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
SANGAMESHWARA CHARY KAMSALIT 848-69-5090

Spouse’s name Spouse’s social security number
SANJANA MAROJU 211-33-2853

IEZXIl 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 1 108, 952.
2 Total tax e e 2 9,288.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 18,021.
4  Amount you want refunded to you 4 8,733.
5 Amountyouowe . . 5

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

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

Taxpayer’s PIN: check one box only slslololo

| authorize GLOBAL TAXES LLC to enter or generate my PIN 121 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 b KSW Date » 02/27/2024
/4

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generate my PIN | 3|2 |8 |5|3| 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
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|12]14]19|6]0]8]2]7]1

Don’t enter all zeros

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

EROQO’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.  gaa REV 02/16/24 PRO Form 8879 (Rev. 01-2021)




§1 040 Department of the Treasury—Internal Revenue Service
2 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
SANGAMESHWARA CHARY KAMSALT 848 169 {5090
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SANJANA MAROJU 211 §33 2853
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
7225 CROSSROADS GARDEN DR 4211 Check h_erfe. if you, oryour
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, wapt $3
to go to this fund. Checking a
ORLANDO FL 32821 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status [ Single

Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only

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

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

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo

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 ] ]
here O J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 122,182.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also c Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h Oth . . . 0
W-2, see er earned income (see instructions) .o e 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 122,182.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 428.
if required. 3a  Qualified dividends 3a 178. b Ordinary dividends . 3b 200.
Y
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5 P . d . 5 b Taxabl 5b
Deduction for— a Pensions and annuities . a axable amount .
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7 5,077.
°® Marris [Lilg]
jointly or 9 8  Additional income from Schedule 1, line 10 e 8 -18,935.
S use,| 9@  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 108, 952.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 108, 952.
. ﬁi%ﬁoc?]ecked 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 3.
Standard .
Deduction, 14  Addlines 12and 13 . C e e 14 27,703.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 81,249.

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 9,289.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 9,289.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 1.
21 Add lines 19 and 20 . e 21 1.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 9,288.
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 9,288.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 18,021.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 18,021.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 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 . 33 18,021.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 8,733.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 8,733.
Direct deposit? b Routingnumber{ 2 111131911181 215 ¢ Type: Checking [] Savings
See instructions. d Accountnumberi 4 i2i1i8i0i1i0i9 A R
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)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENGINEER (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. SENIOR ASSOCIATE (see inst.)
Phone no. (913) 671-9337 Email address SANGAMESH .CHARY@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/23/2024 |P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 02/16/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU 848-69-5090
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 separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -18,939.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
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 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i 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) e e . -« « . . . |8m
n Section 951(a) inclusion (see instructions) 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 mstructlons) 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 nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan Ce e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
Other Income from box 3 of 1099-Misc 4. 8z 4.
9 Total other income. Add lines 8a through 8z . 9 4.
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 -18,935.

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

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts 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 separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

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 benefrts under the Trade
Actof 1974 . . . . . B -2 1Y

Contributions to section 501(c)(18)( )pension plans e . ... | 24f

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

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

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

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e oo o |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 02/16/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

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

1
2

0 Q@ = 0 QO 0 T 9

— = — -

Your social security number

SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU 848-69-5090
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e e 1 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential clean energy credit from Form 5695, line 15 5a
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6c
Credit for the elderly or disabled. Attach Schedule R . 6d
Reserved for future use Coe 6e
Clean vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6Gi
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 . |[6m
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . 8 1.

(continued on page 2)

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

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023 Page 2

m Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . .. 9
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . |11
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . [12
13 Other payments or refundable credits:
a Form2439 . . . . . . .. .. ... .. ... ... |13
b Credit for repayment of amounts included in income from earlier
years . . . . . . . . . . . . . . . . . . . . .. .. [13b
¢ Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . .. . . . . ... .. .. .. [13c
d Deferred amount of net 965 tax liability (see instructions) . . . [13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . . . . . . ... .. .. .. ... .. |15

BAA REV 02/16/24 PRO Schedule 3 (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
SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU

Your social security number

848-69-5090

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.

IEZdl 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.

(9)
(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

31,610. 25,951.

104.

5,763.

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

Box B checked 41. 60 .

-19.

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 (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 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

5,744.

IZ 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.

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

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

11,856. 12,286.

-430.

9

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

Box E checked

94. 331.

-237.

10

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

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back .

11

12

13

14

15

-667.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

e |f 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 5,077.

18

19

21 )

BAA REV 02/16/24 PRO

Schedule D (Form 1040) 2023



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Name(s) shown on return

SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU

848-69

Social security number or taxpayer identification number

-5090

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 (f). Gain or (loss)
Descripti . Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
escription of property Date acquired di d of | : d Col § | d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr) isposed of (sa_l es pr|c_e) and see Column e) ® rom column (d) an
’ ’ (Mo., day, yr.) | (see instructions) in the separate (9) combine the result
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC |01/01/23|12/31/23 31,610. 25,951. |W 104. 5,763.
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) . 31,610. 25,951. 104. 5,763.

