on Return

SHRAVAN Kl SHORE CHADHI NI

& SYED SUMAI YA AHVMED

Social Security Number

689- 83-1197

Estimated Tax Payments for 2023 (If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date Amount

Date

Amount

1| 04/18/ 23 04/ 18/ 23

04/ 18/ 23

2| _06/15/23 06/ 15/ 23

06/ 15/ 23

3| _09/15/23 09/ 15/ 23

09/ 15/ 23

4| 01/16/ 24 01/16/ 24

01/ 16/ 24

Tot Estimated
Payments. . .

Tax
(If m

Payments Other Than Withholding Federal
ultiple states, see Tax Help)

State

Local

©O© 00N

Overpayments applied to 2023. . . .

Credited by estates and trusts . . . .

Totals Lines1through7 ... ...

2023 extensions . . . . ..o w ..

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17
18a
b
C
d
19

20

FormsW-2 . . . . . ... ... . oo
FormsW-2G . . . . . ... .. ... . ...
Forms 1099-R . . . . . . . . . . . ... ... ...
Forms 1099-MISC, 1099-NEC, 1099-K, 1099-G .
SchedulesK-1 . . . . . . ... ... ...
Forms 1099-INT,DIVandOID . . . . . . .. ...
Social Security and Railroad Benefits . . . . . . .
Form 1099-B. . ... .. St Loc

18, 780.

6, 780.

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Additional Medicare Tax. . . . . . .. .......
Total Withholding Lines 10 through 18d. . . . .

Total Tax Payments for 2023 . . . . . . ... ..

18, 780.

6, 780.

18, 780.

6, 780.

Prior Year Taxes Paid In 2023

(If m

ultiple states or localities, see Tax Help)

State

Local

21
22
23
24

Tax paid with 2022 extensions . . . . . . .. ... ..

2022 estimated tax paid after 12/31/2022 .
Balance due paid with 2022 return . . . . .
Other (amended returns, installment payments, etc) . . .

465. |VA




Earned Income Worksheet
> Keep for your records

2023

Name(s) Shown on Return

Social Security Number

SHRAVAN Kl SHORE CHADHI NI & SYED SUMAI YA AHMED 689- 83- 1197
Part | — Earned Income Credit Worksheet Computation
Taxpayer Spouse Total
1 Iffiling Schedule SE:
a Net self-employmentincome . . . . . ... ....
b Optional Method and Church Employee income .
c Addlineslaandlb. ... .. ...........
d One-half of self-employmenttax . . . . ... ...
e Subtract line 1d fromlinelc . ... ... ... ..
2 If not required to file Schedule SE:
a Netfarmprofitor(loss) . . ... ..........
b Net nonfarm profitor(loss) . . . . ... ... ...
¢ Addlines2aand2b.................
3 Iffiling Schedule C as a statutory employee,
enter the amount from line 1 of that
ScheduleC. . . .. ......... .. .. ...,
4 Add lines le, 2c and 3. To EIC Wks, line5 . . . .
Part Il — Form 2441 and Standard Deduction Worksheet Computations
5 Net self-employment earnings (line 4 above) . . .
6  Wages, salaries, and tips less distributions
from nonqualified or section 457 plans, etc . . . . 106, 968. 34, 042. 141, 010.
7 a Taxable employer-provided adoption benefits. . .
b Foreign earned income exclusion . . .. ... ..
8 Add lines 5 through 7b. To Form 2441, lines 18
and19 . . ... 106, 968. 34, 042. 141, 010.
9 a Taxable dependent care benefits. . . . . ... ..
b Nontaxable combatpay . . . ... .........
10 Addlines 8,9a & 9b . To Form 2441, lines
4and5 . . .. 106, 968. 34, 042. 141, 010.
11  Scholarship or fellowship income not on W-2 . . .
plus wages while incarcerated
12  SE exempt earnings less nontaxable income . . .
13  Distributions from nonqualified/Sec. 457 plans . .
14  Addlines 5, 6, 7a, 9a and 11 through 13.
To Standard Deduction Worksheet . . . . . . .. 106, 968. 34, 042. 141, 010.
Part 1l — IRA Deduction Worksheet Computation
15  Net self-employment income or (loss) . . . . . . .
16 a Wages, salaries, tips,etc . . . . . ... ... ... 106, 968. 34, 042. 141, 010.
b2 Amount of In. bl for graduate/postgrad studies
17  Net self-employmentloss . . . . ... .......
18 Alimonyreceived. . . . . . . . ...
19  Nontaxable combatpay . ... ... ... ... ..
20  Foreign earned income exclusion . . . . ... ..
21  Keogh, SEP or SIMPLE deduction. . . . ... ..
22 Combine lines 15 through 21. To IRA Wks, In 2. . 106, 968. 34, 042. 141, 010.
Part IV — Schedule 8812 and Credit Limit Worksheet B Computations
23  Self-employed, church and statutory employees .
24 Wages, salaries, tips,etc . . . . ... ... 106, 968. 34, 042. 141, 010.
25 Nontaxable combatpay . . . ... .........
26  Combine lines 23 through 25. To Schedule
8812, line 18a & Credit Limit Wks B, line3 . . . . 106, 968. 34, 042. 141, 010.




