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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
RI DDHI MA SAHA 314-53-6617

Spouse’s name Spouse’s social security number
PADMESH PUTHI YADOM PUSHPADHA 279-61- 1059

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 1 185, 909.

2 Total tax e e e 2 25, 421.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 25, 502.

4 Amount you want refunded to you e 4 81.
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 3lelel1l7

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

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

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |1 {1[{0|5|9| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|12(4]9|6(0(8|2|7]|1

Don’t enter all zeros

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

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/05/24 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
RI DDHI VA SAHA 314 {53 {6617
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PADVMESH PUTHI YADOM PUSHPADHA 279 161 {1059
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16636 N 58TH ST 2050 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a
SCOTTSDALE AZ 85254 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Sspouse
Filing Status [ Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [] You as a dependent [] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1959 [] Are blind Spouse: [ ] Was born before January 2, 1959 [ ] Is blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 211, 867
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
ac orm{s,
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 211, 867.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7 - 93.
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 I, 8 - 25, 865.
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 185, 909.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
¢ Head of . . . . .
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 185, 909.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 27, 700.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 158, 209.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 25, 421.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 25, 421.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 25, 421.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 25, 421.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 25, 502.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 25, 502.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 25, 502.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 81.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 81.
Direct deposit? b Routingnumberi1i2:2:1:0:5{2:7:8 ¢ Type: Checking [] Savings
See instructions. d  Account number 7i6:9i2i6:0i8:7i0i1
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Bl Devel oper 11 (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. SOFTWARE ENG NEER (see inst)
Phoneno.  (1520) 358- 5903 Email address Pl U. PHALGUNI @3VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
II;?:;arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 10/ 2024 | P02082703 | [ Self-employed
Use Only Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522
Fim'saddress 245 ROONEY CT E BRUNSW CK NJ 08816 Firm’s EIN 84- 3171965

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

BAA

REV 02/05/24 PRO

Form 1040 (2023)



(S,fg:'nf?oli:;)m Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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

R DDH MA SAHA & PADMVESH PUTHI YADOM PUSHPADHA 314-53-6617
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 corporatlons trusts etc Attach Schedule E 5 - 25, 865.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . . .. |8]| )
b Gambling . . . 8b
¢ Cancellation of debt e e e e 8c
d Foreign earned income exclusion from Form 2555 e oo ed )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . . . . .00 8h
i Prizesand awards . . . e e e 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) |ncIu3|on (see |nstruct|ons) e e e e e 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . .o 8p
q Taxable distributions from an ABLE account (see |nstruot|ons) e 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . . . 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 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 - 25, 865.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

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

25
26

Page 2

m Adjustments to Income

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

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

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

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

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

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

Housing deduction from Form 2555 o 24j

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

Other adJustments L|st type and amount

24z

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

25

26

BAA REV 02/05/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 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

Rl DDHI MA SAHA & PADMESH PUTHI YADOM PUSHPADHA

Your social security number

314-53-6617

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

Totals for all transactions reported on Form( ) 8949 with

Box B checked

14, 892. 14, 985.

- 93.

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

- 93.

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.

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

16 - 93.
18

19

21 93. )

BAA  REV02/05/24 PRO

Schedule D (Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets oo e T
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

RI DDH MA SAHA & PADMESH PUTH YADOM PUSHPADHA 314-53-6617

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)

D it (@) ¢ t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)

E escrllp. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and

xampie: sh. o) (Mo., 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

EXTRADE 05/ 31/ 23 |06/ 01/ 23 5, 360. 5,401. -41.
EXTRADE 05/ 31/ 23 |06/ 01/ 23 6, 317. 6, 366. - 49,
EXTRADE 11/ 30/ 23 |12/ 01/ 23 3, 215. 3, 218. - 3.

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) . . 14, 892. 14, 985. - 93.

