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 Treasu

intemal Revenue Service v » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)

Taxpayer's name Social security number
RAHUL SISODIA 753-50-0992

Spouse's name Spouse’s social security number
PRAMILA SISODIA 967-91-7724

Tax Return Information — Tax Year Ending December 31, 2021 (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 75,234.
2 Total tax 2 4,545,
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 2,744,
4  Amount you want refunded to you 4

5 Amount you owe S 401.

Taxpayer Declaration and Signature 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 retum {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 retum originator (ERQC)
to send my retum 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 retum 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 I 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 (settiement) 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 resoive 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 Ez
l authorize GLOBAL TAXES LLC to enter or generate my PIN — asmy
ERO firm name Pt S stightn, Ik

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

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

below. ) '
Your signature b / /"’% Date b DV/’B/ZEB Ay

7

Spouse’s PIN: check one box only

[X] tauthorize GLOBAL TAXES LLC to enter or generate my PIN 4| asmy
Enter five but

ERO firm name )
signature on the income tax retum (original or amended) | am now authorizing. don’t enter all zeros
[] !will enter my PIN as my signature on the income tax retum (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 Il
below.

Spouse’s signature » ?‘f@”’ '_/f Dated © (// /3 / 2 2—
— 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. I 5

gl7]2]7]8le]1]ols]o]

Don’t enter all zeros

1 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.

ERC’s signature B Date &

ERO Must Retain This Formn — 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.  gpp REV 04/01/22 PRO Form 8879 (Rev. 01-2021)




Form 1040-V 2021

Page 2

IFyoulivein...

THEN use this address to send in your payment . ..

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.0O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lliinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia,
Wisconsin

internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, North
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah,
Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internai Revenue Service
P.0O. Box 1303
Charlotte, NC 28201-1303

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

Form 1040-v 2021

¥ Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury
Internal Revenue Service 99) 2021

> Use this voucher whel

aking a f

RAHUL SISODIA
PRAMILA SISODIA
7?7718 ESSEX GATE DRIVE
DUBLIN OH 4301k

Form 1040-V Payment Voucher

Enter the amount
of your payment ........ - 40%L.

REV 04/01/22 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX 802501
CINCINNATI. OH 45280-2501

753500992 U@ SISO 30 0 202112 k10



Department of the Treasury—internal Revenue Service

1040

(99)
U.S. Individual Income Tax Return

2021

OMB No. 1545-0074

RS Use Only—Do not write or stapie in this space.

Filing Status [ Single X Married filing jointly ~ [[] Married filing separately (MFS) [[] Head of household (HOH) [ Qualifying widow(er) (QW)

Check only if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. person is a child but not your dependent 4
Your first name and middle initial Last name Your social security number
RAHUL SISODIA 753-50-0992
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PRAMILA SISODIA 967-91-7724
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
7718 ESSEX GATE DRIVE Check hlere if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsc?zgst?) I:;ngnfﬂ r‘\%‘r‘g{”e"g&r:gs:
OH 43016 box below will not change