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.

Form 8949 (2023)

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/16/24 PRO



Form 8949 (2023)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU

Social security number or taxpayer identification number

848-69-5090

Before you check Box D, E, or F 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

1

(b)

(c)

(d)

(e)

Cost or other basis

Adjustment, if any, to gain or loss

If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

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

Descriptior(waZ)f property Date acquired Date sold or Proceegs See the Note below
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed of (sa_lles pr|c_e) an_d see Column (e) . from cplumn (d) and
(Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC |01/01/23 |12/31/23 11,856. 12,286. |W 0 -430.
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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 11,856. 12,286. 0. -430.

Note: If you checked Box D 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.

BAA

REV 02/16/24 PRO

Form 8949 (2023)



.- 8949 Sales and Other Dispositions of Capital Assets OB T, Toso-20™
Department of the Treasury File with your Schedule .D to list your transacfions fon.' lines 1b, 2, 3, 8b, 9., and 10.of Schedule D. At%hrc?e m23
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
SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU 848-69-5090

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 (f). Gain or (loss)

Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I(-’; 100 shp X\,()Z go) (Mo daq ) 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
Robinhood Crypto LLC [01/01/23(12/31/23 41. 60. -19.

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) . . 41. 60. -19.

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. BAA REV 02/16/24 PRO Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU 848-69-5090

Before you check Box D, E, or F 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.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-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 (). Gain or (loss)
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampl(g 100 shp X\’()Z Cyo) (Mo daqy vr) disposed of (sales price) and see Column (e) . from column (d) and
: : - v T o., day, yr. see instructions, in the separate g combine the result
(Mo., day, yr) | (seei ions) | inth ) (@ bine the resul
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Crypto LLC 01/01/23112/31/23 94. 331. -237.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 94 . 331. -237.

Note: If you checked Box D 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.

Form 8949 (2023)

BAA REV 02/16/24 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU 848-69-5090

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

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

A 1-3-277/70 DATTAGIRI COLNY ZAHEERABAD TELANGANA IN 502220
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
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 3 714.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) B 6
7  Cleaning and maintenance . 7 2,941.
8 Commissions 8
9 Insurance . . . e 9
10 Legal and other profeSS|onaI fees B 10
11 Management fees . . . . 11 2,771.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
183 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 3,870.
15 Supplies . . . . . . . . . . . L. 15 3,414.
16 Taxes . . . . . . . . . . L. 16
17  Utilities . . . . e 17 3,675.
18 Depreciation expense or depletlon e 18 2,982.
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 19,653.
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
fle Form6198 . . . . . . . .. . . 21 -18,939.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . . 22 |( 18,939. ) |( )
23a Total of all amounts reported on line 3 for all rental properties . . . . 23a 714.
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 2,982.
e Total of all amounts reported on line 20 for all properties . . . 23e 19,653.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses .o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 18,939. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -18,9309.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -18,939. Schedule E (Form 1040) 2023

BAA  REV 02/16/24 PRO



i 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gu -
Simplified Computation 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
SANGAMESHWARA CHARY KAMSALI & SANJANA MAROJU 848-69-5090

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

ii

iii

iv

\

2 Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) .. e e e 2

3 Qualified business net (loss) carryforward from the prioryear. . . . .o 3 | )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(seeinstructions) . . . . . 6 13.

7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year. . . . 7 | )
8  Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- . . e e e 8 13.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) e e e 9 3.
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 e e 10 3.
11 Taxable income before qualified business income deduction (see instructions) | 11 81,252.

12  Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) . . . . . e e e 12 178.
13  Subtract line 12 from line 11. If zero or Iess enter -0- . ... ... 13 81,074.
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . .o R e 14 16,215.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . .o 15 3.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryfonrvard Combine lines 6 and 7. If greater than

zero, enter-0- . . . . o 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 02/16/24 PRO Form 8995 (2023)



I— FORM f; I ALTET (LA ;

40NR Alabama 2023 |
Individual Income Tax Return !

v l NONRESIDENTS ONLY Soouse’s SN

our social

securitynumber.848—69—5090 i1?oimrelurn ®211-33-2853 E- lt

L] I:‘ Check if primary is deceased ] l:l Check if spouse is deceased ' '
Primary’s deceased date Spouse’s deceased date
(mm/dd/yyyy) @ (mm/dd/yyyy) @

Your first name Initial Last name

® SANGAMESHWARA CHARY® OKAMSALI

Spouse’s first name Initial Last name

® SANJANA L4 ®MAROJU

Present home address (number and street or P.O. Box number)

