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
SHREYAS NAGENDRARAO 733- 08- 6887
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 1 130, 464.

2 Total tax e e e e 2 21, 383.

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 24, 074.

4 Amount you want refunded to you e e 4 2, 691.
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 glelslsl7?

| 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 03/07/24 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

. . IRS Use Only—Do not write
U.S. Nonresident Alien Income Tax Return

or staple in this space.

See separate

£1040-NR 2023

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 instructions.
Your first name and middle initial Last name Your identifying number
(see instructions)
SHREYAS NAGENDRARAO 733- 08- 6887
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
20800 HOVESTEAD ROAD 64J
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
CUPERTI NO CA 95014

Foreign country name Foreign province/state/county Foreign postal code

gItI::gs X Single [ Married filing separately (MFS) ] Qualifying surviving spouse (QSS) [] Estate ] Trust
If you checked the QSS box, enter the child’s name if the qualifying person is a child but not your dependent:

Check only

one box.

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

otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . OYes No
Dependents ’ (4) Check the box if qualifies for (see inst.):
(see instructions): (1) First name Lot name i J:Lt?fsmngjrr:bse ) {5) Relationship to you Child tax credit C;e;gte Lodrec;ttr;er
If more than four D D
dependents, see D D
instructions and ] ]
check here [] O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 143, 478.
Effectively b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
Connected ¢ Tip income not reported on line 1a (see instructions) .o 1c
With U.S. d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
Trade or e Taxable dependent care benefits from Form 2441, line 26 . 1e
Business f Employer-provided adoption benefits from Form 8839, line 29 1f
g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . ... 19
/l':\;tf;?s) w-2, h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h
1042-S, i  Reserved for future use . | 1i |
SSA-1042-S, i Reserved for futureuse . . . e 1j
RRB-1042-S,
and 8288-A Total income exempt by a treaty from Schedule Ol (Form 1040- NR) item L,
here. Also line 1(e) e e e e e e e e e e 1k
attach z Addlinestathrough1h . . . . . . . . . . . . . . . . ... 1z 143, 478.
fgg;_(:)if 2a Tax-exemptinterest . . . 2a b Taxableinterest. . . . . . 2b 583.
tax was 3a Qualified dividends . . . 3a 47. b Ordinary dividends . . . . . 3b 49.
withheld. 4a IRAdistributions . . . . 4a 6, 500. b Taxableamount. . . . . . 4b 0.
If you did not 6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
3\‘7}23 ggerm 6  Reserved for future use . ) .o 6
instrhctions. 7  Capital gain or (loss). Attach Schedule D (Form 1040) if reqU|red If not reqwred check here . | 7 85.
8  Additional income from Schedule 1 (Form 1040), line10 . . . e 8 -13, 731.
9  Addlines 1z, 2b, 3b, 4b, 5b, 7, and 8. This is your total effectively connected income . 9 130, 464.
10 Adjustments to income from Schedule 1 (Form 1040), line 26. These are your total adjustments to
income . . . . L . S e 10
11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 130, 464.
12 Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain residents of India, standard
deduction (see instructions) . ) ) . Std Dedn US/India Treaty | 12 13, 850.
13a Qualified business income deduction from Form 8995 or Form 8995-A . 13a
b Exemptions for estates and trusts only (see instructions) 13b
¢ Add lines 13a and 13b e e e e 13c
14 Addlines12and13c . . . . . . . . . e e 14 13, 850.
15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 116, 614.

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



Form 1040-NR (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] 16 21, 383.
Credits 17  Amount from Schedule 2 (Form 1040), line 3 . 17 0.
18 Addlines16and 17 . . 18 21, 383.
19  Child tax credit or credit for other dependents from Schedule 8812 (Form 1040) 19
20  Amount from Schedule 3 (Form 1040), 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 21, 383.
23a Tax on income not effectively connected with a U.S. trade or business from
Schedule NEC (Form 1040-NR), line 15 e e 23a
b Other taxes, including self-employment tax, from Schedule 2 (Form 1040),
line 21 e 23b
¢ Transportation tax (see instructions) 23c
d Add lines 23a through 23c . 23d
24  Add lines 22 and 23d. This is your total tax . 24 21, 383.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 24, 074.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ 25d 24, 074.
e Form(s) 8805 . 25e
f Form(s) 8288-A 25f
g Form(s) 1042-S Lo e Lo 259
26 2023 estimated tax payments and amount applled from 2022 return . .o 26
27 Reserved for future use . . 27
28  Additional child tax credit from Schedule 8812 (Form 1040) 28
29  Credit for amount paid with Form 1040-C 29
30 Reserved for future use . . 30
31 Amount from Schedule 3 (Form 1040) line 15 31
32 Add lines 28, 29, and 31. These are your total other payments and refundable credits . 32
33  Add lines 25d, 25e, 25f, 25g, 26, and 32. These are your total payments 33 24, 074.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2,691.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . [ |35a 2,691.
Direct deposit? b Routingnumber i1 {2 {104 :2 :8i8 {2 cType: X Checking O Savings
See instructions. Accountnumber {3 19i0i8i5i5i2i8i4:1{ { { { [ i @ |
e If you want your refund check mailed to an address outside the United States not shown on page 1,
enter it here.
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 Do you want to allow another person to discuss this return with the IRS? See instructions. [ Yes. Complete below. X No
Party Designee’s Phone Personal identification
Designee | name no. number (PIN)
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S|gn Your signature Date Your occupation If the IRS sent you an Identity
Here Protection PIN, enter it here
SOFTWARE ENG NER (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer SYAM PRI YA RAM SAGAR GUPTA | SYAM PRI YA RAM SAGAR GUPTA |03/ 25/ 2024 |P02082703 | [] Self-employed
Firm’sname  G.OBAL TAXES LLC Phone no. (678) 965- 9522
Use Only

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

Go to www.irs.gov/Form1040NR for instructions and the latest information.

BAA

REV 03/07/24 PRO

Form 1040-NR (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

SHREYAS NAGENDRARAO 733-08- 6887
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, 731.
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, 731.

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 03/07/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE NEC
(Form 1040-NR)

Department of the Treasury
Internal Revenue Service

Tax on Income Not Effectively Connected With a U.S. Trade or Business

Attach to Form 1040-NR.
Go to www.irs.gov/Form1040NR for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 7B

Name shown on Form 1040-NR

Your identifying number

SHREYAS NAGENDRARAO 733- 08- 6887
Enter amount of income under the appropriate rate of tax. See instructions.
Nature of Income (a) 10% (b) 15% (c) 30% (d) Other (specify)
% %
1 Dividends and dividend equivalents:
a Dividends paid by U.S. corporations 1a
b Dividends paid by foreign corporations . . Lo 1b
c Dividend equivalent payments received with respect to section 871( ) transactions 1c
2  Interest:
a Mortgage . - 2a
b Paid by foreign corporations 2b
c Other . . . 2c
3  Industrial royaltles (patents trademarks etc) . 3
4  Motion picture or TV copyright royalties . 4
5  Other royalties (copyrights, recording, publlshlng, etc. ) . 5
6  Real property income and natural resources royalties 6
7  Pensions and annuities . 7
8  Social security benefits . 8
9  Capital gain from line 18 below . 9
10  Gambling—Residents of Canada only. Enter net income in column (c).
If zero or less, enter -0-.
a Winnings
b Losses 10c
11 Gambling—Residents of countrles other than Canada
Note: Enter winnings only. Losses aren’t allowed 11
12  Other (specify):
12
13  Add lines 1a through 12 in columns (a) through (d) 13
14  Multiply line 13 by rate of tax at top of each column . 14

15  Tax on income not effectively connected with a U.S. trade or busmess Add columns (a) through (d) of line 14. Enter the total here and on Form 1040-

NR, line 23a | 15

Capital Gains and Losses From

Sales or Excha

nges of Property

Enter only the capital gains and
losses from property sales or
exchanges that are from sources
within the United States and not
effectively connected with a U.S.
business. Do not include a gain
or loss on disposing of a U.S. real
property interest; report these
gains and losses on Schedule D
(Form 1040).