DUBLIN

Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [Yes 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 2,1957 [ | Areblind __Spouse: ] Was born before January 2, 1957 [] Is blind
Dependents (see instructions): (2) Social security (8) Relationship (& ¢ if qualifies for (see instructions):
[ more (1) First name Last name number to you Child tax credit Credit for other dependents
than four DHRUVI SISODIA 967-91-7752 |Daughter O xI
dependents,  PRANUSHA _ SISODIA 967-91-7774 |Son O X
and check O O
here > [ O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 i i & & ® 1 83,714
’s\::"’g . 2a Tax-exempt interest . 2a b Taxable interest 2b
——_ 3a Qualified dividends 3a b Ordinary dividends . 3b
;*_J—;a— IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . &b
Standard 6a Social security benefits . 8a b Taxable amount . .o 6b
?g;‘;‘[’eﬂo‘:" for—| Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ 7
Married filing 8  Other income from Schedule 1, line 10 . 5 8 -8,480.
o 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 75,234.
. Ihg;n;rliyedo(ﬂllng 10  Adjustments to income from Schedule 1, line 26 : . 10
Qualifying | 11 Subtract line 10 from line 9. This is your adjusted gross income . s A G 75,234.
2’2'%“’1‘”0(8')' _12a  Standard deduction or itemized deductions (from Schedule A) 12a 25,100,
¢ Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 600.
household,
$18,800 ¢ Add lines 12a and 12b . . 12¢ 25,700.
. g r%?ﬁoc;hﬁﬁlé? 13  Qualified business income deduction from Form 8995 or Form 8995‘A : 13
Standard 14  Add lines 12c and 13 . 2 14 25,700.
ggﬁft’fu”éﬁons_ 15 Taxable income. Subtract line 14 from Ime +1. Hzeroor less enter o . 15 49,534.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 []8sta 2[14972 3[] .o 16 5,545.
17 Amountfrom Schedule 2,line3 . . . . . . . . e e e e 17
18 Addlinesi6andi7 . . . . o 5§ & 5 oW e 18 59545 .
19  Nonrefundable child tax credit or credlt for oiher dependents from Schedule 8812 i v oa % s 19 1,000.
20  Amount from Schedule 3,line 8 . . . . . . . .o e e e e e 20
21 Add lines19and 20 . . . . v o e B S & w o m m e w s a § 21 1,000.
22  Subtract line 21 from line 18. If zero or Iess, enter -0— . @ B s i s e e s w o ows B3 22 4,545.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 e e e e o m w s 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . « - « - - - = > | 24 4,545.
25  Federal income tax withheld from:
a Form@e)W-2 . . . . . . e e e e e e e e 25a 2,744.
b Form(s)1099 . . . . . . . . . e 25b
¢ Other forms (see instructions) . . . . . . . . . - - - - 25¢
d Add lines 25athrough25¢ . . . . . . e . . . . . . . |o&d 2,744.
ffyou have a 2021 estimated tax payments and amount applled from 2020 return . . . . . . . . . . 26
qualifying child, Earned income credit EIC) . . . . . 27a

aitaofl Sch. EIC. Check here if you were born after January 1, 1998 and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions B [

b Nontaxable combat pay election . . . . 27b
¢ Prioryear (2019) eamned income . . . 27¢
28  Refundable child tax credit or additional chﬂd tax credit from Schedule 8812 28
28  American opportunity credit from Form 8863, line8. . . . . . . 28
30 Recovery rebate credit. See instructions . § & = m wm e . 30 1,400.
31  Amount from Schedule 3,line 15 . . . . 31
32  Add lines 27a and 28 through 31. These are your total olher payments and refundable credits » | 32 1,400.
33  Add lines 25d, 26, and 32. These are your total payments . . . .. . . b | 33 4,144.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . » [ ] | 352
Direct deposit?  »b  Routing number xixixixix Ix|xix|x | 4 cType [] Checking [ Savings
Seeinstructions. 4 Accountnumber X X X Ix X Ix|x [x{x{x{xix{xIx{X|X|X]
i i i !
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » | 36 I
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37 401.
YouOwe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | ag |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . .+ .« « . . . . . . . p [JYes. Complete below. [XINo
Designee’s Phone Personal ldentlﬂcation
name » no. B number (PIN) B> [ i ! l l l
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to 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.
You W Date Your occupation If the IRS sent you an Identity
Protection PIN,
ol 2 } / of113/ 24 rogmer vanaer 17 | 6o nst) > T ]
mn:tég;tﬁ:?. Spouse’s signature. If a joint retumn, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
YouT Pecots, e . ’4 - 7 /,-; /21- Identity Protection PIN, enter it here
| /r HOME MAKER (see inst) B |
Phone no.“—(614) 787-6814 Email address RAHUL.SISODIARICLOUD.COM
Paid Preparer's name Preparer’s signature Date PTIN Check if:
Preparer SYAM PRIYA REM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/08/2022 |P02082703 O Self-employed
Use Only Fim'sname » GLOBAL TAXES LLC Phoneno. (678)965-9522
Fim's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest Information. BAA REV 04/01/22 PRO Form 1040 (2021)