°
® 7225 CROSSROADS GARDEN DR 4211 P> CHECK BOX IF AMENDED RETURN |:|

City, town, or post office State ZIP code Cheok if address Foreign Country
® ORLANDO eFI, 323821 o [ | sousiteus.
Filing Status/ 1 e [ ] $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN @ [ ] NRA
Exemptions 2 e $3,000 Married filing joint 4 $3,000 Head of Family (with qualifying person). Complete Schedule HOF.
5 Wages, salaries, tips, etc. (From Schedule W-2, line 18, columns G, A - Alabama Tax Withheld B - All Sources C - Alabama Income
H, and 1) (Include spouse’s income if married filing joint.) . ........... 5 |o 104| 5|® 122,182| 5|® 5,194
6 Otherincome (frompage 2, Partl, ine 9).......... ... it 6|® 632| 6|® 0
7 Total income. Add amounts in col. B then add amounts in col. C, lines 5and6. .. ... 7|® 122,814 7|® 5,194
Income 8 Adjustments to income (from page 2, Part I, line 8). .. ........................... 8|e 8 |®
and 9 Adjusted total income. Subtractline8fromline7 ......................... ... 9|e 122,814] 9|® 5,194
Adjustments 10 Alabama percentage of adjusted total income. Divide line 9, col. C, by line 9, col. B (not over 100%)..................... 10 |@ 4.23%
11 Other Adjustments (from page 2, Part lll, line 4and line 6)........................ 1 |e 1 |@
12 Adjusted Gross Income. Subtract line 11fromline9........................... 12 |® 122,814|12|® 5,194
Deductions 13 Check appropriate box. If you itemize, enter amount from Schedule A, line 30. Box a or b MUST be checked
® a ltemized Deductions @ b D Standard Deduction ............ 13 @ 407
mﬁggﬂﬁ 14 Federal Income Tax deduction (from page 2, Part IV, line 7) ...................... 14 |@ 393
;Z?;:s'gzegé?uc'fm 15 Personal exemption (multjply line 1, 2, 3, or 4 by percentage on line 10) ............ 15 |® 127
on line 14. 16 Dependent exemption (from page 2, Part V, line 4) .......................ooo.. 16 |®@
17 Total deductions. Add lines 13,14, 15, and 16 ... . ... ottt e e 17 |@ 927
18 Taxable income. Subtract line 17 fromline 12, column C. ... ... i e 18 (@ 4,267
Tax 19 Tax due. Enter amount from tax table or check if from @ |:| Form NOL-85A..... .. ... | 19 |0 150
20 Net tax due Alabama. Check box if computing tax using Schedule OC ® |:|, otherwise enter amount from line 19... ... 20 @ 150
21 Alabama Income Tax withheld (from column A, line 5). ......................... 21 |@ 104
22 2023 estimated tax payments/Automatic Extension Payment...................... 22 (@
23 Composite tax payments/Electing PTE credit (from Schedule CP, Section B, line 1). .. | 23 |@
Payments . . .
Staple Form(s) W-2 24 Amended Returns.OnIy — Previous payments (see instructions) . . R LR RRERTE 24 |®
W-2G, and/or 1099 25 Refundable Credits. Enter the amount from the Schedule OC, Section F, line F4.... | 25 |®
here. Attach Sched- 26 Total payments. Add NeS 21 throUGh 25 ... .. ...ttt et 2% |® 104
ule W-2 to return. . . i
27 Amended Returns Only — Previous refund (See inStructions) . . ... 27 |®
28 Adijusted total payments. Subtract line 27 from liNe 26 ... ... ... i 28 |® 104
AMOUNT 29 Ifline 20 is larger than line 28, subtract line 28 from line 20, and add line 30 and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) ... ... 29 @ 46
30 Estimated tax penalty (See instructions).. ... | 30 |0
OVERPAID 31 Ifline 28 is larger than line 20, subtract line 20 from line 28 and enter AMOUNT OVERPAID........................... 31 |e
32 Amount of line 31 to be applied to your 2024 estimated tax . ........ ... 32|e
REFUND 33 REFUNDED TO YOU. If line 31 is greater than zero, subtract lines 30 and 32 from line 31......................covinn. 33 @

L4 |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

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 com-
plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Here Your Signature Date Daytime Telephone Number Your Occupation
:(r;eBplaacCI;;r;k (913)671-9337 SOFTWARE ENGINEER
of thisreturn  Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
foryour SENIOR ASSOCIATE
Preparer’s Signature Date Check if Self-employed Preparer's SSN or PTIN E.I. Number
Paid 02/23/2024 [] ® 202082703 84-3171965
Preparer’s  Fims's Name (or yours Daytime 7P
Use Only if self employed) GLOBAL TAXES LLC Telephone No. (678) 965-9522 Code 08816