Report property sales or
exchanges that are effectively
connected with a U.S. business
on Schedule D (Form 1040),
Form 4797, or both.

16 (a) Kind of property and description - ' () LOSS (9) GAIN
(if necessary, attach statement of (b)nl?;t/zg;:ycy;/ged (r‘T:I)m?g:;;;;S (d) Sales price gagobss;; If (€) is more than (d), | If (d) is more than (e),
descriptive details not shown below) subtract (d) from (e). | subtract (e) from (d).
17 Add columns (f) and (g) of line 16 | 17 |( )

18 Capital gain. Combine columns (f) and (g) of I|ne 17 Enter the net galn here and on I|ne 9 above If a loss, enter -0-

| 18

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR.

BAA

REV 03/07/24 PRO

Schedule NEC (Form 1040-NR) 2023



SCHEDULE Ol Other Information OMB No. 1545-0074
(Form 1040-NR) Attach to Form 1040-NR. 2023
Department of the Treasury Go to www.irs.gov/Form1040NR for instructions and the latest information. Attachment
Internal Revenue Service Answer all questions. Sequence No. 7C
Name shown on Form 1040-NR Your identifying number
SHREYAS NAGENDRARAO 733- 08- 6887
A Of what country or countries were you a citizen or national during the tax year? | NDI A

B
C
D

In what country did you claim residence for tax purposes during the tax year? Uni t ed St at es

Have you ever applied to be a green card holder (lawful permanent resident) of the United States? . . . . . [JYes No
Were you ever:

AU.S.citizen? . . . C . oo OYes No
A green card holder (Iawful permanent reS|dent) of the Unlted States'? e . . . . . . [OYes XNo

If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that appIy to you.

If you had a visa on the last day of the tax year, enter your visa type. If you didn’t have a visa, enter your U.S.
immigration status on the last day of the tax year. F1

Have you ever changed your visa type (nonimmigrant status) or U.S. immigrationstatus? . . . . . . . . [JYes [XNo
If you answered “Yes,” indicate the date and nature of the change:

List all dates you entered and left the United States during 2023. See instructions.

Note: If you’re a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skiptoitemH . . . . . . . . . [JCanada ] Mexico
Date entered United States Date departed United States Date entered United States Date departed United States
mm/dd/yy mm/dd/yy mm/dd/yy mm/dd/yy

Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2021 , 2022 , and 2023 365

Did you file a U.S. income tax return for any prioryear? . . . . . . . . . . . . . . . . . . . XYes [JNo
If “Yes,” give the latest year and form number you filed: 1040NR

Are you filing a return for atrust? . . . . [JYes XINo
If “Yes,” did the trust have a U.S. or forelgn owner under the grantor trust rules make a dlstrlbutlon or Ioan toa

U.S. person, or receive a contribution fromaU.S.person?. . . . . . . . . . . . . . . . . . [JYes [INo
Did you receive total compensation of $250,000 or more during the tax year? . . . . . . . . . . [OYes XNo
If “Yes,” did you use an alternative method to determine the source of this compensatlon’? Lo [dYes [INo

Income Exempt From Tax—If you are claiming exemption from income tax under a U.S. income tax treaty W|th a foreign country,
complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty benefit, and the
amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country (b) Tax treaty article (c) Number of months (d) Amount of exempt
claimed in prior tax years| income in current tax year

(e) Total. Enter this amount on Form 1040-NR, line 1k. Do not enter it anywhere else on line 1
Were you subject to tax in a foreign country on any of the income shownin 1(d)above? . . . . . . . . [JYes [INo
Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . [JYes No
If “Yes,” attach a copy of the Competent Authority determination letter to your return.

Check the applicable box if:

This is the first year you are making an election to treat income from real property located in the United States as effectively connected
with a U.S. trade or business under section 871(d). See instructions . . . . . . . . e

You have made an election in a previous year that has not been revoked, to treat income from real property located in the United
States as effectively connected with a U.S. trade or business under section 871(d). See instructions. . . . . . . . . . [

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR. BAA REV 03/07/24 PRO Schedule Ol (Form 1040-NR) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

SHREYAS NAGENDRARAO

Your social security number

733-08-6887

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

((¢)]
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 2,104. 2, 0109.

85.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

85.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with
Box D checked

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for all transactions reported on Form( ) 8949 with

Box F checked. e e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il

on the back . 15

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

elgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[J No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 85.

18

19

21 | )

BAA  REV03/07/24 PRO

Schedule D (Form 1040) 2023



.- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Todo 0™
Department of the Treasury File with your Schedule.D to list your transac.tions for lines 1b, 2, 3, 8b, S?, and 10'of Schedule D. At%h@r?3
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SHREYAS NAGENDRARAO 733- 08- 6887

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; ) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
FI DELI TY BROKERAGE SERVICES LLC |01/01/23 |12/ 31/ 23 2,104. 2,019. 85.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 2,104. 2,0109. 85.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/07/24 PRO Form 8949 (2023)



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 13

Name(s) shown on return

SHREYAS NAGENDRARAO

Your social security number

733- 08- 6887

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 XINo
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |#1449 'RAJTHADRI' V. T STRT CHANNAPATNA, RAMNAGAR KARNATAKA I N 562160
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 3 850.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . 7 1, 885.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . 11 2, 156.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 3, 655.
15  Supplies 15 3,841.
16 Taxes 16
17  Utilities . . . 17 3, 044,
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 14, 581.
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 Form 6198 . 21 -13, 731.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 -13,731. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 850.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 14, 581.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 13,731. )
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 on page 2 26 -13, 731.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/07/24 PRO

Schedule E (Form 1040) 2023



- 8606 Nondeductible IRAs

Department of the Treasury
Internal Revenue Service

Attach to 2023 Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8606 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2023 Form 8606. See instructions.

SHREYAS NAGENDRARAO

Your social security number

733- 08- 6887

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With
Your Tax Return

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).