Federal Carryover Worksheet

2023

> Keep for your records

Name(s) Shown on R

eturn

Social Security Number

SHRAVAN KI SHORE CHADHI NI & SYED SUMAI YA AHMED 689-83-1197
2022 State and Local Income Tax Information
@ (b) (c) (d) (e) ®) C))
State or Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
VA 4, 812. 465.
Totals . . 4,812. 465.

2022 State Extens

ion Information

2022 Locality Extension Information

(@)
State

(b)
Paid With Extension

@
Locality

(b)
Paid With Extension

2022 State Estimat

es Information

2022 Locality Est

imates Information

(@)
State

(c)
Estimates Paid After 12/31

@
Locality

(c)
Estimates Paid After 12/31

2022 State Taxes Due Information

2022 Locality Taxes Due Information

(@) (e) (@) (e)
State Paid With Return Locality Paid With Return
VA 465.
2022 State Refund Applied Information 2022 Locality Refund Applied Information
(@) (9) (@) (9)
State Applied Amount Locality Applied Amount
2022 State Tax Refund Information 2022 Locality Tax Refund Information
(@) (d) ) @ (d) )
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment
VA 4, 812.




Federal Carryover Worksheet page 2

2023

SHRAVAN Kl SHORE CHADHI NI & SYED SUMAI YA AHVED 689-83- 1197
Other Tax and Income Information 2022 2023
1 Filingstatus . . ... ... 1 | 1 Single MFJ
2 Number of exemptions for blind orover 65 (0-4). . . . . . ... 2
3 Itemizeddeductions . . . . . . .. ... ..o 3 4,812. 7, 245.
4 Check box if required to itemize deductions. . . . . . ... ... 4 L]
5 Adjusted grossincome . . . .. ... 5 105, 174. 141, 010
6  Tax liability for Form 2210 or Form 2210-F . . . . . .. ... .. 6 15, 970. 15, 543
7  Alternative minimumtax. . . . . .. ..o 7
8  Federal overpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . ... ... ... >
Excess Contributions 2022 2023
9 a Taxpayer’s excess Archer MSA contributionsasof12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spouse’s excess Coverdell ESA contributions as of 12/31. . . . b
11 a Taxpayer's excess HSA contributions as of 12/31 . . . . . . .. 1la
b Spouse’s excess HSA contributionsas of 12/31 . . . . . . . .. b
Loss and Expense Carryovers 2022 2023
Note: Enter all entries as a positive amount
12a Shorttermcapitalloss. . . . . . . . . . . 12a
b AMT Short-term capitalloss . . . . . . ... ... ....... b
13a Long-termcapitalloss. . . . . . ... ... oL 13a
b AMT Long-term capitalloss. . . . . .. .............. b
14a Net operating loss available to carry forward . . . . .. ... .. 1l4a
b AMT Net operating loss available to carry forward . . . . . . .. b
15a Investment interest expense disallowed . . . . . . .. ... ... 15a
b AMT Investment interest expense disallowed . . . . . . ... .. b
16 Nonrecaptured net Section 1231 losses from: a | 2023. 16a
b | 2022 b
c | 2021 c
d | 2020. d
e | 2019 e
f | 2018 f
17  AMT Nonrecap'd net Sec 1231 losses from: a | 2023. 17a
b | 2022 b
c | 2021 c
d | 2020. d
e | 2019 e
f | 2018 f
Credit Carryovers 2022 2023
18 Generalbusinesscredit. . . . . . ... ... . o 18
19 Adoptioncreditfrom: [ a (2023 . ... ... ... ... ..., 19a
b 2022 . ... ... . ... . ... b
c 2021 . ... ... . C
d|[2020 . .. ... ..., d
e | 2019 ... .. ... L. e
f | 2018 f
20 Mortgage interest credit from: a|2023............ 20a
b|2022............ b
c 2021 ............ c
d|[2020 . ........... d
21  Credit for prior year minimumtax. . . . . . . . ... ... ... 21
22  District of Columbia first-time homebuyer credit. . . . . . .. .. 22
23  Residential Clean Energy Credit (Previously the Residential
energy efficient property credit . . . . . .. ... oL 23




Two-Year Comparison

2023

Name(s) Shown on Return

SHRAVAN KI SHORE CHADHI NI & SYED SUNVAI YA AHMED

Social Security Number

Income

2022

2023

Difference

%

Wages, salaries, tips, etc. . . . ... ..
Interest and dividend income. . . . . ..
Statetaxrefund . . . . . ... ... ...
Business income (loss) . . . . .. ...
Capital and other gains (losses) . . . . .
IRA distributions . . . . . . .. ... ...
Pensions and annuities. . . . . . .. ..
Rents and royalties . . . . . ... ....
Partnerships, S Corps, etc . . . . .. ..
Farmincome (loss) . . . . . ... ....
Social security benefits . . . . . ... ..
Income other than the above. . . . . ..
Total Income. . . . .. ... ... ...
Adjustments to Income . . .. ... ..
Adjusted Gross Income. . .. ... ..