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 02/05/24 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

RI DDH MA SAHA & PADMESH PUTH YADOM PUSHPADHA

Your social security number

314-53-6617

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 |ANDHERI EAST MJUMBAI MAHARASHTRA | N 400099
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 1, 020.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . 7 2,564.
8 Commissions 8 720.
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . 11 2, 655.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 5,421.
15  Supplies 15 4, 456.
16 Taxes 16
17  Utilities . . . 17 4,687.
18  Depreciation expense or deplet|on . 18 6, 382.
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 26, 885.
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 - 25, 865.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 |( 25, 865. )( )|( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 1, 020.
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 6, 382.
e Total of all amounts reported on line 20 for all properties 23e 26, 885.
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 |( 25, 865. )
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 - 25, 865.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

REV 02/05/24 PRO

- 25, 865.

Schedule E (Form 1040) 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

RI DDHI MA SAHA

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

314-53-6617

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) durmg 2023.

See instructions . ) [] Self-only [XI 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 7, 750.
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 7, 750.
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 7, 750.
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

Add lines 6 and 7 . e 8 7, 750.
Employer contributions made to your HSAs for 2023 e 9 1, 150.

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

Add lines 9 and 10 . . 11 1, 150.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 6, 600.
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 . 21

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

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2023

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your First Name and Initial Last Name

RI DDHI VA SAHA

Your Social Security Number*

e 314 | 53 | 6617

Your Spouse’s First Name and Initial (if filed joint) [Last Name

PADMESH

PUTH YADOM PUSHPADHA

your
SSN(s).

Spouse’s Social Security No.*

279 | 61 | 1059

PART 1 — PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 SBj) P° Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 0{00
2 Balance Of TaX .cccoeucueueerenenn. 0{00
3 Arizona Income Tax Withheld ... 252(00

Check box 4 or box 5:

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

X checking [ savings 112]2]1]|0]|5|2]7|8

ACCOUNT NUMBER

4K] REFUND: Enter the amount of refund......................

252

oo| 7l6]9[2]6fol8[7]ofa] [ | [ [ [ [ |

5] AMOUNT YOU OWE: Enter the amount owed........

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

0

o O

) $LLITITTTTT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2023, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a I consent that my refund be directly deposited as designated in the
electronic portion of my 2023 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2024, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2023. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (23) 455