SCHEDULE 1 vin . OMB No. 1545-0074
Form 16400 Additional Income and Adjustments to Income % (;D 21
Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR. Attachimart

Interal Revenue Service ¥ Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 01

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

Your social security number

RAHUL & PRAMILA SISODIA 753-50-0992
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0
2a Alimony received . 2a
b Date of original divorce or separation agreement (see instructions) b
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e |
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E C e e e . 5 -8,480.
6 Farmincome or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . . . . . . .. .. ... ... |8af )
b Gamblingincome . . . . . . . . .. . ... ... .. |8
¢ Cancellation of debt . 8c
d Foreign earned income exclusion from Form 2555 8d |( )
e Taxable Health Savings Account distribution . . . . . . . . |8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay 89
h Prizesandawards . . . . . . . . . . . .. .. ... |8h
i Activity not engaged in for profitincome . . . . . . . . . | 8i
i Stockoptions . . . . 8j
k Income from the rental of personal property 1f you engaged in
the rental for profit but were not in the business of rentlng such
property . . . . . . . . .. .. |8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . . . . . . L. L L L. 8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . [8m
n Section 951A(a) inclusion (seeinstructions) . . . . . . . . |8n
o Section 461()) excess business loss adjustment . . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount B "
Z
g Total other income. Add lines 8a through 8z . o )
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040- SR or
1040-NR, line 8 Ce e ... . . . |10 -8,480.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

= @

25
26

Page 2

Adjustments to Income

Educator expenses .
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 P 5 @ .

Health savings account deduction. Attach Form 8889 s

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 . s .
Recipient’sSSN....................P

Date of original divorce or separation agreement (see instructions) B

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

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

11

12
138
14

15

16

17

i8

19a

20

21

22

23

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

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online8 . . . . . |24¢

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . .. . |2de

Contributions to section 501(c)(18)(D) pensionplans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . [24g

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

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detecttax law violations . . . . . . . . . . . . . . |24i

Housing deduction from Form2555 . . . . . . . . . . . |24]

Excess deductions of section 67(e) expenses from Schedule K-1
Form1041) . . . . . . . . . . ... ... |24k

Other adjustments. List 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 or 1040-SR, line 10, or Form 1040-NR, line 10a .

25

26

BAA REV 04/01/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULEE
{Form 1040)

Department of the Treasury
Intemal Revenue Service (39)

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

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on retumn

RAHUL & PRAMILA SISODIA

Your social security number

7.53-50-0992

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 2021 that would require you to file Form(s) 10997 See instructions

[1 Yes X No

B if “Yes,” did you or will you file required Form(s) 10997 [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A F.NO:401,KM04,KOSMOS NOIDA DELHI IN 201303
B
]
1b | TypeofProperty | 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
personal use days. Check the QJV box only
A 3 if you meet the requirements to file as a A 365 0 Ll
B qualified joint venture. See instructions. B [
c c O
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)
Income: | Properties: A B C
3 Rents received . 3 625.
4  Rovyalties received . 4
Expenses:
5  Advertising 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7 1,650.
8 Commissions. 8
8 insurance . : . 9
10  Legal and other professnona| fees . 10
11 Management fees . i1 1,425.
12  Mortgage interest paid to banks etc (see mstruchons) 12
13  Other interest. 13
14  Repairs. 14 1,930.
15  Supplies 15 1,950.
16 Taxes . 16
17 Utilities . . 17 2,150.
18 Depreciation expense or depletton 18
19  Other (list) b 19
20 Total expenses. Add lines 5 through 19 . 20 9, 105
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) if
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -8,480.
22 Deductible rental real estate Ioss aﬁer hmltatlon If any,
on Form 8582 (see instructions) 5 22 |( 8,480. )| ( )
23a Total of all amounts reporied on line 3 for a!l rental propertles 23a 625.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,105.
24 Income. Add positive amounts shown on line 21. Do notinclude any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 8,480. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Sehedule 1 (Form 1040), line 5. Otherwige, include this amount in the total on line 41 on page 2 26 -8,480.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -8,480. Schedule E (Form 1040) 2021