105, 174.

141, 010.

35, 836.

34. 07

105, 174.

141, 010.

35, 836.

34. 07

105, 174.

141, 010.

35, 836.

34. 07

Itemized Deductions
Medicaland dental . . . . ... ... ..
Incomeorsalestax . . . . ... .....
Real estatetaxes . . . . . . . ... ...
Personal property and other taxes. . . .
Interestpaid . . . .. ... ... ... ..
Giftstocharity . . . . ... ... ... ..
Casualty and theftlosses. . . . . .. ..
Miscellaneous . . . . . . . .. ... ...
Total Itemized Deductions . . . . . . ..
Standard or Itemized Deduction. . . .

Qualified Business Income Deduction . .

Taxable Income . . .. ..........

4,812.

7, 245.

2, 433.

50. 56

4,812.

7, 245.

2, 433.

50. 56

12, 950.

27, 700.

14, 750.

113. 90

92, 224.

113, 310.

21, 086.

22.86

Incometax. . . . . . ...
Additional income taxes . . . ... ...
Alternative minimumtax . ... ... ..
Total Income Taxes . . . . . ... ...
Nonbusiness credits . . . . .. ... ..
Business credits. . . . . . .. ... ...
Total Credits . . . . . . ... ... ...
Self-employmenttax . ... .......
Othertaxes . . . .. ... .. ......
Total Tax After Credits . .. ... ...
Withholding . . . ... ..........
Estimated and extension payments . . .
Earned incomecredit. . . . . ... ...
Additional child tax credit. . . . . .. ..
Otherpayments . . . . . ... . ... ..
Total Payments. . . . ... .......
Form 2210 penalty . . ... ... .. ..
Applied to next year's estimated tax . . .
Refund . ...................
BalanceDue . ... ............

15, 970.

15, 543.

-427.

15, 970.

15, 543.

-427.

15, 970.

15, 543.

-427.

-2.67

16, 479.

18, 780.

2, 301.

13. 96

16, 479.

18, 780.

2, 301.

13. 96

5009.

3, 237.

2, 728.

535. 95

Currentyear effective taxrate . . . . . . . o v v i i i e e

11.02%



Tax History Report 2023

» Keep for your records

Name(s) Shown on Return

SHRAVAN KI SHORE CHADHI NI & SYED SUNVAI YA AHMED

Filing status . . . . ..
Total income . . . ..
Adjustments to income
Adjusted gross income
Tax expense . . ...
Interest expense . . .
Contributions . . . . .
Misc. deductions . . .
Other itemized ded'ns

Total itemized/
standard deduction . .

QBI deduction. . . . .

Taxable income. . . .

Alternative min tax . .
Total credits. . . . . .
Othertaxes . . . . ..
Payments . . . . ...
Form 2210 penalty . .
Amountowed . . . . .

Applied to next
year's estimated tax .

Refund. . . . ... ..
Effective tax rate %. .

**Tax bracket %. . . .

Five Year Tax History:

2019

2020

2021

2022

2023

Single

VFJ

105, 174.

141, 010.

105, 174.

141, 010.

4,812.

7, 245.

12, 950.

27, 700.

92, 224.

113, 310.

15, 970.

15, 543.

16, 479.

18, 780.

5009.

3, 237.

15. 18

11. 02

24.0

22.0

**Tax bracket % is based on Taxable income.




Tax Summary Report

2023

Name(s) Shown on Return

SHRAVAN Kl SHORE CHADHI NI

& SYED SUNAI YA AHVED

Filing status . . . . . . . Married Filing Jointly

Gross Income

Wages and salaries . . . . . . o i i i e
Interest and dividend income

Businessincome (I0SS) . . . . v v v i e e e
Capital gains (I0SSES) - « « « « v v v i e e e e
Pensionsand annuities . . . . . . . . . . L e

Rents, royalties, partnerships, etc

Farmincome (I0SS) . . . .« o o i i i e
Social security benefits . . . . . . . L
Otherincome . . . . . . o o i e e e

Total Gross Income

Adjustments to INCOME. . . . . . o . ot e e

Adjusted Gross Income

141, 010.

Itemized/Standard Deductions

Medical and dental . . . . . . . . . e e e e e e e e e e

7, 245.

INtErESt . . . o v e e e e e e e e e e e e e e e e
ContribUtiONS . -« & o o e e e e e e e e e e e e e e e e e e e

Casualty or theft loss(es)

Miscellaneous . . . . . . . e e e e e e e e e e e e e e e e

Total Iltemized Deductions
Standard deduction . . . . . . . L e e e e e e e e e e e e e e

Taxable INCOMeE . . . . . . o e e e e e e e e e e e e e e

1 T 2 1S = <

Alternative minimum tax

Total Taxes before Credits

Nonbusiness creditS. . . . .« i i e e e e e e e e e e e e e e e e e e
Business CreditS . . . . . v o i e e e e e e e e e e e e e e e e e e e e e

Total CreditS. . . v . v o e e e e e e e e e e e e e e e e e
Self-employmenttax . . . . . . . e
Other taXeS. « « o v o v o e e e e e e e e e e e e e e e e e e e e

Total TaX - - v v v e e e e e e e e e e e e e e e e e e e

15, 543.