Foreign country name Foreign province/state/county Foreign postal code

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

¢ You made nondeductible contributions to a traditional IRA for 2023.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

¢ You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA in 2023 and you made nondeductible
contributions to a traditional IRA in 2023 or an earlier year. For this purpose, a distribution does not include a rollover
(other than certain qualified disaster distribution repayments from 2023 Form(s) 8915-F), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2023 and you made nondeductible contributions to a traditional IRA in 2023 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2023, including those made for 2023
from January 1, 2024, through April 15, 2024. See instructions 1 6, 500.
2  Enter your total basis in traditional IRAs. See instructions 2 0.
3 Addlines 1 and 2 . . 3 6, 500.
In 2023, did you take a distribution from No Enter the amount from line 3 on line 14.
traditional, traditional SEP, or traditional Do not complete the rest of Part |.
SIMPLE IRAs, or make a Roth, Roth SEP, .
or Roth SIMPLE IRA conversion? Yes Go toline 4.
4  Enter those contributions included on line 1 that were made from January 1, 2024, through April 15,2024 | 4
5  Subtract line 4 from line 3 .. 5 6, 500.
6 Enter the value of all your traditional, traditional SEP and traditional SIMPLE IRAs as of December 31,
2023, plus any outstanding rollovers. Subtract certain repayments of qual|f|ed disaster distributions, if
any, from 2023 Form(s) 8915-F (see instructions) . A 6
7  Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2023. Do not
include rollovers (other than repayments of qualified disaster distributions, if any, from 2023 Form(s)
8915-F (see instructions)); qualified charitable distributions; a one-time distribution to fund an HSA;
conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain returned contributions; or
recharacterizations of traditional IRA contributions (see instructions) . . . 7
8 Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2023. Also, enter this amount on line 16 . 8
9 Addlines6,7,and8 . . . . . 9
10 Divide line 5 by line 9. Enter the result as a deC|maI rounded to at Ieast 3
places. If the result is 1.000 or more, enter “1.000” . . . . . . . . . 10 X
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount
online17 . . . . . . . 11
12 Multiply line 7 by line 10. This is the nontaxable por‘tlon of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA . . . . 12
13  Add lines 11 and 12. This is the nontaxable portion of all your distributions . 13 6, 500.
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2023 and earller years . 14 0.
15a Subtract line 12 from line 7 o e . . |15a 0.
b Enter the amount on line 15a attributable to quallfled disaster distributions, |f any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 18, as applicable (see
instructions) . e I < o)
c Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b . . . . . . |15c 0.
Note: You may be subject to an additional 10% tax on the amount on Ilne 150 |f you were under age
59 at the time of the distribution. See instructions. * From Tavable 1RA Distribution Wt (per 195 P, 540-9)
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2023)

*



Form 86086 ( 2023)

Page 2

Roth SIMPLE IRAs

2023 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2023.

16

17

18

If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAs in 2023 . .o .o ..
If you completed Part I, enter the amount from line 11. OtherW|se enter your basis in the amount on
line 16 (see instructions) . . .

Taxable amount. Subtract line 17 from Ilne 16 If more than zero, also |nclude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b

16 6, 500.
17 6, 500.
18

Part 1l Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs

Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2023. For this purpose, a
distribution does not include a rollover (other than a repayment of a qualified disaster distribution from 2023 Form(s)
8915-F (see instructions)), qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or

return of certain contributions (see instructions).

19

20

21
22

23

24

25a

[

Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2023,
including any qualified first-time homebuyer distributions, and any qualified disaster distributions from
2023 Form(s) 8915-F (see instructions) e e e e e
Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- .o

Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions (see |nstruct|ons) If line 21 is
zero, stop here .
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you
may be subject to an additional tax (see instructions) .
Enter your basis in conversions from traditional, traditional SEP, and traditional SIMPLE IRAs and
rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions .
Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25¢ .
Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form( ) 8915-F, line 19, as appllcable (see
instructions) . . . .

Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

20

21

22

23

24

25a

25b

25¢

Sign Here Only

if You Are Filing
This Form by Itself
and Not With Your

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and belief, it
is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Tax Return Your signature Date
. Print/Type preparer’'s name Preparer’s signature Date i | PTIN
Paid ype prep p g Check [] if
self-employed
Preparer . ;
Use Onl Firm’s name Firm’s EIN
y Firm’s address Phone no.

BAA REV 03/07/24 PRO

Form 8606 (2023)



- 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

SHREYAS NAGENDRARAO

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

733- 08- 6887

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 e e 9 3, 850.

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

Add lines 9 and 10 . . 11 3, 850.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e e 12 0.
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  REV03/07/24 PRO

Form 8889 (2023)



175

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
SHREYAS NAGENDRARAO 733- 08- 6887
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See INStrUCHIONS ... ... ... .. i it e 1 134314
2 Amount you owe. See iNStrUCHIONS . . . .. ... 2
3 Refund or no amount due. See inStruCtions . . . ... ... 3 2420

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2023, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize GLOBAL TAXES LLC toentermyPIN |8 | 6| 8] 8| 7
ERO firm name Do not enter all zeros
as my signature on my 2023 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2023 e-filed California individual income tax return. 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 11 below.

Your signature  » Date b

Spouse’s/RDP’s PIN: check one box only

1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2023 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2023 e-filed California individual income tax return. 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 IIl below.

Spouse’s/RDP’s signature  p Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2]2|2]4]9|6]0)8]2]7]1
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2023 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2023 Handbook for Authorized
e-file Providers.

ERO’s signature  p pate p 03/25/2024

For Privacy Notice, get FTB 1131 EN-SP. REv 030524 PRO - FTB 8879 2023



TAXABLE YEAR . FORM

2023 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
733-08-6887 NAGE 23
SHREYAS NACGCENDRARAO
20800 HOVESTEAD ROAD APT 64J
CUPERTI NO CA 95014
11-14-1996

Enter your county at time of filing (see instructions)

® | SANTA CLARA

If your address above is the same as your principal/physical residence address at the time of filing, check this box . . JOJRS

If not, enter below your principal/physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

® ®

City State ZIP code

Principal Residence

If your California filing status is different from your federal filing status, check the box here .............. |:|

1 | X | Single 4 |:| Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if 5 |:| Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
only one spouse/RDP had income).

Filing Status
N

See instructions. See instructions.
3 Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here.
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . . . .. ®6 |:|

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars onl
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked y

(7]
S box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 | 1|X $144=@$ 144
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. See instructions. .................... @38 |:| X $144=@$
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. .. ............ ... . ... .. o9 |:| X $144=@$

REV 03/05/24 PRO
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Your name: | NAGENDRARAO Your SSN or ITIN: | 733-08-6887
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name (@) O ®
g Last Name (@) O O)
s SSN. See
E‘ instructions. @ ®
o -
b Dep nt’s
w relationship  (®) O ®
to you
Total dependent exemptions . . ..... ... e 10 X $446=®$
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............. @®11$% 144
12 State wages from your federal l
Form(s) W-2, box 16 .. ... ..o\ ® 12 147328/ o9
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ... ... .. ® 13 130464 |00
14  California adjustments — subtractions. Enter the amount from Schedule CA (540), ]
Part 1, 1iNe 27, COlUMN B . . oo oo e 14 .100)
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
g SR INSIIUCHIONS .« . o o vttt e e e 15 130464/ . 00
Q 16 California adjustments — additions. Enter the amount from Schedule CA (540), ]
2 ; 3850
£ Part 1, 1N 27, COIUMN C. . oo e e e e e ® 16 -[00
[} —
)
£ 17 California adjusted gross income. Combine line 15and line 16 ....................... ® 17 134314 | 00|
©
a 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part I, line 30; OR
larger of ) Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. . . .......................... $5,363
o Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $10,726
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions.. @ 18 5363] .
19 Subtract line 18 from line 17. This is your taxable income. l
[fless than zero, enter -0- . ... .. o ® 19 128951 . &
X
|:| Tax Table . Tax Rate Schedule
31 Tax. Check the box if from: . _
° D FTB3800 @ D FTB3803................ ® 31 8645] .|oo
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than ]
x $237,035, S8 INStrUCHIONS. . ... . .. ot @ 32 1441 |og
|— —
33 Subtract line 32 from line 31. If less than zero, enter-0- . . .. .......... ... .. ... ..... (® 33 8501 .100)
34 Tax. See instructions. Check the box if from:0|:| Schedule G-1 .|:| FTB5870A.. @ 34 .100
35 ADDINE33aN0 INE 34, ..\ et ® 35 8501 .jo
[Z]
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 .100
o S
% 43 Enter credit name OTHER STATE code @ 187 and amount... @ 43 48| 100
S _
[}
& 44 Enter credit name code @ and amount... @ 44 .100