BAA

REV 04/01/22 PRO



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2021

» Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁ?ﬁ;ﬁ?:ﬁf;:ﬁgﬁﬁgg, » Go to www.irs.gov/Schedule8812 for instructions and the latest information. éﬁgﬁ’;{(‘;"ho 47

Name(s) shown on retum Your social security number

RAHUL & PRAMILA SISODIA 753-50-0992
Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . - - - 1 75,234.
Enter income from Puerto Rico that youexcluded . . . . . . . . . . - 2a
Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0l
Enter the amount from line 15 of your Form4563 . . . . . . . . . . - 2c
Addlines 2a through 2 . . . .« . . . . e e e e e 2d 0.
Addlinesiand2d . . . R 3 75,234.
Number of qualifying children under age 18 w1th the requn'ed socral secunty number 4a 0.
Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b
Subtract line 4b from lineda . . . . Eom s L 0.
If line 4a is more than zero, enter the amount from the Lme 5 Worksheet otherwise, enter-0-. . . . . . 5
Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . 6 2
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U S. national, or U.S. resident
alien, Also, do not include anyone you included on line 4a.

Multiply line 6 by $500 . . . . . . . . ... 7 1,000.

(@]

w ot
a\mﬁc'g ::-na-?

~

Addlines5and7 . . . . o s s e o owom wF F %5 omomomowm s s B 1,000.

=]

9  Enter the amount shown below for your ﬁlmg status.
« Married filing jointly—$400,000 }

* All other filing statuses—$200,000 9 400, 000.

10  Subtract line 9 from line 3.
» If zero or less, enter -0-. }

o If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 10 0.

11 Multiply line 10 by 5% (0.05) . . . . . I T R 11 0.

12 Subtract line 11 from line 8. If zero or less, enter-O- .o ¢ W 8 5 % 8 & w w 12 1,000.

13  Check all the boxes that apply to you (or your spouse if mamed ﬁhng _]omtly)
A Check here if you (or your spouse if married filing Jomtly) had a principal place of abode in the United States
for more than half of 2021 . . . . .5 5 F
B Check here if you (or your spouse if mamed ﬁlmg Jomtly) were a bona ﬁde resrdent of Puerto Rico for 2021 ]
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enterthe smallerofline7orline 12 . . . . . . . . . . . . o . oo 14a 1,000.
Subtract line 14a fromline 12 . . . . e 14b 0.

If line 14a is zero, enter -0-; otherwise, enter the amount from the Credlt lelt Worksheet A v s s B 14c 5,545.
Enter the smaller of line 14aorline 1d4c . . . . . . . . . .« .« . . . . . ..o 14d 1,000.
Addlines 14band 14d . . . . . . . . . o o oo e e e e e e e e 14e 1,000.
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . . . 14f 0.

Caution; If the amount on thrs hne doesn t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14i and go to Part IIT. ... 14g 1,000.

h Enter the smaller of line 14d or line 14g. This is your credit for other dependents Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . . 14h 1., 000..

i  Subtract line 14h from line 14g. This is your refundable chlld tax credlt Enter thls amount on lme 28 of
your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . . . e e e . - 14i 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/01/22 PRO Schedule 8812 (Form 1040) 2021
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Schedule 8812 (Form 1040) 2021

sclggiel  Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a Enter the amount from the Credit Limit Worksheet A 15a
b Enter the smaller of line 12 or line 15a ; 15b
Additional child tax credit. Complete Parts II-A through II-C 1f you meet each of the followmg items.
1. You are not filing Form 2555.
2. Line 4a is more than zero.
3. Line 12 is more than line 15a.
¢ If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0- 15¢
d Add lines 15b and 15¢ T I R I b - |
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- .o 15e
Caution: If the amount on thxs hne doesn t match the aggregate amounts reported to you (and your spouse xf
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
f Subtract line 15¢ from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I 15
¢ Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR i5g
h  Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR 15h