Withholding . . . . . . . e

Estimated tax payments

18, 780.

Otherpayments . . . . . . o i e e e e

Total PAyments . . . . o o o o e e

18, 780.

Estimated tax penalty . . . . . . . . o o i e

Refund applied to next year’s estimated tax

AmountOverpaid . . . . . . .. e e e e

Amount Applied to Estimate

AMOUNT DUE . . o o ot e e e e e e e e e e e e e e e e e e e e e 0.

Tax bracket . . . . . . o o e e e e e e e e e e e e e e e e e e e e
Effective tax rate. . . . . . . o i e e e e e e e e e e e e e e e e e e e e

22.0%
11.02%




2023 Preparer Electronic Filing Instructions
Federal

SHRAVAN KISHORE CHADHINI & SYED SUMAIYA AHMED  689-83-1197
44790ASHLAR TERRACE APT 2 Client Phone
ASHBURN VA 20147 (703)989-8780
AcceptedDate . .. ...... ... ... o

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 8879
The taxpayer should review, sign and date Form 8879 and return to
you prior to transmitting the tax return.

Refund Amount
There is a refund in the amobunt of $3237.00.
Direct deposit has been sel ect ed.

After transmission of the return

This return has not been transmitted




SHRAVAN KISHORE CHADHINI & SYED SUMAIYA AHMED 689-83-1197 1

Additional Information From 2023 Federal Tax Return

Electronic Filing Information Worksheet
TB266 Continuation Statement

| daho

Kent ucky

Mar yl and
Massachusetts
M chi gan

Mont ana

New Jer sey

New Mexi co

New Yor k

North Carolina
Ckl ahoma
Pennsyl vani a
Sout h Carolina
Ver nont

W sconsi n




Individual Income Tax Return Page 1

SHRAVAN KI SH  CHADHI NI
SYED SUMAI YA  AHMED
44790, ASHLAR TERRACE APT 2

2023 VA760CG | ] IH

i

ASHBURN VA 20147
ssi-vo | CHAD 689831197 Vendor ID 1555 XXXXX ]
SSN - Spouse AHVE 044255475
Fed Adj Gross Income (FAGI) 1. 141010. Withholding (VA) - You 19A. 5433.
Additions 2. Withholding (VA) - Spouse 19B. 1347.
Subtotal 3. 141010. Estimated Payments 20.
Age Deduction - You 4A. 2022 Overpayment 21.
Age Deduction - Spouse 4B. Extension Payments 22.
Soc Sec & Tier 1 Railroad 5. Credit - Low-Income or EIC 23.
State Income Tax Overpayment 6. Credit- Schedule OSC 24.
Subtractions 7. Credits - Schedule CR 25.
Subtotal Subtractions 8. Total Payments / Credits 26. 6780.
Total VAAd] Gross Income (VAGI) 9. 141010. Tax You Owe 27.
ltemized Deductions - VASchA ~ 10. Tax Overpayment 28. 215.
Standard Deduction 1. 16000. Overpayment Credited to Next Year 29.
Exemptions 12. 1860. VAC - Virginia 529 / ABLE 30.
Deductions 13. VAC - Other Contributions 31.
Subtotal (Deductions & Exemptions) 14. 17860. Addition to Tax, Penalty & Interest 32.
VA Taxable Income 1. 123150. Sales and Use Tax 33
Amount of Tax 16. 6824. Amount You Owe

Will Pay by Credit/Debit Card N
Spouse Tax Adjustment (STA) 17. 259. Your Refund _| 215.
VAGI - Spouse 17A. 34042.

Bank Routing # C 021101108
Net Amount of Tax 18. 6565.

Bank Account # 7357340020

L

LAR _DLAR DTD LTD $ Page 1 of 2

REV 01/11/24 PRO



2023 VA760CG Page 2

-

Filing Status, Age & License Information
Filing Status

Federal Head of Household

DOB - You 11021988
VA Driver’s License ID - You
VA Driver’s License - Iss. Date - You
Spouse Name (Filing Status 3 Only)
DOB - Spouse 11241990
VA Driver’s License ID - Spouse
VA Driver’s License - Iss. Date - Spouse
Exemptions (A) Exemptions (B)
You 1 65 & Over - You
Spouse 1 65 & Over - Spouse
Dependents Blind - You
Total (A) 2 Blind - Spouse
Total (B)

Contact Information

689831197

Additional Filing Information
Locality
Uninsured & Authorize DMAS
Name or Filing Status Change
Address Change
VA Return Not Filed Last Year
Dependent on Another’s Return
Farmer / Fisherman / Merchant Seaman
Amended
Reason Code
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
Form 760C or 760F
No Sales & Use Tax Due Indicator
Obtain Electronic 1099G

ID Theft PIN

|

107

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete return. If you are requesting direct

deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You Date

Signature - Spouse Date

Signature - Preparer SYAM PRI YA RAM SAGAR GJPTA TALLAM  Date

The Tax Department may discuss my/our return with my/our preparer.