REV 03/05/24 PRO
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Your name: NAGENDRARAO Your SSN or ITIN: 733- 08- 6887
" 45 To claim more than two credits, see instructions. Attach Schedule P (540).............. ® 45 .100
2 —
8 46 Nonrefundable Renter’s Credit. See instructions ........... ..., @ 46 .100)
S . : . 48
8 47 Add line 40 through line 46. These are your total credits . . .......................... ® a7 .100)
e —
n
48 Subtract line 47 from line 35. If less than zero, enter-0- .. ... ....... .. ... ... ... ..... ® 48 8453 .100)
" 61 Alternative Minimum Tax. Attach Schedule P (540) . ........... ... ... ... . ..., ® 61 - 00]
o —
x
& 62 Mental Health Services Tax. See inStructions. ... ® 62 .00
) —
g 63 Other taxes and credit recapture. See instructions................. ... ... .. ...... ® 63 . 100
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotaltax. ....................... ® 64 8453 . 100
71 California income tax withheld. See instructions ............. ... ... ... ......... e 7 10873 - 100}
72 2023 California estimated tax and other payments. See instructions . .................. @ 72 - 00}
73  Withholding (Form 592-B and/or Form 593). See instructions. . .................. ..., @ 73 - 100
" —
é 74  Excess SDI (or VPDI) withheld. See instructions . ............ ... .. ... .., e 74 - 100
E —
& 75 Earned Income Tax Credit (EITC). See instructions ............ ..., ® 75 - 100
76  Young Child Tax Credit (YCTC). See inStructions .. ...t ® 76 - 100
77 Foster Youth Tax Credit (FYTC). See instructions. . ... e 77 - 00}
78 Add line 71 through line 77. These are your total payments. ]
SEEINSIIUCTIONS . . . . oo @ 78 10873 |oo)
x N 0
© 91 Use Tax. Do not leave blank. See instructions. ..................... o 91 .
Q
3 If line 91 is zero, check if: (® No use tax is owed. (@ You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
= See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. ... .. Y
(c’c’ S If you did not check the box, see instructions.
]
o Individual Shared Responsibility (ISR) Penalty. See instructions........ @ 92 .
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 fromline 78 .......... ® 93 10873 .00
: —
o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 9% .[00]
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
K subtract line 92 from liNe 93, . . . oottt @® 95 10873 . 00|
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, ]
g subtract line 93 from line 92. . . ... ... .. .. ... ... ® 96 - 100
o —
© 97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95. .. ... ....... ® 97 2420] oo

REV 03/05/24 PRO
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Your name: [WAGENDRARAO Your SSN or ITIN; /33 08-6887
= g 98 Amount of line 97 you want applied to your 2024 estimated tax . ..................... ® 98 0 - 00]
2a —
gé 99 Overpaid tax available this year. Subtract line 98 from line 97 . ....................... e 99 2420 | %
oﬂ 100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64 ................... ® 100 .|00|
Code Amount o
California Seniors Special Fund. See instructions. ................. ... ... ... . ... ® 400 «(00)
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. ® 401 -(00)
Rare and Endangered Species Preservation Voluntary Tax Gontribution Program ......... ® 403 «(00)
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. @ 405 .(00]
California Firefighters’ Memorial Voluntary Tax Contribution Fund ... ............... ... ® 406 .00
Emergency Food for Families Voluntary Tax Contribution Fund ....................... @ 407 .00
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . ......... @ 408 . (00|
California Sea Otter Voluntary Tax Contribution Fund ... ........ ... ... ... ... ... ® 410 «(00)
é California Cancer Research Voluntary Tax Contribution Fund .. ....................... ® 413 . (00|
= —
% School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... @ 422 .(00]
S State Parks Protection Fund/Parks Pass Purchase . ................................ ® 423 .100]
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ..................... ® 424 . (00|
Keep Arts in Schools Voluntary Tax Contribution Fund. .. ......... .. ... ... ......... ® 425 .00
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... @ 438 -100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............... ® 439 -(00]
Rape Kit Backlog Voluntary Tax Contribution Fund .. .................... ... ........ ® 440 .(00)
Suicide Prevention Voluntary Tax ContributionFund ............... ... ....... ... ... @ 444 .00
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. .. ................... @ 445 .00
110 Add amounts in code 400 through code 445. This is your total contribution............. ® 110 -(00)
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Your name:
t ";’ 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

NAGENDRARAO Vour SSN or ITIN: | 733- 08- 6887

2
o
g 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 00
<> Pay Online — Go to fth.ca.gov/pay for more information. o
- 112 Interest, late return penalties, and late payment penalties ........................... 112 .(00]
%_3 113 Underpayment of estimated tax.
B ]
EE’ Check the box: @ D FTB 5805 attached @ D FTB 5805F attached ........... e 113 -100
= —
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 .[00
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . .. .. ® 115 2420 . 00|
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do net attach a voided check or a deposit slip.
§_ See instructions. Have you verified the routing and account numbers? Use whole dollars only.
o All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
§ @ Type
o @ Routing number % | Checking @ Account number @® 116 Direct deposit amount
T
& 121042882 3908552841 2420 _
2 Savings
=]
EJ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number ] Checking @ Account number @® 117 Direct deposit amount
Savings ]
9
f=
5 For voter registration information, check the box and go to sos.ca.gov/elections. See instructions .. .............. |:|
2
08
85
Q
£ Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
32 the FTB to share limited information from your tax return with Govered California. See instructions............. Yes No
Io
(&)

REV 03/05/24 PRO
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Your name:

NAGENDRARAO

Your SSN or ITIN:

733-08- 6887

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

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

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Sign
Here

@ Your email address. Enter only one email address.

@ Preferred phone number

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRI YA RAM SAGAR GUPTA

It is unlawful
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.