Address 245 ROONEY CT

» MAIL FORM 40NRTO: SEE INSTRUCTIONS

1555
REV 02/01/24 PRO



B - All Sources C - Alabama Income
PART | 1 Interestand dividend income (attach Schedule B if over $1500.00) ..................... 1|e 628| 1|® 0
2 AlIMONY rECEIVEA . . . . et 2@
3 Taxable portion of pensions and annuities (atftach Schedule RS) ....................... 3@
4 Business income or (loss) (attach Federal Schedule C) (see instructions) ................ 4@ 4@
I(r):ch:n:e 5 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach ScheduleD) ... . ... .. 5|@ 0| 5|® 0
(See 6 Rents, Royalties, Partnerships, Estates, Trusts, etc. (attach Schedule E) ................ 6|® 0| 6|® 0
instructions) 7 Farm income or (loss) (attach Federal Schedule F) (see instructions) ................... 7|@ 7|®
8 Other income (state nature and source) FEDERAL RETURN OTHER INCOME 8@ 4| 8@ 0
9 Total other income. Add lines 1 through 8, column B, and lines 1, 4 through 8, column C.
Enterhere and alsoonpage 1,1ine6...... ..ot 9|e 632] 9|® 0
PART Il 1 IRA deduction, Keogh retirement plan, and self-employed SEP deduction. ............... 1|e 1|e
2 Penalty on early withdrawal of SAVINGS . . . .. ..o et 2|®
3 Moving Expenses (Attach Federal Form3903) .......... .o
Place of new employment:
Adjustments 3|e 3@
to Income - -
(See 4 Self-employed health insurance deduction. .. .............oviiiiieeiiiiiiiiieens, 4|e 4@
instructions) 5 Payments to Alabama College Counts 529 Fund or Alabama PACT program............. 5|e® 5|®
6 Firefighter's Insurance Premiums ... .....oo et 6|® 6|®
7 Contributions to an Achieving a Better Life Experience (ABLE) savings account........... 70@ 7@
8 Adjustments to income. Add lines 1 through 7, Column B, and lines 1, 3 through 7, Column C.
Enter here and also on page 1, line 8, columnsBand C ..............cooiiiiin..s. 8|® 8|®
PART Il 1 AlIMONy Paid ... ..ottt e et e 1|e
2 AdOPHON EXPENSES . . . v e et e e ettt e e 2|®
gcti?sgtments 3 Healt.h insurance deduction for small employer employee ............................. 3|e
(See 4 Add lines 1 through 3, enter here and on page 1, line 11, columnB..................... 4|e
instructions) 5 Enter the percentage frompage 1,line 10 . ..... ... 5|e® 4.23%
6 Multiply line 4 by line 5. Enter here and also page 1, line 11, columnC .................. 6|®
PART IV Ifyou are filing separately on your Alabama return and jointly on your Federal return, B - Federal Adjusted C - Alabama Federal
complete all lines below. Otherwise, omit lines 1 through 3. Gross Income Tax Deduction Computation
1 Your joint federal adjusted gross iNCOME ... ..o it in i 1|e
Federal 2 Your federal adjusted gross iNCOME ... ...t ee ettt 2|e
Income_Tax 3 Divide line 2 by line 1. Enter percentage Nere . ... ... v et e e et e 3|e %
Deduction
(See 4 Enter the Federal Income Tax Liability from worksheet (See instructions) ......... ... 4@ 9,288
instructions) 5 If you completed lines 1 through 3 above, multiply line 4 by the percentage fromline 3 ...t 5|®
6 Enter the percentage from page 1, N 10. . ... ottt e e 6|® 4.23%
7 If you completed lines 1-3 above, multiply line 5 by percentage on line 6. Otherwise, multiply line 4 by percentage on line6 ..... 7|® 393
PARTV 1 Total number of dependents from Schedule DS, Ne 10 ... .. ...\ e e 1|e
2 Multiply total number of dependents claimed on line 1 by the amount on the dependent chart in the instructions ............... 2|®
Dependents 3 Enter the percentage from page 1, line 10 0F YOUF TtUM. . . .. ... .. u e 3|e 4.23%
4 Dependent exemption allowable. Multiply the amount on line 2 by the percentage on line 3. Enter here and on page 1, line 16 ...| 4 |®

PART VI 1 Name of state of which you were a legal resident in 2023 pr,
I(i(feneralt_ 2 Did you file a return with that state for 20237 [ _] Yes No Ifno, state reason why:jp .

ormation 3 If married, did your spouse receive a separate income for 20237 Yes D No If yes, is your spouse filing a separate Alabama return? |:| Yes El No
Al Taxpayers  |f yes, enter name here.
Must Complete 4 Did you file an Alabama return for 20222 @[ | Yes ®[X | No Ifno, state reason why: NA
This Section 5 Gjve name and address of your present employer(s). Yours: NONE,
Your Spouse’s:

(See
instructions) 6 Enter the Adjusted Gross Income reported on your 2023 Federal Individual Income Tax Return............................. 108,952
i Ol d: d
Drivers (E?)nz/dd/yyyy). XX /XX /XXXX é%?e' OXX 0s®  XXXXXXX %?nsnft}g/yyyy). XX /XX /XXXXK Eé?nédaé?,yyy)o XX /XX /XXXXK
it it
Info (i) @ XX/ XK /XXXX__ siae @ XX_ pi#® __ XXXXXXX (mmiddlyyyy) @ XX/ XX/ XKXK (i) ® XX/ XK/ XXXX
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(FORM 40NR)

Alabama Department of Revenue

T ABDgE  MINWINMIN  screcuis-remized pecucions 2023

(Schedules B, D, and E are on back)
ATTACH TO FORM 40NR — SEE INSTRUCTIONS FOR SCHEDULE A

Name(s) as shown on Form 40NR
S KAMSALI & S MAROJU

Your social security number

848-69-5090

The itemized deductions you may claim for the year 2023 are similar to the itemized deductions claimed on your Federal return; however, the amounts may differ. Please see

instructions before completing this schedule.

CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical and dental eXPenSes.. .. .. ... oovu ettt e e e 1 0| 00
Dental Expenses 2 Enter amount from Form 40NR, line 12, col.B ....| 2 | | 00
3 Multiply the amount on line 2 by 4% (.04). Enter the result. ... ..................... 3 00
4 Subtract line 3 from line 1. Enter the result. If zero or less, enter —0—.. .. .. ... i 4 |® 00
5 Real eState taXES. . ...ttt 5 00
6 FICA Tax (Social Security and Medicare) and Federal Self-Employment Tax........... 6 9,565| 00
Taxes You Paid 7 Railroad Retirement. (Tier 1only) ... .............oooiiiiii ., 7 00
8 Other taxes. (List - include personal property taxes.)
OTHER TAXES 8 52|00
9 Add the amounts on lines 5 through 8. Enter the total REre. ... .. ............ooieii i 9 |e 9,617 00
10a Home mortgage interest and points reported to you on Federal Form 1098. ........... 10a 00
b Home mortgage interest not reported to you on Federal Form 1098. (If paid
Interest You Paid to an individual, show that person’s name and address.) P>
NOTE: Personal 10b 00
interest is not 11 Reserved for fUlUr USE. . . .. ..ottt ettt 1 00
deductible. 12 Points not reported to you on FOrm 1098... .. .. ....oii i 12 00
13 Investment interest. (Attach Form 4952A). .. ... ... oottt 13 00
14 Add the amounts on lines 10a through 13. Enter the total here. ... ........ ... .. ... oo, 14 |® 00
CAUTION: If you made a charitable contribution and received a benefit in return,
see instructions.
Gifts to Charity 15 Contributions by cash or check (If more than $250, see instructions). ................ 15 00
16 Other than cash or check. (You MUST attach Federal Form 8283 if over $500.) .. ... ... 16 00
17 Carryover rOmM PrOT YBar. . .. ..ottt et e e e 17 00
18 Addthe amounts on lines 15 through 17. Enter thetotal here. ... ......... ... .. oo oiii i, 18 |® 00
Qualified CAUTION: Do not include medical insurance premiums.
LONG-TEM CAI® 19 Enter AMOUNT ... .. .. ...ttt 19 |@ 00
i 20 Other (from list in the instructions). List type and amount. B>
Miscellaneous
Deductions
20 (@ 00
Proration of 21 Total itemized deductions to be prorated. (Add lines 4, 9, 14,18,19,and 20.) . .. .. ... .ot e 21 |® 9,617 00
Above Amounts 22  Enter percentage (%) from Form 40NR, page 1, N8 10.. . ... ...t 2 |® 4.23 %
23 Multiply line 21 by the percentage OnliNe 22. ... ... ... ..o\t et e e e 23 |® 407 00
24a Enter the loss from Federal Form 4684, either A [] line 15, or B[] line 16, attach copy. | 24a 00
Alabama b Enter 10% of your Adjusted Gross Income (Form 40NR, line 12, column C)
Casualty and . .
Theft Losses if box B checked, Otherwise enter zero . . ..........ovveee e 24b 00
¢ Subtract line 24b from line 24a. If Zero Or [68S, ENtEr —0—. . .. .. oottt e e e e 2c | ® 00
25 Unreimbursed employee expenses — job travel, union dues, job education, etc.
ﬁ(l)?)bgg}gte d (You MUST attach Federal Form 2106 if required. See instructions.)
Expenses > L3 00
26 Other expenses (investment, tax preparation, safe deposit box, etc.). List type
and amount. P 26 00
You may ONLY 27 Add the amounts on lines 25 and 26. Enter the total here. ... ...................... 27 00