alga 1EV.Y  Additional Child Tax c@dtt (use onty if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . o 16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result, If zero, skip Parts II-A and II-B and enter -0- on line 27 ; . 16b
TIP: The number of children you use for this line is the same as the number of children you used for lme 4a
17  Enter the smaller of line 16a or line 16b . A 17
18a Earned income (see instructions) . . . . . . . . . . . . ... 18a
b Nontaxable combat pay (see instructions). . . . . . I 18b I
19  Is the amount on line 18a more than $2,500?
] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[J Ne. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children
Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. 1f
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
instructions . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . . . . . . . . o« o« o 4w oo |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11. }
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27 __ Enter this amount on line 15¢ | 27 |

BAA REV 04/01/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

Page 3

Y Additional Tax (use only if line 14g or line 15, whichever applies, is zero)

28a Enter the amount from line 14f or line 15e, whichever applies . . . . 28a
b  Enter the amount from line 14e or line 15d, whichever applies . . . . . . o .. e e 28b

29  Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the

additional tax . o i w m m e e e e i E omow e e e F o omo®owow 29
30  Enter the number of qualifying children taken into account in determining the annual advance amount you

received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line . 30

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
31  Enter the smaller of line4a or line30 . . . . . . v m w3 F % e o 31
32 Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to

Hne33 . . . o o e e e e e e e e e 32
33  Enter the amount shown below for your filing status.

o Married filing jointly or Qualifying widow(er)—$60,000

e Head of household—$50,000 ]

o All other filing statuses—$40,000 33
34  Subtract line 33 from line 3. If zero or less, enter -0- 34
35  Enter the amount from line 33 . T I T I TN S 35
36  Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or

more, enter 1.000 . . . - R 36
37  Multiply line 32 by $2,000 . 37
38  Multiply line 37 by line 36 . . 38
39  Subtractline 38 fromline 37 . . . . . . o . ... e e e e 39
40  Subtract line 39 from line 29. If zero or less, enter -0-, This is your additional tax. If more than zero, enter

this amount on Schedule 2 (Form 1040), line 19 . 40

BAA REV 04/01/22 PRO Schedule 8812 (Form 1040) 2021



. 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),

(Rew. Dsoermber 2021) Child Tax Credt (CTC) (including the Additional CHhild Tax Gredit (ACTC) and

Department of the Treasury | B To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Credit for Other Dependents (O, , and Head of Household (HOH) Filing Status

Intemal Revenue Service P Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 70

Taxpayer name(s) shown on return
RAHUL & PRAMILA SISODIA

Taxpayer identification number
753-50-0992

Enter preparer's name and PTIN

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
] HOH

for the benefit(s) claimed (check all that apply).

[JEIC X] CTC/ACTC/ODC ] AOTC

1

2

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the retumn, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-8S, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . .

Did you satisfy the knowledge reqmrement‘? To meet the knowledge requrrement you must do both of
the following.

s Interview the taxpayer, ask questions, and contemporaneously document the taxpayet’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

» Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . Lo e

Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete or inconsistent? (If “Yes,”
answer guestions 4a and 4b. If “No,” go to question 5.) .

Did you make reasonable inquiries to determine the correct, complete, and consistent |nformat|on‘? s

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) .o

Did you satisfy the record retention requirement? To meet the record retentlon requnrement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) A e
List those documents provided by the taxpayer lf any, that you relled on:

Yes

No

N/A

X

O

X]

O

[

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . .o
Did you ask the taxpayer if any of these credlts were dlsallcwed or reduced in a previous yeelr’>

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 . .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? : S W s s F s & & @ @

a

(R 4] .