Firm’s address @ Firm’s FEIN
Joint tax
return? 245 ROONEY CT E BRUNSW CK NJ 08816
See _
instructions. Do you want to allow another person to discuss this tax return with us? See instructions. . . .. .. Yes No

Print Third Party Designee’s Name Telephone Number

REV 03/05/24 PRO
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TAXABLE YEAR . SCHEDULE

2023 California Adjustments — Residents CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
SHREYAS NAGENDRARAO 733086887
Part I Income Adjustment Schedule A Federlal Amnun}s B Subtractions Additions
Section A - Income from federal Form 1040 or 1040-SR Fé%?rgﬁf,?}%‘r‘ﬁ) rom your Seg instructions Seg instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions . . . . . .. 12 |® 143478\ ® ® 3850
b Household employee wages not reported
on federal Form(s) W-2. . ................ 1 |® ® ®
¢ Tip income not reported online1a ......... 1c |@® O O
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . ... 1d O] ® ®
e Taxable dependent care benefits
from federal Form 2441, line26 ........... 1e |® O] ®
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |@® O] ®
g Wages from federal Form 8919, line6. .. .. .. 19|® O] O]
h Other earned income. See instructions . . .. .. 1 |® O] ®
i Nontaxable combat pay election.
Seeinstructions. ............ ... ... ..., 1i ®
z Add line 1athrough line 1i. ............... 1 |® 143478\ @® O] 3850
2 Taxable interest. a @ 2 |® 583 @ ®
3 Ordinary dividends.
See instructions. a @ 47 3 |® 49| @® ®
4 |RA distributions.
See instructions. a @ 6500 4p|® 0® ®
5 Pensions and
annuities. See
instructions. a @ 5h |® O ®
6 Social security
benefits. a® 6b |® ®
7 Capital gain or (loss). See instructions . . . . . . .. 7 @ 85/ ® ®
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes . . ............o...... 1 |@ O)
2 a Alimony received. See instructions. ........ 2a|@® O
3 Business income or (loss). See instructions. . . . . 3 | @ ® ®
4 Other gains or (10SS€S). .. .................. 4 @ ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc.. . ................ 5 |@ -13731|® O
6 Farmincome or (10SS) ..................... 6 |@® ® ®
7 Unemployment compensation ............... 7 |® O)
REV 03/05/24 PRO
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8 Otherincome:

®

Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)

a Federal net operating loss. ................ 8a|@® ( @
b Gambling................. . 8h|@® ®
¢ Cancellationof debt..................... 8c|@® O ®
d Foreign earned income exclusion from

federal Form2555. ... ... ........ .. ... 8d |@® ( ®
e Income from federal Form 8853 ........... 8e |® @
f Income from federal Form 8889............ 8 |® ®
g Alaska Permanent Fund dividends.......... 8g ®
h Jurydutypay................ ... ... 8h |@®
i Prizesandawards ...................... 8i |®
j Activity not engaged in for profit income . . . . . 8j ®
k Stock options. .. ......oiii 8k |@® O)
I Income from the rental of personal property

if 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

PrizZEMONBY. ......ovviieieeeeen. 8m|®@
n IRC Section 951(a) inclusion.............. 8n|@® ®
o IRC Section 951A(a) inclusion. . ........... 80|@® ®
p IRC Section 461(l) excess business loss adjustment 8p @ O] ®
q Taxable distributions from an ABLE account . . 8q ®
r Scholarship and fellowship grants

not reported on federal Form(s) W-2 ... ... .. 8r |(®
s Nontaxable amount of Medicaid waiver payments

included on federal Form 1040, line 1a or line 1d. .8s ® (
t Pension or annuity from a nonqualified

deferred compensation plan or a

nongovernmental IRC Section 457 plan.. . . . .. 8t | @
u Wages earned while incarcerated. . ......... 8u|@
z Other income. List type and amount.

8z |® @ ®
REV 03/05/24 PRO
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Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)

9 a Total otherincome. Add lines 8a through 8z. . 9a ® O] ®

b1 Disaster loss deduction from form FTB 3805V. . 9b1 ®

b2 NOL deduction from form FTB 3805V.. . . ... 9h2 ®

b3 NOL deduction from form FTB 38052,

3807,003809 ...\ 983 ®

10 Total. Combine Section A, line 1z through line 7,

and Section B, line 1 through line 7, and line 9a

in column A and column C. Add Section A, line 1z

}hroggh Iir:je|7, agg1Sehction t?1 Iineg1b§hroug|h IineB7,

ine 9a, and line 9b1 through line in column

(as applicable). See instructions. . . . ............ 10 |® 130464|® @ 3850
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses. .. .................... 1 |® ®
12 Certain business expenses of reservists, performing

artists, and fee-basis government officials. . . . . . . 12 |® O] ®
13 Health savings account deduction ........... 13 |@® ®
14 Moving expenses. Attach form FTB 3913.

See instructions . . ............... ... 14 |® ®
15 Deductible part of self-employment tax.

See instructions. . ...l 15 |@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.

See instructions. ........................ 17 |® ®
18 Penalty on early withdrawal of savings ... ..... 18 |®
19 a Alimonypaid. ........................ 19a|@® ®

b Recipient’s: SSN (®

Last Name ®
20 IRA deduction . .......................... 20| @ @ @
21 Student loan interest deduction. ............. 21 |@ ®
22 Reserved for futureuse. ................... 22
23 Archer MSA deduction. . ................... 23 |@®
REV 03/05/24 PRO
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Section C — Adjustments to Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
24 Other adjustments:
a Jury duty pay . ..o 24a|@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged inforprofit. . ........... ... ...... 24h ® ® ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m ....................... 24c|(®@ O
d Reforestation amortization and expenses. . ... .. 24d ® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 ... .24e|(g)
f Contributions to IRC Section 501(c)(18)(D)
pensionplans .......... . ... .. ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans................... 240|® ® ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h ®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i (@ O
j Housing deduction from federal Form 2555 .. . .. 24j |(® O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(®
z Other adjustments. List type and amount.
® 242\(® ® ®
25 Total other adjustments. Add line 24a through
Ne24z. . .o 25 |(® ® ®
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . .......... 26 ((® ® ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 @ 130464 @ @ 3850
REV 03/05/24 PRO
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Part Il Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California........... O] |:|
A Federal Amounts B Subtractions c Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. @ 130464
3 Multiply line 2
by 7.5% (0.075). ... @ 9785 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter0 .............. 4 O] O]
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 12221 O 12221
b State and local real estate taxes . .............. 5h |(®
¢ State and local personal property taxes ......... 5¢ |®
d Add line 5a through line 5¢. . ................. 5d |® 12221
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, columnC ................ 5e|® 10000 ® 12221 ® 2221
6 Other taxes. List type @ 6 |@® O O
7 AddlineSeandline6......................... 7 |@® 10000 |@ 12221 |@ 2221
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@® ®
b Home mortgage interest not reported to you
on federal Form1098....................... 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢ |(® ®
d Reserved forfutureuse ..................... 8d
e Add line 8a through line 8c................... 8e|@® O O
9 Investmentinterest. ........... ... .. ... ..., 9 @ O O
10 Addline8eandline9........................ 10 @® ® ®
REV 03/05/24 PRO
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Part Il Adjustments to Federal Itemized Deductions Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))
Gifts to Charity
11 Gifts by cashorcheck........................ 11 |@ O O
12 Other than by cash or check................... 12 @ O O
13 Carryover from prioryear..................... 13 @ O O
14 Add line 11 throughline 13 ................... 14 |@® O O
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 O] ® ®
Other Itemized Deductions
16 Other—from list in federal instructions........... 16 |(® ® O
17 Add lines 4,7,10, 14,15, and 16 in
columns A, B,and C......................... 17 |@ 10000 |@ 12221 |@ 2221
18 Total. Combine line 17 column A less column B plus column C .. ... .o @13 0
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions ....................... ®19
20 Tax preparation feeS. . .. ...\ ®20
21 Other expenses: investment, safe deposit
box, etc. Listtype. . .................... ®21 0
22 Addline 19throughline 21 ... .. . ®22 0
23 Enter amount from federal Form 1040
or 1040-SR, line 11 .................... ® 130464
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ®24 2609
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . .......... ... ... . .. @25 0
26 Total Itemized Deductions. Add line 18 and line 25 . ... ... . . ®26 0
27 Other adjustments. See instructions. Specify. ® ®27
28 Combine liNe 26 and [N 27 . . . ..o e @28 0
29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........... ... ... ... ... ... ... $237,035
Head of household . ... ... ... o $355,558
Married/RDP filing jointly or qualifying surviving spouse/RDP................ $474,075
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 0
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions ..................... $5,363
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . .$10,726
Transfer the amount on line 30to Form 540, line 18. . .. ... . ... . ... ... . . ... . ... . ... . ... ... ... @30 5363
REV 03/05/24 PRO
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TAXABLE YEAR . CALIFORNIA SCHEDULE