deduc‘t expenlses Multiply the amount on Form 40NR, line 12, column C by 2% (.02).
assowa{eq wih your Enterthe result here.. .. ... 28 00
Alabama income.
29 Subtract line 28 from line 27. Enter the result. If zero orless, enter —0—.. .. ... i 29 @ 00
Total Itemized 30 Add the amounts on lines 23, 24c, and 29. Enter the total here. Then
Deductions enter on Form 40NR, page 1, line 13 and check 13a, ltemized Deductions. .. ... ..............ooueiieiieeiiiiiniii.. 30 |@ 407| 00
1555
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(Form 40NR) 2023 Page 2
Name(s) as shown on Form 40NR (Do not enter name and social security number if shown on other side) Your social security number
S KAMSALI & S MAROJU 848-69-5090
SCHEDULE B - Interest and Dividend Income _ B ~C
1 Total Income from Interest and Dividends before any exclusions. .. ........................ > |1 628| 00 Aﬁ:ggtr:g ﬁ;«;}ss ﬁ‘dég:‘t:%grr::;
2 List allinterest received from obligations of the Federal Government, State of Alabama, and All Sources in Alabama
political subdivisions of Alabama.
a 2a 00
b 2b 00
c 2c 00
d 2d 00
3 Total. Addamountsonlines2a, b, c,andd..............oooi i > | 3 00
4 TOTAL TAXABLE INCOME FROM INTEREST AND DIVIDENDS. Subtract line 3 from line 1.
Enter here and also on Form 40NR, page 2, Part |, line 1, columnBand C..................cooiiiiiiiia ... > | 4 |® 628| 00 0| 00
SCHEDULE D - Profit From Sale of Real Estate, Stocks, Bonds, etc.
B C
1 Enter total gain or (loss), before any Federal exclusion, from the sale of all assets which is not taxable to the State of Alabama. 1 00
2 ltemize all other transactions which are taxable to Alabama in columns a through f below.
a b c d . e f
ind of ropeny & Laaton | oy | MovaoSie | o, | e,
Acquisition
3 Totals. ...
4 Net profit or (loss) (total of columns ¢ and d less total of columns e and f). .............oviiiiiiiiii e 4 0] 00 0| 00
5 TOTAL GAIN OR (LOSS) FROM SALE OF REAL ESTATE, STOCKS, BONDS, ETC. Add the amounts on lines 1 and 4.
Enter here and on Form 40NR, page 2, Part |, line 5, columns Band C...............vuuiunie it » | 5 0] 00 0| 00
SCHEDULE E — Income From Rents, Royalties, Partnerships, Estates, Trusts, and S Corporations
PART | — Rent and Royalty Income or (Loss) B c
1 Enter total income or (loss) from all rents and royalties which is not taxable to Alabama. ................. ... ..., 1 00
2 ltemize below all rent and royalty income which is taxable to Alabama.
a ® Amount © Depreciation | 9 Repairs € Other
Kind of Property & Location of Rent or Depletion (attach itemized | Expenses (attach
or Royalty (attach schedule) list) Itemized list)
3 Totals (columns 2b through 2€). ....................
4 Net profit or (loss) (column b less sum of columns 2 through 26).. .. .. ..o et et 4 0| 00 0| 00
5 TOTAL INCOME FROM RENTS AND ROYALTIES. Add the amounts on lines 1 and 4.
Enter the totals here and include in N 8 DEIOW. . .. .. ... .. it » | 5 0| 00 0| 00
PART Il — Income or (Loss) from Partnerships, S Corporations, Estates, or Trusts
6 Listincome received from partnerships, estates, trusts, and S corporations in 2023. Income from these sources not taxable to
Alabama should be listed in oolumln B only. This type income earned h 6:% 8, Employer
from Alabama sources should be listed in both columns B and C. %, {eo, %o, |dentification
Name and Address Check One %% %, 6’}64 Number
6a 00 00
6b 00 00
6c 00 00
7 TOTAL INCOME OR (LOSS) FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS.
Add the amounts on lines 6a, b, and c. Enter the totals here and include in line 8 below.. .. ............. ...t > | 7 00 00
PART lll — Summary
8 TOTAL INCOME OR (LOSS). Combine the amounts on lines 5 and 7, columns B and C.
Enter here and on Form 40NR, page 2, Part |, line 6, columns Band C...............ooouuiiiiiiiiiiii e, > | 8 0] 00 0] 00

Schedules B, D, & E (Form 40NR) 2023 REV 02/01/24 PRO
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-

SCHEDULE

W-2

(FORM 40, 40A, or 40NR)

Alabama Department of Revenue
Wages, Salaries, Tips, etc.