REV 01/13/24 PRO



= Arizona Form . FOR CALENDAR YEAR
o 140NR Nonresident Personal Income Tax Return 2023
E 82F| g?ﬁi?\kgtm\xd%%':extension ORFISCALYEARBEGINNING |, | , 12,0,2,3JANDENDING |__, | 4 | . .
% Your First Name and Middle Initial Last Name Your Social Security Number
SIII RI DDHI VA SAHA 314 | 53 | 6617
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
2[1] PADMESH PUTHI YADOM PUSHPADHA 279 | 61 | 1059
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 16636 N 58TH ST 2050 (520) 358- 5903
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w[3] SCOTTSDALE AZ 85254
% a4 Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment ;VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] E 5 D Head of household: Enter name of qualifying child or dependent on next line:
5 - -
= % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
o | .
a 7 [ Single
2 ¥ Enter the number claimed. Do not put a check mark.
8 8 Age 65 or over (you and/or spouse)| f completing lines 8 and 9, also complete lines 47 | PM RCVD
% 9 - Blind (you and/or spouse) and 48. For lines 10a and 10b, complete line 59.
[} Y/ p
%|10a Dependents: Under age of 17. 10b|:| Dependents: Age 17 and over.
11-13 Residency Status (check one): 11 Nonresident 12[_] Nonresident Active Military 13[] Composite Return (see instructions - page 29)
(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4.
(a) (b) (c) (d) (e) (f)
FIRST AND LAST NAME SOCIAL SECURITY RELATIONSHIP [NO. OF MONTHS \/D?n!ﬁﬂgsgmge ‘/.if you did not claim
‘2 (Do not list yourself or spouse.) NUMBER L:é)ENEI)EHI\‘NY;lZJ; 7 2 fg‘ése&?';‘zﬂrﬁrzjzgl{g
% (Box 10a)| (Box 10b) educational credits
g 10c Ll Ll Ll
8| 104 Ll Ll Ll
o 10e Ll Ll Ll
S |10 L O O
E 14 Check box 14 if married and you are the spouse of an active duty military member 2023 FEDERAL 2023 ARIZONA
= who qualifies for relief under the Military Spouses Residency Relief Act ... Amount from Federal Retum | Source Amount Only
S 15 Wages, Salaries, tiPS, 810 .......cccveveueieeeeeececeeeeeeeeee et se et e s sesaees e ae s ennenenanan 15 211, 86700 0/00
5 16 INEIESE .....ucviveieceicetcecee ettt s et a e s et a ettt bn s 16 00 00
= 17 Dividends ..........ccoovverrevnees 17 00 00
B R| 18 Arizona iNCOME taX MEfUNAS. ..........iirrrrriissrieis s 18 00 00
S § 19 Business income or (loss) from federal SChedule C ............cccvveueueveveeereecceeeees e 19 00 00
g E 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 -93|00 0100
8 _§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 - 25, 865 00 0 00
T <| 22 Other income reported on your federal return. Include your own schedule ....................... 22 00 00
o 23 Total income: Add lines 15 through 22..............ccccceerrenee. 23 185, 90900 000
° 24 Other federal adjustments: Include your own schedule 24 0100 00
S 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 185, 909 |00
3 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column................ .26 0]00
E 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0. 000
2 28 Small Business Income: 285 || check the box if you are filing Form 140NR-SBI and enter the amount from Form 140NR-SB, line 10................ 28 00
3 ” 29 Modified Arizona gross income. Subtract line 28 from 26. .29 0100
E _§ 30 Total depreciation included in AriZONA GroSS INCOME.......ccciuiiiiiiiie ittt ee et ee et e et e e et e e s eabe e e s nee e e s neeeeanneeenas 30 00
= B| 31 Partnership INCOME adjUSIMENE. SEE INSIUCHONS ........vvvvuirrvesisevisieeeissesiss s 31 00
& | 32 Other Additions to Income. Complete Other Additions to Arizona Gross Income schedule on page 5 .. 32 00
© 33 _Subtotal: Add lines 29, 30, 31 and 32. Enter the total........eceeeierieiriiieiiieiieeceeieeeeeeeee e 33 0100
% %| 34 Total Arizona sourced net capital gain or (I0SS). See INSIrUCHONS ...........ccvvveeverreerieesernenss 34 0100
2 E 35 Total net short-term capital gain or (loss) included on line 20, ARIZONA column... 35 00
E §| 36 Total net long-term capital gain or (loss) included on line 20, ARIZONA column ................. 36 0|00
=] ‘g; 37 Net long-term capital gain from assets acquired after December 31, 2011. See instructions 37 0100
g 7| 38 Multiply line 37 by 25% (.25) and enter the result.................cccovuee... .38 0100
é’ g 39 Net capital gain derived from investment in qualified small business 39 00
g § 40 Recalculated AriZONa AEPIECIAtON............c.cieieeeeeeeeeeeeee ettt e et e et ettt e et e et ee et ee s et e e st et et ee s e e e enen s eeeseeeeeeene 40 00
= % 41 Partnership Income adjustment. See instructions......................... ..M 00
o | 42 Subtract lines 38 through 41 from line 33. Enter the difference..........ccciiiiiiiiiiii e 42 0100
ADOR 10177 (23) AZ Form 140NR (2023) REV 01/13/24 PRO Page 10f 6