2023 Other State Tax Credit S

Attach to Form 540, Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN
SHREYAS NAGENDRARAO 733086887
Part 1 Double-Taxed Income (Read specific line instructions for Part | before completing.)
(a) Income item(s) description (b) Double-taxed income taxable by California (c) Double-taxed income taxable by other state
@WAGES, SALARIES, TIPS ® 900 ® 900
® ® ®
® ® ®
1 Total double-taxed income ® 900 @ 900
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 California tax liability. S8 INSTUCHONS . .+« + oo\ oo e e e e e e e e ® 2 8501 oo
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column (b) . ................. ® 3 900| 0o
4 California adjusted gross iNCOME. SEe INSTTUCHIONS . .. ..o v v v et ® 4 134314 g
5 Divide line 3 by line 4. Do not enter more than 1.0000. . .. . ...\ttt et ®@5_ 0.0067
6 MUItiply N8 2 DY N8 5. . . .o oo oo ® 6 57/00
7 Income tax liability paid to other state (use state’s abbreviation) @NY  Seeinstructions. . ................. ® 7 48| 00
8 Double-taxed income taxable by other state. Enter the amount from Part I, line 1, column (¢) ................. @ 8 900 oo
9 Adjusted gross income taxable by other state. See INStrUCtONS. . . .« ..o e e e ® 9 900/ 00
10 Divide line 8 by line 9. Do not enter more than 1.0000. . .. ... ..\ o ettt et ®10__ 1.0000
11 MUIPIY INE 7 DY TINE 10, . . oo e e e e e e ®11 48 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use credit code 187. See instructions . ............. @®12 48|00
REV 03/05/24 PRO
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Schedule CA

California

Wage, IRA and Pension Adjustments

Attach to return (after all other FTB forms)

2023

Name as Shown on Return

Social Security No.

SHREYAS NAGENDRARAO 733- 08- 6887
Line 1a — Wages, Salaries, Tips, Etc.
(B) ©
Subtractions Additions
1  Excess reimbursements from Form 2106 included in wage
INCOME . . . o e e e e e e e e e
2 Active duty militarypay . . . .. ..o o
3 HSAemployer contributions . . . .. ... ... 3850
4  Paid Family Leave Insurance (PFL) benefits . . . . .. ... ...
I confirm that the PFL amount above is accurate . . . . . . [ ]
5  Excess moving reimbursements . . . . . ...
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), linela. . . .. .. ... ... ... 3850
Line 1h — Wages, Salaries, Tips, Etc.
(B) ©
Subtractions Additions
1  Sick pay received under the Federal Insurance Contributions
Act and Railroad Retirement Act . . . . . . ... ... ... ..
2 Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . . ... ... L
3 Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . . . . . o v i i i i e oo
4  Ridesharing fringe benefit differences . . . . . ... ... ... ..
5  Employer-provided adoption benefits income exclusions. . . . . .
6  Native American income (Form3504) . . . . . . . . ... .. ...
7  Clergy housing exclusion. This is the amount entered on W-2s
a as smallest of amount spent or fair rental value. . . . .
b Enter the amount spent on qual. housing expenses
8  Other (itemize):
a
b
C
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line1lh. . . . ... .... ... ..
Line 4 — IRA, Pensions, and Annuities
(B) ©
IRA’s Subtractions Additions
1  Other (itemize):
a
b
c
d
Total adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line 4 . . . .. ... ... ... ....
_ . (B) ©
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . . ... ... ..
Check here to confirm the Tier 2 RRB above is correct . . . »|
2 Other (itemize):
a
b
c
d
Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line5. . . . . ... ...... ...

caix8801.SCR 10/12/23



NEW
YORK
STATE

Department of Taxation and Finance

Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

IT-201-V

(12/23)

Did you know? You can pay personal income tax owed with
your return through your Individual Online Services account,
no matter how you file your return. You can pay—or schedule
a payment for—any day up to and including the due date.

To learn about your payment options, visit www.tax.ny.gov
(search: pay).

When to use this form

If you are paying New York State income tax by check or
money order, you must use Form IT-201-V and submit it with
your payment.

Caution

Do not use this form to pay a bill or other notice from the Tax
Department that indicates you owe tax. For more information,
visit www.tax.ny.gov (search: pay a bill).

If you received a bill from us for the amount you owe with
your return and want to request an installment payment
agreement (IPA), visit www.tax.ny.gov (search: IPA); do not
use Form IT-201-V.

How to fill out your check or money order
1. Make your check or money order payable in U.S. funds to
New York State Income Tax.

2. Write the last four digits of your Social Security number
(SSN), the tax year, and Income Tax on it.

Completing the voucher

You must complete all information on the voucher to be sure
your payment is credited to your account.

1. Enter the tax year from the income tax return you are filing
and your entire SSN. If you do not enter this information
completely and accurately, your payment may not be
properly credited to your account.

2. If you are filing a joint return, include information for both
spouses.

3. If you are entering a foreign address:
a. Enter the city, province, or state all in the City, village,
or post office box,
b. Enter the full country name in the Country box. Do not
abbreviate.
c. Enter the postal code, if any, in the ZIP code box.

4. Do not staple or clip your payment to Form IT-201-V.
Place it loose in the envelope.

Mailing address

E-filed and previously filed returns

If you e-filed your income tax return, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Paper returns

If you are filing a paper income tax return (including amended
returns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, see Publication 55, Designated
Private Delivery Services.

—————————————————————————————— < Cuthere P» — — — — = — = — & & — & — &~ — — —— —— — - - - =~ —

STOP: Pay this electronically Department of Taxation and Finance

on our website.

REV 01/17/24 PRO

Payment Voucher for Income Tax Returns i E‘T%E:": IT'201 'V

Tax year (yyyy) Make your check or money order payable in U.S. funds to New York State Income Tax. Write (12/23)
2023 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.

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

SHREYAS NAGENDRARAO 733086887

Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)

Mailing address Apartment number Country

20800 HOVESTEAD ROAD 64J

City, village or post office State ZIP code

CUPERTI NO CA 95014 Doliars Cents

| Email:_SHREYAS. NAGENDRARAOGEMAI L. COM Payment 22, 00

TR

For office use only

0401233555 7?3308Laa? 7



Department of Taxation and Finance

NEW
YORK
STATE

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

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

Taxpayer’s name

SHREYAS NAGENDRARAO

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)..............cccceeeenee
2 REUNG ..
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number.............ccccoie
5 Financial institution account number ...............coooi

............................................................. 1. 130464.
............................................................. 2,
............................................................. 3. 22.
............................................................. 4.
............................................................. 5.