O OO

|

|

|

O

For Paperwork Reduction Act Notice, see separate instructions. REV 04/01/22 PRO

Form 8887 (Rev. 12-2021)
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XY Due Diligence Questions for Retums Claiming EIC (If the return does not claim EIC. go to Part L)

Page 2

ga Have you determined that the taxpayer is eligible to claim the EIC for the number of qua!ifyjng children ‘las N/A
claimed, or is eligible to claim the EiC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 11 Y [
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
hassupportedthechildtheentireyear? R T L B N . [l
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . - - . - o ot o . [:] O
Due Diligence Questions for Return Claiming CTC/ACTC/ODC (If the return does not claim CTG, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is | _Yes N/A
a citizen, national, or resident of the United States? . R X
11  Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption forthechild? . . . . - - - - - - - - X1 O
12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? X1 O
Due Diligence Questions for Returns Ciaiming AOTC (if the return does not claim AQTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified No
tuition and related expenses for the claimed AOTC? . . . . . . . . - - - - - - - - . O
Due Diligence Questions for Claiming HOH (if the return does not claim HOH filing status, go to Part VI.)
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ]

el Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

15

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on th

e return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfuilly and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5.A recor_d of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

» If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to

comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

No

complete?

|

REV 04/01/22 PRO Form 8867 Rev. 12-2021)



. Do not staple or paper clip. gogg 2 02 1 Oh'o IT 1040 ||| I||| "l I

]
Oh 0 Department of Individual Income Tax Return
Taxation ]
04 08 22 Use only black ink/UPPERCASE letters. 21000198 Sequence No. 1
AMENDED RETURN - Check here and include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL.
Primary taxpayer's SSN (required) Vv |f deceased Spouse’s SSN (if filing jointly) v If deceased School district #
753 50 0992 967 91 7724 2513

First name M.l. Lastname

RAHUL SISODIA
Spouse's first name (if filing jointly) M.I.  Last name

PRAMILA SISODIA

Address line 1 (number and street) or P.O. Box

7718 ESSEX GATE DRIVE

Address line 2 (apartment number, suite number, etc.)

City State ZIP code Ohio county (first four letters)
DUBLIN OH 43016 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Eiling Stafus - Check one (as reported on federal income tax return)
X Resident Part-year Nonresident p p Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) X Married filing jointly
X Resident Part-year Nonresident p Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria

Primary meets the five criteria for imebuttable presumption as nonresident. Federal extension filers - check here.
Spouse meets the five criteria for irrebuttable presumption as nonresident. If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

-3
5 1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-"in the box
5 T @GRV ... e e e L1 75234 00
&
o
S 2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...................... 2a. 00
Q
=3
% 2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................ 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
o FIEGALIVE ...ttt et e <3 75234 00
o

4. Exemption amount (include Schedule of Dependents if applicable) ... 4. 8600 00

Number of exemptions including you and your spouse/dependents, if applicable: 4
5. Ohio income tax base (line 3 minus line 4; if negative, enter zero)..............ccoocoo i 5: 66634 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)........................... 6. 00
................... 7 66634 00
MM-DD-YY Code

REV 03/22/22 PRO IT 1040 — page 1 of 2 .



@ oo 2021 Ohio IT 1040 "I I"l ""

Individual Income Tax Return
SSN 753 50 0992

21000298 Sequence No. 2

Ta.Amount fromiling 7 OniPaGE T s ssssssmivisinsausrizesisivossisans setsesosose sssanasvuss sramsiasssassovaves soassssssusss 7a. 66634 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...............co 8a. 1600 0O
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule) ... 8b. 00
8c. Income tax liability before credits (line 8a PIUS lIN@ BB) .......c..cooocororoiorrroreeeeeers e 8c. 1600 00