1555



Your Name (as shown on page 1) Your Social Security Number
RI DDHI MA SAHA & PADVMVESH PUTH YADOM PUSHPADHA 314-53-6617
, 3| 43 Intereston U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-.§ E 44 Agricultural crops contributed to Arizona charitable organizations .............ooueiiiiii e 44 00
§§’ 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
“8| 46 Subtract lines 43, 44 and 45 from line 42. Enter the difference 46 0[00
47 Age 65 or over: Multiply the nuMber in box 8 by $2,100 .........c.cueurreereeeeeeeeeeeeeeseeeeeeeteeeeeeeeeseneseee e 00
g 48 Blind: Multiply the NUMDET in BOX 9 BY $1,500 ....ocviieiirveeeieieeeeeeeieeeeeeeeeseesseesseeseeseeesseseseesessesesessseeeas 00
S| 49 Other Exemptions: See instructions......49E I:I Multiply the number in box 49E by $2,300.. 49 00
§| 50 Add lines 47, 48, and 49. ENHET the TO1al ....o.rvrerecrerereesocecesesoesoesoeeosesor 50 00
%1 51 Multiply line 50 by the AfiZON rAI0 0N N 27 ..........cveeeeeeereeeeeeeeeeeeseeeeeeeeeeeeeeeee e s se e see e s eeeeseeeeseeeseeeeeeeseseseeeeeeeereeeeen 51 00
52 Arizona adjusted gross income: Subtract line 51 from line 46. I less than zero, enter “0” .. 52 0lo0
53 Deductions: Check box and enter amount. See instructions....................... 531|:| ITEMIZED 535 STANDARD 53 0/o0
54 If you checked box 538 and claim charitable contributions, check 54C[] Complete page 3. See instructions................. 54 00
%| 55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” 0|00
'E 56 Tax: Mulitply line 55 by 2.5% (.025). Enter the result.............c.oooiiiiiiiii e 0|00
§ 57 Tax from recapture of credits from Arizona Form 301, Part 2, IN€ 31 ... 00
S| 58 Subtotal of tax: Add lines 56 and 57. Enter the total 0]00
D 59 DepEndent TAX Credit. S8 INSUCHONS. ... .. rrvvvveeeereesseeeeseeeeesesseeeeseseeeeeeesseeeeesseesesseesseeesesseeeeeeseseeeeeeeese e eeeeseeeeees 00
60 Nonrefundable credits from Arizona Form 301, Part 2, N B2..........uuuuuuuuuieiicceceeeeeee e e e e e ee e e ee e e e e e e e e 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” . 61 0/00
2L 62 2023 AZ INCOME taX WItNNGI......os e e 62 252|00
£ 5| 63 2023 AZ estimated tax payments..s3a| |OO | Claim of Right 63b| |00|Add 63aand63b. 63C 00
i% 64 2023 AZ extension paymMent (FOMM 204) ..........c.ooviieeeeeeeeeeeeeeee e e ee e e e e ee e s ees e e e nasenensenaes 64 00
§ £ 65 Other refundable credits: Check the box(es) and enter the total aMOUNt.............c........ 651 1308-1 652] 1334 6531349 65 00
G £ 66 Total payments and refundable credits: Add lines 62 through 65. Enter the total ..ee.......ereeeesssssssssessssssssassessssssesanee 66 25200
67 TAX DUE: Ifline 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70... 67 00
5 'é 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment........................... 68 252|00
3 %| 69 Amount of line 68 to be applied t0 2024 ESHMALET AX.......ooocorrsvvrrsvvrssoresrrr s 69 00
% g 70 Balance of overpayment: Subtract line 69 f;%rlﬂtmz _(rii.mfnter the JIffEreNCE. . .ovuer i sseesess e sresese e e sneesee s 70 25200
71 - 81 Voluntary Gifts to: Assigned 1o SChools........ 71 00 |Arizona wildife............... 72 00
£ Child Abuse Prevention ........... 73 OO Domestic Violence Services74 OO Political Gift..................... 75 OO
(<) Neighbors Helping Neighbors..76 OO Special Olympics OO Veterans’ Donations Fund 78| OO
E I Sustainable State )
£ | Didn’t Pay Enough Fund........ 79 OO and Road Fund....... OO Spay/Neuter of Animals .. 81 OO
% 82 Political Party (if amount is entered on line 75 - check only one): 821 [Jpemocratic  822[ ]Libertarian 823|:|Republican
| 83 Estimated PAYMENT PENAIY .........ocvoveeeececeeeeceeeeeeeee e eee e eeseseeteseeeeseeee s saeseseetesesaeaessesesssesenssasensesensssesenaeseneseesenessanens 83 100
%‘ 84 841 DAnnuaIized/Other 842|:|Farmer or Fisherman 843|:|Form 221 included
E 85 Add lines 71 through 81 and 83. ENter the t0tal ......cocooveveveeerieeeiiieeeeeeeieeeseeeeeeee ettt 85 00
86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N INE 87 .........uuuuuiieiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 86 252|00
- Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
5 g ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
28| B8 sOsavings  [1[2]2]1]0[5[2[7]8] [7]6[9[2][6[o[8[7[o[1[ [ [ [ [ [ ]
;‘;’ tE=> 87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN, 140NR on
< PAYIMIENE. ...ttt ettt ettt te et e s e et tese et bese st b e s e s et et et ees s et e st s s e s ae s e s e Ae et A e s e et s Ao R et bR e Ae s b s e st st e s e e st esese st ese s s e s et et et ene e s ne et atene 87 00
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Bl Devel oper |1
I&J YOUR SIGNATURE DATE OCCUPATION
% SOFTWARE ENG NEER
- SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
% SYAM PRI YA RAM SAGAR GUPTA TALLAM 02102024 G.OBAL TAXES LLC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
% 245 ROONEY CT 84- 3171965
w PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
& E BRUNSW CK NJ 08816 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include the payment with Form 140NR.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10177 (23) 1555 AZ Form 140NR (2023) REV 01/13/24 PRO Page 2 of 6




MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE O0O4-15-24

I FISCAL FILER ONLY I
314-53-6L17 SA 279-61-1059
DECLARATION OF EST TAX PAYMENT AMOUNT
SAHA
RIDDHIMA
PADMESH S 544.00 S l4k.00
PUTHIYADOM PUSHPADHA
APT 2050
1EE3E N 58TH ST
SCOTTSDALE Make check or money order
AZ DEPARTMENT USE ONLY payable to the Pennsylvania
BL525Y 520-358-5903 Department of Revenue
2402518563
2024 ESTIMATED 2024 ESTIMATED 2024 ESTIMATED
I_ PA ESTIMATED PAYMENT VOUCHER _I

1555 REV 02/01/24 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE O0Obk-17-24

I FISCAL FILER ONLY I
314-53-6L17 SA 279-61-1059
DECLARATION OF EST TAX PAYMENT AMOUNT
SAHA
RIDDHIMA
PADMESH S 544.00 S l4k.00
PUTHIYADOM PUSHPADHA
APT 2050
1EE3E N 58TH ST
SCOTTSDALE Make check or money order
AZ DEPARTMENT USE ONLY payable to the Pennsylvania
BL525Y 520-358-5903 Department of Revenue
2402518563
2024 ESTIMATED 2024 ESTIMATED 2024 ESTIMATED
I_ PA ESTIMATED PAYMENT VOUCHER _I

1555 REV 02/01/24 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE 09-1b-24

I FISCAL FILER ONLY I
314-53-6L17 SA 279-61-1059
DECLARATION OF EST TAX PAYMENT AMOUNT
SAHA
RIDDHIMA
PADMESH S 544.00 S l4k.00
PUTHIYADOM PUSHPADHA
APT 2050
1EE3E N 58TH ST
SCOTTSDALE Make check or money order
AZ DEPARTMENT USE ONLY payable to the Pennsylvania
BL525Y 520-358-5903 Department of Revenue
2402518563
2024 ESTIMATED 2024 ESTIMATED 2024 ESTIMATED
I_ PA ESTIMATED PAYMENT VOUCHER _I