I_ File by May 1, 2024
Include Page 1, Page 2 and all
supporting 760CG documents.

1555 Rrevowi24PRO

GLOBAL TAXES LLC

245 ROONEY CT

E BRUNSW CK NJ 08816

Phone - You 7039898780
Phone - Spouse

013124  Phone - Preparer 6789659522
Preparer Information 7 P02082703

_

Page 2 of 2



2023 Schedule INC/CG 689831197

Report all W-2s, 1099s & VK-1s with VA Withholding
SHRAVAN Kl SH CHADHI NI
SYED SUMNAI YA AHVED

Your/ Withholding VA
Spouse SSN Type Withholding
689831197 w 5433.
044255475 W 1275.
044255475 W 72.

Total VA Withholding
You

Spouse

Total # of W-2s,1099s & VK-1s

Employer
FEIN

862568657
593647971
710794409

SSN
689831197
044255475

03

VA VA Wages, tips,
Account Number other comp.

-
30862568657F001 106968.
30593647971F001 31829.
30710794409F001 2213.

VA Withholding
5433.
1347.

J

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

1555 REV 01/11/24 PRO



Virginia Information Worksheet 2023

> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:
First Name. . . . . . .. SHRAVAN Kl SHORE First Name . ... ... SYED SUNAI YA
Last Name. . . ... .. CHADHI NI LastName . . ... .. AHVED
Middle Initial . . . . . . . Suffix . . Middle Initial . . . ... Suffix . .
Social Security No . . . 689-83-1197 Social Security No . . . 044- 25- 5475
Date of Birth. . . . . . . 11/ 02/ 1988 Date of Birth . . . . . . 11/ 24/ 1990
Date of Death . . . . . . Date of Death. . . . . .
VA Driver's License/VA ID No . VA Driver's License/VA ID No. . .
VA DL/VA ID Issue Date . . . . VA DL/VA ID Issue Date. . . . .
E-mail Address . . . . . Kl SHORE084U@zaVAI L. COM E-mail Address . . . . . Kl SHORE084U@zaVAI L. COM
Daytime Phone . . . . . (703)989-8780 *[ X Daytime Phone. . . . . *T ]
Home Phone . .. ... (703) 989- 8780 *

* Check a box to print daytime and/or home phone numbers on the return.
Important - Clients may have received a Virginia Identity PIN from the Virginia Department of Revenue
(See Part IV - Other Information below)

Address . . ... ... 44790, ASHLAR TERRACE Apartment Number. . . 2
City. . . .. oot ASHBURN State . . . VA ZIP Code . . . . 20147
Locality *. . . . . ... Loudoun City County| X

* Select a Virginia city or county you were a resident of on January 1, 2024.
If nonresident, select a city or county where the Virginia source income was located (see help).

Part Il — Main Form
X | Form 760: Resident Tax REtUrN . .+« o it e e e e e e e e e e e e e e >
Form 760PY: Part-Year Resident Tax Return . . . . . . . . . . . . . . o i oo >
Form 763: Nonresident Tax Return. . . . . . . . . o o o i i i i e e e e e e e e e e e >
Form 763S: Special Nonresident Claim for Income Tax Withheld . . . . . . .. .. Taxpayer »
Spouse  »
Nonresident Taxpayer Spouse
e Enterstateofresidence. . . . . . . . . . .. L
Part-Year Resident
e If you moved out of Virginia during 2023, enter date you moved out . . . .
e If you moved into Virginia during 2023, enter date you movedin . . . . . .
e Choose the state from where you moved from or move to
e Part-yearresidencyratio . . . . . . . .o o i
Part Ill — Filing Status
Resident Part-Year Resident Nonresident
1 = Single 1 = Single 1 = Single
X | 2= Married, joint 2 = Married, joint 2 = Married, joint
3 = Married, separate 3 = Married, separate 3 = Married, spouse no income
4 = Married, combined separate 4 = Married, separate

Low Income Credit
Check if married Filing Separate and spouse is claiming the low income credit

Part IV — Other Information

Identity Protection PIN: (must be 7 characters in length)
If the Virginia Department of Revenue sent the taxpayer or spouse an ldentity PIN, enter it below.
(Note: The Virginia Identity PIN is not the IRS Identity PIN)
(Note: Only one Virginia Identity PIN is required for joint filers, even if both filers are issued a PIN)

You agree to obtain Form 1099-G income tax refund statement electronically at www.tax.virginia.gov
You mail your return directly to the state of Virginia

Your address is different from last year

Your name or filing status is different from last year

You did not file a Virginia return last year

You are a Virginia resident who has income from only one of these states that borders Virginia:
Kentucky, Maryland, North Carolina or West Virginia, and your only income from the border state
was earned income on wages and salaries or business income reported on federal Schedule C.