Schedule W-2 must be completed fully and included with your return in order to receive proper credit for your Alabama

NAME(S) AS SHOWN ON TAX RETURN

income tax withheld. Attach a copy of all withholding statements to your return.

PRIMARY’S SOCIAL SECURITY NO. SPOUSE’S SOCIAL SECURITY NO.

s g

S KAMSALI & S MAROJU 848-69-5090 211-33-2853
A B C D E F G H I J
Employer’s Schedule Alabama
Employee’s Social Identification Number | Statutory - State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number Employee| Filed? | Code | State ID Number Income Tax Withheld (Box 1 of Form W-2) (Box 16 of Form W-2) Other States
1 1°848-69-5090 |®593378492 [* L1 |¢ [ Jegs | ° ° 116,988 |* ° 116,988
219511-33-2853 |*s522208088  |* L1 |® [1 |ear |®gg0790205 ] 104 |*® 5,194 (°® 5,194 |*®
3 |e ° ° D ° D ° ° ° ° ° °
4 @ ° ° D ° D ° ° ° ° ° °
5 |@ ° ° D ° D ° ° ° ° ° °
6 |® ° ° D ° D ° ° ° ° ° °
7 |® ° ° D ° D ° ° ° ° ° °
8 @ ° ° D ° D ° ° ° ° ° °
9 @ ° ° D ° D ° ° ° ° ° °
10 |@ ° ° D ° D ° ° ° ° ° °
1 |@ ° ° D ° D ° ° ° ° ° °
12 |@ ° ° D ° D ° ° ° ° ° °
13 |@ ° ° D ° D ° ° ° ° ° °
14 |@ ° ° D ° D ° ° ° ° ° °
15 |@ ° ° D ° D ° ° ° ° ° °
16 | TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here .. |® 104
17 | ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld
from all Form 1099s and Form W-2Gs received. See instructions on where to report the income from
HNESE SHAIBMENTS . .. ...\t ettt ® 0
18 | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.
6 INSIUCHONS. . . ... ..ot ® 104 |® 122,182 |® 5,194 |® 116,988

THIS SCHEDULE CAN ONLY BE SUBMITTED AND/OR PRINTED VIA LANDSCAPE

REV 02101124 PRO
1555




FORM

AL8453

ALABAMA DEPARTMENT OF REVENUE
Individual Income Tax Declaration for Electronic Filing 2023

For the year January 1 — December 31, 2023

Your first name and initial Last name Your social security number
SANGAMESHWARA CHARY KAMSALI 8 4 8:6 95 0 9 0
If a joint return, spouse’s first name and initial Last name Spouse's soc. sec. no. if joint return
SANJANA MAROJU 2 1 1:3 32 8 5 3
Home address (number and street). If a P.O. Box, see instructions. Apt. no. Telephone number (optional)
7225 CROSSROADS GARDEN DR 4211 (913) 671-9337
City, town or post office, state, and ZIP code
ORLANDO FL 32821
m 1 Alabama taxable income (Form 40, line 16 or Form 40NR, line 18) ... ........... it 1 4,267
Tax Return 5 Totaltax liability (Form 40, line 21) or Net tax due (Form 40NR, i€ 20) . .. ..o oveees oo 2 150
Information 3 Total payments (Form 40, line 27 or Form40NR, lIN€26) ... ... ..o e 3 104
(Whole dollars only.)
4 Refund (Form 40, line 35 0r Form 40NR, line 33) . .. .. ... i 4
5 Amount you owe (Form 40, line 30 or Form 40NR, iN€29) ... .......vii it 5 46
Refund 1 Routing number:
:nd t 2 Account number:
aymen ) )
Information 3 Type of account: |:| Checking |:| Savings
4 Type of transaction: |:| Direct Deposit |:| Direct Debit
5 D Paper Check (Check this box to have your refund issued by a paper check.)

Declaration

of Taxpayer

(Sign only after Part |
is completed.)

Under penalties of perjury, | declare that | have compared the information contained on my return with the information | have provided to my electronic return originator and
that the amounts described in Part 1 above agree with the amounts shown on the corresponding lines of my 2023 Alabama individual income tax retumn. To the best of my
knowledge and belief, this return, including any accompanying schedules and statements, is true, correct, and complete. Also, | hereby authorize the Alabama Department
of Revenue to disclose to my ERO described below, any information concerning the disbursement of the refund requested or any problems encountered in the processing
of my return.

D | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

>

Your signature Date Spouse’s signature. If a joint return, BOTH must sign. Date

Declaration
of
Electronic
Return
Originator
(ERO) and
Paid
Preparer

(See instructions.)

| declare that | have reviewed the above taxpayer’s Alabama individual income tax return and that the entries on this form are complete and correctly represented based on
all information of which | have any knowledge. | also declare that | have followed all other requirements described in IRS PUB. 1345, Revenue Procedures for Electronic
Filing of Individual Income Tax Returns (Tax Year 2023), and the Alabama Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2023). By using a
computer system and software to prepare and transmit my client’s return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software to create my client’s return and to the electronic transmission of my client’s tax return to the Alabama Department of Revenue, as applicable by law. If | am also
the paid preparer, 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.