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: [ 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 03252024

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 ........... 23

New York State °

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

REV 01/17/24 PRO

IT-203

New York City * Yonkers « MCTMT

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

Your first name and middle initial

SHREYAS

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

NAGENDRARAO

Your Social Security number

733086887

Your date of birth (mmddyyyy)

11141996

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

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

20800 HOVESTEAD ROAD

Mailing address (see instructions) (number and street or PO Box)

Apartment number New York State county of residence

64J NR

City, village, or post office

CUPERTI NO

State

CA

ZIP code
95014

Country

UNI TED STATES NR

School district name

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

Apartment no.

City, village, or post office

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 Filing o Single in Yonkers for any part of 20237 ............... Yes No
Statllzs ® I:l Married filing joint return . If Yes: |:|
g(mar an (enter both spouses’ Social Security numbers above) (2) Number of months you lived in Yonkers in 2023 ...
In one
box): o) I:l Married filing separate return

(enter both spouses’ Social Security numbers above)

@ D Head of household (with qualifying person)

® I:l Qualifying surviving spouse

B Did you itemize your deductions on your 2023

federal income tax return? ........ccccccooveeeeiieeccciieees Yes

C cCan you be claimed as a dependent on another

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

D1 Did you have a financial account located in a

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

;rll'ﬂ 1| fl

ol

| Dependent information

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

(3) Number of months your spouse lived in Yonkers in 2023 |:|
If No:

(4) Did you or your spouse work in Yonkers while

not living in Yonkers for any part of 2023 ...Yes I:I No

New York City part-year residents only (This includes the
Bronx, Brooklyn, Manhattan, Queens, and Staten Island)

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

(2) Number of months your spouse lived |:|
in NY City in 2023 .....coooiiiiiiiieeeeee e

Enter your 2-character special condition

code(s) if applicable ..............ccccoocoieienn. |:|

New York State part-year residents

Enter the date you moved into

o1 Ot Of NYS (PGCHYNY) e [ ]

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

1) Lived in NYS L. D

2) Lived outside NYS; received income from

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

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

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

First name and middle initial

Last name

Relationship

Social Security number Date of birth (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

733086887

( 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 143478 .00 1 900 .00
2 Taxable interest iNCOME .......cccoevvvviiiiiiiieee e 2 583 .00 2 .00
3 Ordinary dividends ...........cccceveeveeveeeeeeeeeeeeeeeeeee e 3 49 .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 85 .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 0.00 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) | 11| -13731.00| | 11] .00
12 Rental real estate included
in line 11 (federal amount) | 12.] - 13731.00]
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 130464 .00| | 17 900.00
18 Total federal adjustments to income
[1dentiy: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 130464 .00| | 19 900.00
(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 130464 .00| | 23 900 .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 130464 .00 | 31 900,00
32 Enter the amount from line 31, Federal amount column ........coocoeeeeom > 32| 130464 oo
lig Fan Y
(eAN
203002233555 | !
(R b



Enter your Social Security number

733086887

Name(s) as shown on page 1

SHREYAS NAGENDRARAO

(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 — ltemized | 33 10360.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..........cccccouveeeeeeieeeieeeeane. 34 120104 .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 120104 .00
(Tax computation, credits, and other taxes )
37 New York taxable inCOmMe (from liNE 36).........ccuiiiuieiiiiiiieeie ettt ere e aeas 37 120104 .00
38 New York State tax on [IN€ 37 @mMOUNT ..........ccceiiiiiiiiiie et 38 6897 .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 6897 .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 6897 .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] 6897 .00]
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 900.00| * | 130464 .00| = | 45| 0. 0069 |
46 Allocated New York State tax (multiply line 44 by the decimal on liN€ 45) .........cccuveevuieeeiiieeeiiee e 46 48 .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 48 .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 48 .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| 48 .00|

i

203003233555



Page 40f4 I1T-203 (2023) Enter your Social Security number REV 01/17/24 PRO

733086887
59 Enter amount from liNE 58 .......cooiiiiiiiie ettt e e e | 59| 48 .00|
(Payments and refundable credits)
g i If applicable, complete
60 Part-year NYC school ta.x credit (fixed a.mount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.
62 Total New York State tax withheld .............c..ccccovvveeennn. 62 26 .00 Do not send federal
63 Total New York City tax withheld .............ccccooiiniiinnn. 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ................cccooiiiiiii 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ..........ccceeveviiiereeiiieesiieeeeee, 66| 26 .00|
[Your refund, amount you owe, and account information]
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from liN€ 66) ............cccevvvererereeenn.. 67 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) 68 .00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) ...........cccceeeeeevcvrenennn. 68b .00
direct deposit to checking or paper 2D o
Mark one refund choice: D savings account (fill in line 73) ~°" " check Refynd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see iNStructions) ...........ccceevcvieriieeenineenn. | 69 | .00| . .
- ] ' ) - - See instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| 22 .00|
71 Estimated tax penalty (include this amount on line 70, . .
or reduce the overpayment on line 67) .........cceeeeveeeeieeeecnnns 71 .00 See 'nStruc"oEIs fofr the
72 Other penalties and interest ............ccccooooveeiiiiciccicece 72 .00 r;ﬁﬁﬁr assembly ot your
73 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box .................. D
73a Account type: l:' Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings
73b Routing number | | 73c Account number | |
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 i
(see instructions) 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 NER
Address Employer identification number Spouse’s signature and occupation (if joint return)
245 ROONEY CT Date Date Daytime phone number
E BRUNSW CK NJ 08816 03252024
Email: SYAM@BTAXFI LE. COMI Email: SHREYAS. NAGENDRARAO@EVAI L. COM

203004233555

See instructions for where to mail your return.
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York  New York Resident, Nonresident, and IT-196
5023t Part-Year Resident Itemized Deductions

Submit this form with Form IT-201 or IT-203. See instructions for completing Form IT-196.
Name(s) as shown on your Form IT-201 or IT-203 Your Social Security number

SHREYAS NAGENDRARAO 733086887

[Medical and dental expenses J (see instructions)

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dental eXpenses ........ccccccvvveeeeeeeeeeeeeccccc, 1 .00
2 Enter amount from Form IT-201 or IT-203, line 19 .......... 2 .00
3 Multiply line 2 by 10% (0.10) ...ooiuiiiiiiiiiiiieeeeeeeeeee 3 .00
4 Subtract line 3 from line 1 (if line 3 is more than line 1, leave blank) ...........ccccovvvieeiiiiiiieeece e, 4 .00

Taxes you paid | (see instructions)

5 State and local (Mark an X in only one box)

a Income taxes -or- b [ |General salestax .. | 5 12221.00
6 State and local real estate taxes ...........ccoceevveeiiiiiiienneen. 6 .00
7 State and local personal property taxes ...........cccceeeeeennee. 7 .00

8 Other taxes. List type and amount

9 Add liNES 5 thrOUGN 8 ..ottt et ettt ste e 9 12221.00

[Interest you paid ] (see instructions)

10 Home mortgage interest and points reported to you on
federal Form 1098 ........ccoiiiiiiiiiieee e 10 .00

11 Home mortgage interest not reported to you on federal
Form 1098. If paid to the person from whom you
bought the home, show that person’s name, identifying
number, and address

11 .00

12 Points not reported to you on federal Form 1098 ............. 12 .00

13 RESEIVEA ... 13

14 Investmentinterest .........cccvvvviiiiiiiiiiiiccee e, 14 .00

15 Add lINeS 10 through 14 .ottt e e e e e e e e e 15 .00

Gifts to charity | (see instructions)

16 Gifts by cash or check .........ccccooiiiiiiiiiiiiiieiicceee 16 .00
16a Qualified contributions
included in line 16 .... |16a .00

17 Other than by cash or check .........ccccoiiiiiiiiiiiiee 17 .00

18 Carryover from prior year ..........cccceveoveiieeeniee e 18 .00

19 Add lines 16, 17, and 18 ..o 19 .00

. . "
196001233555 Im (i ; LA bk
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Your Social Security number

733086887

[Casualty and theft losses ]

20 Casualty or theft loss(es) other than federal qualified disaster losses (see instructions)

[Job expenses and certain miscellaneous deductions ) (see instructions)

21

22

23
24

25
26
27
28

Unreimbursed employee expenses — job travel,
UNION AUES, B1C. e e

Job related education expenses ...........ccccccvviviiiiiiieeenenen.