S CHADHINI & S AHVED 689- 83-1197 Page 2
Part IV — Other Information (continued)

Farmers and Fishermen ) S
You are self-employed in farming/fishing or a merchant seaman
Return will be filed and tax due will be paid by March 1, 2024

SYaIes %\lUse Tax Information
es No
[ 1 [ X7]Did you purchase merchandise from retailers in 2023 for use in Virginia and not pay
retail sales and use tax? If yes, you owe Virginia and must pay the tax. Enter purchases below.

Enter total cost of food and personal hygiene products purchased. . . . .. .. .. .. ... ...
Enter total cost of general merchandise items purchased. . . . .. ... .. e
Check this box if home is in Northern Virginia, Hampton Roads or Central Virginia

regions affected by increase of Use Tax Rate to 6% (otherwise rate is 5.3%) . . . . . . . . .. X7
Check this box if home is in the City of Danville or Charlotte, Gloucester, Halifax,

Hen|'1\5, Northampton, Patrick or Pittsylvania Counties affected by increase of

Use Tax Rate to 6.3% (otherwise rate is 5.3%). . . . . . . . e 1
Check this box if home._is in Historic Triangle region affected by increase

of Use Tax Rate to 7% (otherwise rate 18 5.3%) . . . . . . & .« . o oo oo ]

Mandatory Electronic Payments ]
You are required to make Virginia tax payments electronlcall){ .
Force print all payment vouchers even if tequired to pay electronically

Underpayment Penalty Information
Enter |ast year’s Virginia adjusted grossincome. . . . . . . . . ... oo 0oL 105,
Enter last year’s deductions . . . .. e e e e \
Enter last year's nonrefundablecredits . . . . . . ... ... L oo oL oo
Enter last year's total tax liability before credits . . . . ... .. ... ... ... 00 0L 5,277.
Enter last year’s spouse tax adjustment credit (if you filed Form 760 lastyear). . . . . . ... ..

Health Care Coverage Contact Information _ _ _

If ¥ou are uninsured and would like to authorize the Department of Taxation to disclose certain

information to the Department of Medical Assistance Services (IDMAS) for purposes of enrolling

in medical assitance, check this box and complete Schedule HCI . . .~ ... .7, . ... ... .0 . ... -
QuickZoom to Schedule HCI, Health Care Information Schedule . . . . . . . ... ... ....... >

Part V — Electronic Filing Information

New! State e-file disclosure consent: ) ]

By using a computer system and software to prepare and/or file my client’s return(s), | consent to the
transmission of my client’s return(s) and to the disclosure of all information about my use of the system and
software to Virginia Tax.

The state return will be filed electronically ) .
You elect to opt-out of electronic filing and Form 8454-P has been filed with the state

Electronic PDF Attachments ) )
PDF's that you have selected to attach to your state e-file return are listed below.
Description Filename

ateretarnwas EFlled . - - - - - - - .« . - - . - - .-,
Date return was accepted by the state . . . . . .. .. FET R e
Enter the date Form 760-PMT or Form 760-PFF was giventoclient. . . . . . ... ... ... ..
QuIickZoom to FOrM 8453 . . . . v v o o o e e e e e e >

Part VI — Direct Deposit Information or Electronic Funds Withdrawal Information

Do you want to elect direct deposit of state tax refund? ]
If you answered No to direct deposit, your state refund will be issued on a paper check.
The Virginia Department of Taxation no longer issues debit cards.

Yes No
impor an

[ 1 Do you want to elect electronic funds withdrawal of state balance due (EF Only)?
Note: Electronic funds withdrawal occurs upon acceptance date

1 1 Do you want to pay the amount you owe by credit/debit card?
Note: Payment occurs upon acceptance date

International ACH Transactions: )
X1 Will the fund go to or orlqlnate from an account outside the U.S.?
Virginia does not currently support International ACH transactions. .
If you selected direct deposit or electronic funds withdrawal and answered No to International ACH
Transactions, fill out the information below:

(N:am(?(%f] Financial _Intstiéutiqn (optional) . . .. .. .. »\WELLS FARGO
X Cehgcplga%pna e hox: Routingnumber. . . . . .. ... ...... »021101108
Savings Account number. . . . ... .. » 7357340020

Enter the date to withdraw from the account above (Caution: See help for date to enter) . . . .
State balance-due amount fromthisreturn. . . . . . . . . . . . .. . . oo

Part VIl — Paid Preparer Information

EQter the preparer’s assigned code from Preparer’s Information Worksheet . . . . . . .. ... .. ... ... »01
es 0
[ [ lauthorize the Department of Taxation to discuss my return with my preparer

Part VIl — Extension Status

Yes No
1 [X7] Has the tax return due date been extended for a six month extension?