1555 REV 02/01/24 PRO



MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:

PA DEPARTMENT OF REVENUE

BUREAU OF IMAGING AND DOCUMENT MANAGEMENT

PO BOX 260403

HARRISBURG-. PA 17128-0403

DUE DATE D01l-15-25

I FISCAL FILER ONLY I
314-53-6L17 SA 279-61-1059
DECLARATION OF EST TAX PAYMENT AMOUNT
SAHA
RIDDHIMA
PADMESH S 544.00 S l4k.00
PUTHIYADOM PUSHPADHA
APT 2050
1EE3E N 58TH ST
SCOTTSDALE Make check or money order
AZ DEPARTMENT USE ONLY payable to the Pennsylvania
BL525Y 520-358-5903 Department of Revenue
2402518563
2024 ESTIMATED 2024 ESTIMATED 2024 ESTIMATED
I_ PA ESTIMATED PAYMENT VOUCHER _I

1555 REV 02/01/24 PRO



MAKE CHECK PAYABLE TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
MAIL TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED
1 REVENUE PLACE
HARRISBURG-. PA 17129-0001
NOTE:
WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF FILING JOINT) -
'2023 PA-40 V' AND DAYTIME PHONE NUMBER ON YOUR CHECK.

2023 PA-40 V PA PAYMENT VOUCHER

1555
REV 02/01/24 PRO

[ L

314-53-6E17 SA 279-b1-1059 2300917792
PAYMENT AMOUNT

SAHA

RIDDHIMA 520-3548-5903

PUTHIYADOM PUSHPADHA s 5481 .00
PADMESH

APT 2050

1EE3E N 58TH ST

SCOTTSDALE Make check or money order

AZ DEPARTMENT USE ONLY payable to the Pennsylvania
6525y Department of Revenue

L —




_I 2300115322 I_

PA-40 - 2023

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

N Extension. N Amended Return.
31453EkE17 279611059
R Residency Status.
SAHA PA Resident/Nonresident/Part- Year Resident
from to
RIDDHIMA Occupation BI DEVELOP J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
PADMESH Occupation  SOFTWARE E
N Deceased
PUTHIYADOM PUSHPADHA
N Taxpayer Date of Death
APT 2050
N Spouse Date of Death
LEE3E N 58TH ST
N Farmers.
SCOTTSDALE AZ 4525y School District Name PTTTSBURGH
520-358-5903 02745
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 201293
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1lb 0
Ic  Net Compensation. Subtract Line 1b from Line la. lc 201293
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 -93
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 201293
2,3,4,5,6,7 and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 201293
1555  REV 02/01/24 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC
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2300215338
I PA-40 - 2023

Social Security Number

31453kEL7 Name(s) RTDDHTMA SAHA

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 L1L&0
13 Total PA Tax Withheld. See the instructions. 13 5599
14 Credit from your 2022 PA Income Tax return. 1y 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo

19b Dependents, Section II, Line 2, PA Schedule SP 19b oo

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 0
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21,22 and 23. cu £g599
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 54l
27 Penalties and Interest. See the instructions. Enter Code: 27 0

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. 2é 1.5}
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2024 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32

33 Refund donation line. Enter the organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM 021024
L7?89k5952¢ Firm FEIN 6431719k5

Preparer’s PTIN PO20a2703
1555 REV 02/01/24 PRO

Page 2 of 2
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PA SCHEDULED

—

PA-40 D (EX) 03-23 (I)
PA Department of Revenue

Sale, Exchange or Disposition of Property

2023

2301310021

OFFICIAL USE ONLY

If you need more space, you may photocopy.