ERO’s Use Only

ERO'S > Date Check if also |:| Preparer’s PTIN
signature 02/23/2024 |Padpreparer

Fitm's name (01 yours o 57, 0BAT, TAXES LLC ElNo- 84-3171965

if self-employed)

and address 245 ROONEY CT E BRUNSWICK NJ ZIP Code 08816

Paid Preparer’s Use Only

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.

Date Creskit ]

self-employed

02/23/2024

Preparer’s PTIN
P02082703

Preparer's

signpature >

Firm’s name (or yours

i se|f_emp|0y(ed)y Jp SYAM PRIVA RAM SAGAR GUPTA TALLAM El.No. 84-3171965
and address

245 ROONEY CT E BRUNSWICK NJ ZIPCode 0g816

Form AL8453 2023

DO NOT MAIL TO ALABAMA DEPT. OF REVENUE =~ -

REV 02/01/24 PRO



Income Worksheet 2023

Name as Shown on Return Social Security Number
S KAMSALI & S MAROJU 848-69-5090

Wages, Salaries, Tips, Etc for Line 5 of Form 40/40NR
Special Type Indicator (X = Income will not be included in your return)
Check this box to exclude income from your Alabama return.

|:|Check this box if you are excluding income and plan to attempt to electronically file your return.
NOTE: Part-year residents may use this worksheet to remove non Alabama source income. Resident and
Non-Resident returns may be rejected during electronic filing if you exclude income by marking boxes in
the # column.

Payer’s name State Gross Alabama Alabama tax
# name earnings wages withheld
DARDEN CORPORATION 116,988. 0.
SODEXO OPERATIONS LLC AL 5,194. 5,194. 104.
Total . . . . ... .. .. ... 122,182. 5,194. 104.

Other Income for Form 40/40NR
# Special Type Indicator (X = Income will not be included in your return)
Check this box to exclude income from your Alabama return.

Description Total Alabama
# amount amount




Interest Income Statement 2023
Statement INT
Name(s) shown on return Social Security Number
S KAMSALI & S MAROJU 848-69-5090
Interest Income and Adjustments
Type
Payer's Name T of Adjustment
Regular y u.S. Tax Ad- Amount Subtotal | St
Interest p | Government | exempt | just- (enter as ID
e Interest Interest | ment positive)
Minus Minus Minus
Bond Bond Bond
Premium Premium Premium
on on U.S. on
regular Govt exempt
interest Interest interest
ROBINHOOD SECURITIES LLC
428. 428.|
Type Type of Adjustment
(blank) Regular Taxable Interest N Nominee Distribution
M State Use Only O OID Adjustment
S Seller Financed A Accrued Interest
H Other Adjustment
U U.S. Savings Bond Previously Reported
Summary
Exempt Subtotal
1 Subtotal of all interestincome . . . . ... ... ... ... ... 428.
2 NetU.S.obligations . . . .. ... ... ... . . ... ...
3  Netin-state municipalbonds . . . . . . ... ... ... ... ...
4  Net tax-exempt municipal bonds from certain U.S. Territories . . . . .
5 Netinterestincome (Line 1 minus lines2,3and4). . . ... ..... 428.




Dividend Income Statement 2023
Statement DIV
Name(s) shown on return Social Security Number
S KAMSALI & S MAROJU 848-69-5090
Dividend Income and Adjustments
Federally Type of U.S.
Exempt Capital Adj & Interest
Interest Gain Nontax Adj Amt Amount
Payer's Dividends Ordinary Distribu- Distribu- (enter as | included in
Name Dividends tions tions positive) Dividends
* Amount
ROBINHOOD SECURITIES LLC |[_] 200. 2.
* Enter "X’ if tax-exempt for Alabama purposes
Summary of Dividends
1 Total Gross Dividends . . . . . . . . . . L e e 202.
2 Nominee and Other Adjustments. . . . . . . . . . .. .. ... .
3 Exempt-Interest Dividends . . . . . . . . . ...
4 US Interest Amount Included in Dividends (net). . . . . . ... ... ... .. .. ......
5 Total Adjustment Amount . . . . . . . . . ..
6  Subtotal (Line1lessLineb5) . ... ... .. . ... . . 202.
7 Capital Gains (Net). . . . . . . . o o o e e e e
8 Nontaxable Distributions (net) . . . . . . . . . .. ... 2.
9 Totalof Line7andLine 8. . . . . . . . . . e e 2.
10  Net Dividend Income (Line6lessLine9) . . .. ... ... ... ... .. .. ........ 200.