Extended duedate . . . . .. ..
QuickZoom to Form 760-IP Automatic Extension Payment . . . . . . ... ... ... ... ... .. >
S CHADHI NI & S AHMED 689-83-1197 Page 3

Part IX — Amended Return

|:| You are filing a Virginia amended return
Reason you are filing a Virginia amended return
If amending a current year return, QuickZoom to Worksheet for Amended Returns to

determine if you are due a refund, or need to make an additional payment . . . . . . ... ... ... >
QUICKZOOM O FOrM 760 . . . v v o o o e e e e e e e e e e e e >
QUICkZoOM to FOrM 760PY . . . . o o o o e e e e e e e e e >
QUICKZOOM O FOrM 763 . . . o o o o o e e e e e e e e e e e e e e e e e >
QuickZoom to FOrm 763S (TAXPAYEI) « « « v v o v v v e e e e e e e e e e >

QuickZoom to FOrm 763S (SPOUSE) - « « « v v v v v e e e e e e e e e e e >



Tax Payments Worksheet
> Keep for your records

2023

Name Social Security Number
S CHADHI NI & S AHMED 689-83-1197
Tax Payments for the Current Year
Date Payment
1  FirstPayment . . . . . . . . i e e
2 SecondPayment. . . . . . .. e
3 ThirdPayment . . . . . . . o i i i i e
4 FourthPayment . . . . . . . . i ittt e
Additional Payments
5a Payment . . . . . . . .
b Payment . . . . ... . . e
c Payment . . ... ... ..
d Payment . . . . .
e Payment . . . ... ...
6  Overpayment from previous year appliedto 2023 . . . . . . ... ... ... .. ...
7  Amount paid with current year extension . . . . . ... L
8 Total tax payments. Add lines1through7. .. ... ... ... .............
Income Taxes Withheld for the Current Year
Spouse Taxpayer
9  State withholdingon Forms W-2 . . . . . . . ... ... ... ... .. 1, 347. 5, 433.
10  State withholdingon Forms W-2G . . . . ... ... ... ... ....
11  State withholdingon Forms 1099-R . . . . . . .. ... ... .. ...
12 a State withholding on Forms 1099-MISC . . . . . . ... ... ... ..
b State withholding on Forms 1099-NEC . . . ... ... ... ... ..
¢ State withholdingon Forms 1099-G . . . . . . .. ... ... ... ..
d State withholding on Forms 1099-INT . . . . . . . ... ... ... ..
e State withholding on Forms 1099-K . . . . . ... ... ... ... ..
13 a Withholding from Schedule VK-1. . . . . . . ... .. ... ... ...
b Other state tax withholding . . . . . . . ... ..............
If Schedule VK-1 withholding is included on both lines 13a
and 13b, either check this box or enter the Schedule VK-1
withholding as a negative amounthere . . . . . .. ... ... >
14  Totalincometax withheld. . . . . . . . ... ... ... ... . ... 1, 347. 5, 433.
15 Date return will be filed and balancepaid . . . . . .. ... ... ... oo L.




Worksheet for Spouse Tax Adjustment and
Virginia Taxable Income Allocation
> Keep for your records

2023

Name

S CHADHI NI

& S AHVED

Social Security Number

689- 83-1197

Part 1 — Separate Income and Exemptions

Taxpayer

Spouse

1
2

o 0 T o

[o2 ¢ IS~ oV)

O QO O T Q

[ee]

10

11

Federal adjusted grossincome . . . . . . . . . ... ... 106, 968.

34, 042.

Additions:
Conformity additions. . . . . .. ... ... . .

Interest and obligations of otherstates. . . . . . . ... ... .....

Otheradditions. . . . . . . . . . . . i e e e

Total additions. Add lines 2a,2band2c. . . . . ... ... ... ...

Subtotal. Add linesland2d . .. ... ... . . 106, 968.

34, 042.

Age Deduction . . . . . . . e

Social Security Act and Tier 1 Railroad Retirement Act Benefits . . .

State income tax refund or overpayment credit reported as
income on your federalreturn. . . . . . . . ...

Other subtractions:
Conformity subtractions . . . . . . . .. ... ..

Income from obligations or securities of the United States. . . . . . .

Disability income reportedaswages. . . . . . . . oo oo o oL

Other subtractions . . . . . . . . . . i i i i e e e e e

Add lines 7athrough7d. . . . . . . . . ... .. oL

Total subtractions. Add lines 4,5,6and7e . . . . . . ... ... ...

Virginia Adjusted Gross Income (VAGI). Subtract line 8 from

line 3. Enter here and Spouse amount on Form 760, line 17a. . . . . 106, 968.

34, 042.

Personal exemptions:
You $930 Plus 65 or over Blind 0 x $800 =

930.

Spouse $930 Plus 665 or over Blind 0 x $800 =
Subtract line 10 from line 9. If either amount is O or less, STOP;
you do not qualify for thiscredit. . . . . ... ... ... ........

106, 038.

930.

33, 112.

Part 2 — Virginia Taxable Income Allocation
Complete lines 12 through 15 if the taxpayer or spouse is claiming a credit for tax paid to another state, and
filed a separate return with the other state.