Name of the taxpayer filing this schedule

Rl DDHI MA SAHA

Social Security Number (shown first)

314-53-6617

Taxpayer

Spouse

Joint

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents should read
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (If a loss, fill in the oval).
1. EXTRADE 05/ 31/ 23|06/ 01/ 23 5, 360. 5,401. |'m 41.
EXTRADE 05/ 31/ 23|06/ 01/ 23 6, 317. 6, 366. |'m 49.
EXTRADE 11730723]12/01/23]  3,215.[ 3,218.[m 3.
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (loss) from @bove sales. . .. ... ...t "ﬁ 2. 93.
3. Gain from installment sales from PA Schedule D-1. . ... .. .. 3.
4. Taxable distributions from C corporations. ........... Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. ... ... % ...... ... .+ " " " .- "~ ..... $S8 5,
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1or NRK-1 .. .................. Loss 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.
(a) (b) (c) (d) (e) ()
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line 1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . ... ... .. . . . . . . . 8.
9. Taxable distributions from PA S corporations from REV-998. . . . .. ... .. . . . . 9.
10. Taxable gain from exchange of insurance contracts. . . . . . . .. ... 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. Lﬁs 1 93. |
1555
REV 02/01/24 PRO
L 2301310021 2301310021 1



—

PA SCHEDULE E

Rents and Royalty Income (Loss)

2301410029

PA-40 E (EX) 03-23 (1)

PA Department of Revenue 2023 OFFICIAL USE ONLY
Name of the taxpayer filing this schedule Social Security Number (shown first) or EIN
Rl DDHI VA SAHA 314-53- 6617
Sales Tax License Number (if applicable). See the instructions. Are rental payments made by lessees through a third party broker? Yes No

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

PROPERTY DESCRIPTION

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. If more than three properties, submit additional schedules as needed.

Type Description of Property For Profit Property Complete Address (street, city, state and ZIP code)
. YES ANDHERI EAST
3 | A- 17, SUWARNAKALASH HOUSING SOCI no g [MUMBAI, MAHARASHTRA, 400099, India
B YES © |
NO
c YES |
NO
Property type: 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:

INCOME & EXPENSES

Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) o S J T S J T S J
Line b: Is the property rental location in PA? YES I NO YES NO YES NO
Line c: Is the property rented for any period less than 30 days? YES [ NO YES NO YES NO
Income: 1. Rentreceived ... 1 1 y 020
2. Royalties received ............oviii i 2.
EXpenses: 3. AQVEIISING .. ..o 3.
4. Automobile and travel ......... ... ... 4.
5. Cleaning and maintenance ... ...........oovuiniiriianenninnnan.. 5. 2, 564
6. COMMISSIONS ...\ttt et 6. 720
T INSUTANCE .ottt e e e 7.
8. Legal and professional fees ... 8.
9. Management fees ...t 9. 2, 655
10. MOTQage INTBrESE . . .\ vttt e e 10.
11. Otherinterest ... 11.
12, REPAIIS .« ottt 12. 5, 421
13, SUPPHES - e e 13, 4, 456
14. Taxes - not based on netincome .............. ... 14.
15, ULIItIeS .o 15. 4, 687
16. Depreciation expense - See the instructions ........................ 16. 6 y 3 8 2
17. Other expenses (IteMIZe): . ... ...ve vt 17.
18. Total Expenses - Add Lines 3 through 17 .......................... 18. 26 y 885
Income 19. Income - Subtract Line 18 fromLine 1 or2. ............covvvinn.. 19.
Or Loss: 90 | oss - Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss) . . 20. 0
21. Net Income or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions. ......... (fill in the oval, if a net loss) 21.
22. Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. ... ... (fill in the oval, if a net loss) 22. | 0|
23. Rent or royalty income (loss) from PA S corporation(s) and partnerships from your
PA Schedule(s) RK-1or NRK-1. ..o e (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .................ccooo... (fill in the oval, if a net loss) 24. | 0|
REV 02/01/24 PRO
1555
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pennsylvania