Tax preparation fees .........eevvieieiiiiiiiieeeeecccees
Other expenses — investment, safe deposit box, etc.
List type and amount

Add lines 21 through 24 ...
Enter amount from Form IT-201 or IT-203, line 19 ...........
Multiply line 26 by 2% (0.02) ...oooeiiiiiiiieeiiiiee e

Subtract line 27 from line 25 (if line 27 is more than line 25, leave blank)

[Other itemized deductions ]

29
30

31

32
33

34

35
36

37

38
39

Gambling losses (see iNStructions) .........coeeeeerveeesneeeennnnn.

Casualty and theft losses of income-producing property
(SEE INSITUCTIONS) ...ieeeiieeeeiie et e e

Federal estate tax on income in respect of a decedent
(SEE INSITUCTIONS) ...ieeeiieeeeiie et e e
Deduction for amortizable bond premiums (see instructions)

An ordinary loss attributable to a contingent payment
debt instrument or an inflation-indexed debt instrument

Deduction for repayment of amounts under a claim of
right if over $3000 (see iNStructions) ...........ccceeeeevveeruennen.

Certain unrecovered investments in a pension (see instructions)

Impairment-related work expenses of a disabled person
(SEE INSITUCTIONS) ..uiieeii e eieie et e e e

Federal qualified disaster loss (see instructions) ................

Other itemized deductions from partnerships (see instructions)

Add lINES 29 throUGh 38 ...t e e

[Total itemized deductions] (see instructions)

R

Is Form IT-201 or IT-203, line 19, over $187,900? (Mark an X in the appropriate box)
If No, your deduction is not limited. Add the amounts in the far right column for

lines 4 through 39 and enter the amount on line 40.

|:| If Yes, your deduction may be limited. See the Line 40, Total itemized deductions worksheet, in the instructions to compute the

amount to enter on line 40.

.............. 20 .00
21 .00
22 .00
23 .00
24 .00
25 .00
26 .00
27 .00

......................................... 28 .00
29 .00
30 .00
31 .00
32 .00
33 .00
34 .00
35 .00
36 .00
37 .00
38 .00

39 .00

40 12221 .00
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Adjustments | (see instructions)

41

42
43
44
45
46

47
48

49

T

State, local, and foreign income taxes (or general sales tax, if applicable), and other
subtraction adjustments (See INSITUCHONS) ........ueiiiiiiiiii e

Subtract line 41 from line 40 (SEE INSIIUCHIONS) ...eveiiiiieieeeeeeeeee e e e e e e e e e e e e e e e e e e e
College tuition itemized deduction (Form IT-203 filers only, IT-201 filers leave blank and skip to line 44)
(Form IT-203-B, liN€ 2; SEE INSIIUCHIONS) ..uiiuiiiiieiie et ettt e et e e et e et e e e e e e e e e e e e eaanas

Addition adjustments (SEE INSITUCHIONS) ......ieeiiieiiiiee e e et e e e e e e e e e e e e e enaeeeeeeas
Add INES 42, 43, ANA 44 ...t e et e e e e e e e e e e e e e ae e
Itemized deduction adjustment (See INSLUCHIONS) .......coiveiiiieiiiiiiii e
Subtract line 46 from line 45 (SEe INSIUCHIONS) .....eviiiiiiieeeeeeee e e e e e e e e e e e e e e e

College tuition itemized deduction (Form IT-201 filers only, IT-203 filers leave blank and skip to
line 49) (See Form IT-272, Claim for College Tuition Credit or ltemized Deduction) (see instructions) ...

New York State itemized deduction (add lines 47 and 48; enter on Form IT-201, line 34 or
Form IT-203, line 33) (SEE INSIIUCHIONS) ...uuuiiiiiiieeiiie ettt et e e e e et eer e

o

!
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41 .00
42 12221.00
43 .00
44 .00
45 12221.00
46 1861.00
47 10360.00
48 .00
49 10360.00
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NEW Department of Taxation and Finance
1ol Summary of W-2 Statements IT-2

2023

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.

W-2 Record 1

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

Box ¢ Employer’s information

Employer’s name

WAL- MART ASSOCI ATES | NC

Employer’s address (number and street)

733086887 702 SW 8TH STREET
Box b Employer identification number (EIN) City State ZIP code Country
| 710794409 | BENTONVI LLE AR 72716- 0135
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 142578.00| | 4417 .00 [DID| | 1321.00] |CASDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 318.00/ |D| | | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | 953.00| [AJA| | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | 3850.00 (W | | 00| | |

Box 13 Statutory employee D

NY State information:

Other state information:

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

Box 15a

Nysate  [NLY| | 00| | .00|

Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
oX

otrerstate | CIA| | 146428.00| | 10873.00]

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 NEW YORK UNI VERSI TY
for this W-2 Record Employer’s address (number and street)
| 733086887 | 105 EAST 17TH STREET
Box b Employer identification number (EIN) City State ZIP code Country
135562308 NEW YORK NY 10003- 9580

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 900.00| | o [ | ] ] 18.00] [CBA DUES |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || ] 1.00] [NY SDI |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |

Box 13 Statutory employee D

Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Nystae  [INLY] | 900.00| | 26.00|
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 -00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001233555




	2023 Federal Tax Return
	Form 8879: IRS e-file Signature Authorization
	Form 1040-NR: U.S. Nonresident Alien Income Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Tax on Income Not Effectively Connected with a U.S. Trade or Business
	Other Information
	Schedule D: Capital Gains and Losses
	Form 8949: Capital Gains and Losses
	Schedule E: Supplemental Income and Loss
	Form 8606: Nondeductible IRAs (Taxpayer)
	Form 8889: Health Savings Accounts (Taxpayer)

	2023 California Tax Return
	Form 8879: California e-file Signature Authorization for Individuals
	Form 540: California Resident Income Tax Return
	Schedule CA (540): California Adjustments
	Schedule S: Other State Tax Credit
	CA Wage, IRA and Pension Adjustments Worksheet

	2023 New York Tax Return
	IT-201-V: Payment Voucher/Electronic Filing
	E-file Signature Authorization for Forms IT-201 and IT-203
	IT-203: Nonresident/Part Year Income Tax Return
	IT-196: New York Resident, Nonresident, and Part-Year Resident Itemized Deductions
	IT-2: Summary of W-2 Statements