12  Standard or itemized deductionamount . . . . . . ... ... ... 16, 000.
13 a Enter number of dependents to allocate to each spouse. . . . . . ..

b Dependent exemptions: $930 x number of dependents on line 13a. .
14  Deductions fromVAGI. . . . . . . . . . e
15 Virginia Taxable Income. Line 11 minus lines 12, 13band 14 . . . . 90, 038. 33,112.
Part 3 — Spouse Tax Adjustment
16  Enter the taxable income from line 15 0f Form 760. . . . . . . . . . . ... .o oo 123, 150.
17 Enter the smaller amount from line 11 above. If this amount is larger than $17,000

and line 16 is larger than $34,000, skip to line 24 and enter $259 as the credit . . . . . . 33, 112.

18  Subtract line 17 from line 16 (if $0 orless,enter$0) . . . . . . . . .. . . ... ...
19 Divide the amountonline16by2 . ... . . . . .. . .
20 Enter the tax on the smaller ofline17orline19 . . . . . . . ... ... ... ... .. ..
21  Enter the tax on the larger of line 18 orline19 . . . . . . . . ... ... ... ... ....
22 Addlines20and 21 . . . . . .. e e e e e e
23  Enterthetaxfromline 16 of Form 760. . . . . . . . . . . . o e
24  Tax Adjustment: Subtract line 22 from line 23. Also enter on Form 760, line 17 . . . . . 259.




Taxpayer/Spouse Allocation Worksheet 2023

> Keep for your records

Name Social Security No.
S CHADHI NI & S AHMED 689-83-1197
Part 1 — Income and Adjustments Column A Column B
Taxpayer Spouse
1 Wages, salaries, tips,etc . . . . . ... .. L o 106, 968. 34, 042.
2 Taxableinterestincome. . . . . . . . . . . e
3 Dividendincome . . . . . . .. e
4  Taxable refunds, credits or offsets of state and local income taxes . .
5 Alimonyreceived. . . . . . . ..
6 Businessincomeor (IosS). . . . . . . o
7 Capitalgainor (I0ss). . . . . v oo o i
8 Othergainsor(IoSses) . . . . . . v v v v v i i i i
9  Taxable amount of IRA distributions . . . . . . ... ... ... ...
10 Taxable amount of pensions and annuities . . . . . .. ... .....
11 Rents, royalties, partnerships, estates, trusts . . . . . ... ... ...
12 Farmincome or (IoSS) . .« v v v v v v v i e e e
13 Unemployment compensation . . . . ... ... ............
14  Taxable social security benefits . . . . ... ..............
15 Otherincome. . . . . . . . i i e e
16  Total income (add lines 1 through15) . . ... ... ... ... ... 106, 968. 34, 042.
17  Educator eXpenSES . . . v . v i i i e e
18 Expenses of reservists, performing artists, fee-based govt officials . .
19 Health savings accountdeduction . . . . ... ... ..........
20 MOVING EXPENSES & & v v v v e v v e e e e e e
21  Deductible part of self-employmenttax . .. ..............
22  Self-employed SEP, SIMPLE, and qualifiedplans . . . ... ... ..
23  Self-employed health insurance deduction . . . . . ... .......
24  Penalty on early withdrawal of savings. . . . . . . ... ... .....
25 Alimonypaid . . . ...
26  IRAdeduction . . . . . . . ...
27  Student loan interest deduction. . . . . ... ... oL
28 Otheradjustments. . . . . . . . . . i
29 Total adjustments to income (add lines 17 through29) . . . . . ..
30 Federal adjusted gross income (line 16 minus line 30) . ... ... 106, 968. 34, 042.
Part 2 — Conformity Adjustments
1  Other Conformity additions . . . . . . . ... . ... ... .......
2 Conformity subtraction . . . ... ... ... . . . . ...,
(above from depreciation adjustment plus any Other Additions
Statement and Other Subtractions Statement manual entries)




STATE REQUIRED INFORMATION

State Required Infornmation

The Virginia Tax requires the following information be presented to all taxpayers:

Refund Status: https://ww.tax.virginia.gov/wheres-ny-refund

Taxpayer ldentity and Security: https://ww tax.virginia.gov/refund-fraud-prevention

To assi st Taxpayers and Tax Professionals with tax due returns, Virginia Tax is

supplying a URL that provides a variety of payment nethods.

Virginia Tax Due Paynents URL:

https://ww.tax.virginia.gov/individual -i ncone-tax-payment-options




2023 Preparer Electronic Filing Instructions

Virginia
S CHADHINI & S AHMED 689-83-1197
44790,ASHLAR TERRACE Apt 2 Client Phone
ASHBURN, VA 20147 (703)989-8780

AcceptedDate . .. ...... ... ... o

Return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 760

Taxpayers shoul d review Form 760 al ong with any
acconpanyi ng schedul es and st atenents.

Form 8879
Taxpayers shoul d sign and date the Form 8879.
You used the Federal Practitioner PIN nunber.

Refund Amount
Refund is $215. 00.
Refund of $215.00 via direct deposit.

After transmission of the return

Return has not been transmitted
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