PEPARTMENT OF REVENLE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (EX)03-23 (I) 2023
Declaration Control Number/Submission ID
Primary Taxpayer’s Name Social Security Number
RI DDHI MA SAHA 314-53-6617
Secondary Taxpayer’'s Name Social Security Number
PADVESH PUTHI YADOM PUSHPADHA 279-61- 1059

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LiNe 11) ...\ttt e e e 1. 201, 293
2. PA tax liability (FOMM PA-40, LINE 12) + .+ . oo e ettt e e e e e e 2. 6, 180
3. Total PA tax withheld (FOrm PA-40, LINE 13) ... ...ttt et e 3. 5,999
4. Amount to be refunded (Form PA-40, Line 30) . . . .. ..ot 4.
5. Total payment (tax due) (Form PA-40, Line 28) . .. ... . 5. 581

SECTION I DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2023 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X 1 authorize GLOBAL TAXES LLC to enter my PIN 36617 as my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 11059 as my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date
SECTION Il CERTIFICATION AND AUTHENTICATION — PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

222496 , 08271

ERO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555 REV 02/01/24 PRO



PA-40
Line la

Gross Compensation Worksheet
» Keep for your records

2023

Name

Rl DDHI MA SAHA

Social Security Number

314-53-6617

Federal Forms W-2

# *| TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2| T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
1T [ ]|AXON ENTERPRI SE | NC 191, 164. 170, 510. |PA
|| 86- 0741227 180, 590. 5, 233.
1T [ J|AXON ENTERPRI SE | NC 10, 080. [AZ
L] 86- 0741227 0.
2| IS |:| SOPHEN 20, 703. 20, 703. |PA
Y - 41-1964437 20, 703. 366.
—HI= L]
| - ]
| ]
L
Taxpayer Spouse
Pennsylvania W-2. . . . . . . . o it e e 180, 590. 20, 703.
Pennsylvania W-2 to Schedule NRH, line9. . . . .. ... .. ... ..
Federal Form 4137, Unreported Tips, line6 . . . . .. ... ... ...
Noncashtips. . . . . . . . i
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ...
Withholding . . . . . . . . . e 5, 233. 366.
Federal Forms W-2: Local Tax
# 1 *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
1 T 86-0741227 |70 PITTS 170, 510. 5,113, [PA
Taxpayer Spouse
Pennsylvania Local W-2 . . . . . . . ... . ... e 170, 510.
Federal Form 4137, Unreported Tips, line6 . . . ... ... ... ...
Noncashtips. . . . . . . . oo i
Withholding . . . . . . . .. 5, 113.
Excess Reimbursements
* Description Employer’s EIN TIS Amount
Taxpayer Spouse

Excess Reimbursements




Rl DDHI MA SAHA 314-53-6617 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.
* Payer Name Payer EIN T/S | Code Comp. Withheld Income

Pennsylvania Payment type:
Executor fee Other nonemployee compensation.
Jury duty pay Describe:

I

Director’s fee Employer sponsored retirement/pension/deferred compensation plan
Expert witness fee Distribution from IRA (Traditional or Roth)

Honorarium Distribution from Life Insurance, Annuity or Endowment Contracts
Covenant not to compete Distribution from Charitable Gift Annuities

Damages or settlement for Distribution from Employee Stock Ownership Plan.

lost wages, other than Describe:

OmMmMoO m>

personal injury Fiduciary fees from a trust
Other income not listed above

o0z ZIrx«—

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . ... . ...
Compensation from Federal Forms 1099R
Payer's EIN T [Fed | PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

* Enter an "X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(Kk)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . . ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 linela. . . . .. ... ... 180, 590. 20, 703.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line 13. . . . . . . .. . .. ... ... .. 5, 233. 366.
Total gross compensationto Form PA-401linela . . . . . . . . . v vt i i 201, 293.

* Enter an 'X' if this income is Not subject to Pennsylvania tax.

paiw2401.SCR 12/21/22
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