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)............................. 9. 0 00
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) ............ccc.cccvvveveence. 10. 1600 00
11. Interest penalty on underpayment of estimated tax (inelude Ohio IT/SD 2210)...........cccoooiiiiiiiiiin. . 00
12 URAPAIE USEAEK (SO0 MNSHUCHIONSY.  vevurnereressrssrsssssssssassnssesssas sk sesmssmiss o oir s rmms s asss s s ssass dia o usassvnsis 12. 00
13.Total Ohie tax liability before withholding or estimated payments (add lines 10, 11 and 12).........cooecvnn. 13. 1600 00

14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (inslude schedule and

income statements) 2476 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FEOTT FAST YEBIS BEIUTIL . oenrsoweeenemmsmosarenssemonnsss o ioaaishess o0 88 0T ST S0 S MRS S0 G VR 4w os oot 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 44 (include sehedule) ... 16. 00
17. Amended return only — amount previously paid with original and/or amended return ............................. 17. 00
18. Total Ohio tax payments (add ines 14, 15, 16 aNd 17)............ooorrrooeeroeeoesess oo 18. 2476 00
19.Amended return only — overpayment previously requested on original and/or amended return.............. 18. 00
20. Line 18 minus line 19. Place a "-" in the box if negative . ....20. 2476 00
if line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to fine 13................. 21. 00
22.Interest due on late payment of tax (S€e INSIrUCHONS) ..ot 22. 00
23. TOTAL AMOUNT DUE (line 21 plus line 22). Inslude Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State” ............. AMOUNT DUE » 23. 00
24 . Overpayment (line' 20 MINUS NG 13).-.ivsmmmmaamimsnm st ssssssasssssaeeseesas 24. 876 00
25. Original return enly — portion of line 24 carried forward to next year's tax liability ..........c.o..ccooorrrrvrrreennn. 25. 00
26.Qriginal return only — portion of line 24 you wish to donate:
a. Military Injury Relief b. Ohio History Fund c. Nature Preserves/Scenic Rivers
00 00 00
. Total ....26g. 00
d. Breast/Cervical Cancer e. Wishes for Sick Children  f. Wildlife Species
00 00 00
27. REFUND (line 24 minus iN@s 25 aNnd 26G)...........ccccooooo oo YOUR REFUND b 27. 876 00
Sign Here (reguired): | have read this return. Under penaities of perjury, | declare that, to the best of my knowledge  |if your refund is $1.00 or less, no refund will be issued.
and belief, the return an nclosures g4 true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}anary signature — Phone number__ (614)787-6814 NO Payment Insluded — Mail to:
Ohio Depgrtment of Taxation
P.O. Box 2679
P spouse’s signature ?[Gom' l4 Date__ & l‘/[ /3 / 2 Z Columbus, OH 43270-2679
Check here to authorize yo(Ppreparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name_SYAM PRIYA RAM SAGAR GUP _ Phone number_(678) 965=9522 Qo Deparimen 81 e
Columbus, OH 43270-2057
Preparers TIN(PTINVP 02082703 ‘
. REV 03/22/22 PRO IT 1040 - page 2 of 2



List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P" in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

0098

: Department of
Oh.lO } Taxation

2021 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters.

Primary taxpayer's SSN
758 50 0992

21350198

Sequence No. 11

- [}
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here
and on line 14 of your ORIo IT 1040 ........co.ooiorroeioe et . 2476 00
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 980429806 83714 00 2744 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52650229 83714 00 2476 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio |D number Box 16 - Ohioc wages, tips, etc. Box 17 - Ohio income tax
00 00
5. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

00

Box 16 - Ohio wages, tips, etc.
00

i

00

Box 17 - Ohic income tax

00

Schedule of Withholding — page 1 0f 2

REV 03/22/22 PRO



1.

0098

P/S Payer's TIN

Box 15 - Payer's Ohio number

2. PIS Payer'sTIN
Box 15 - Payer’s Ohio number
3. PIS Payer'sTIN
Box 15 - Payer’s Ohio number
4. P/S PayersTIN
Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. P/IS Payer’s federal ID number
Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number
Box 13 - Ohio state ID number
3. PIS Payer’s federal ID number
Box 13 - Ohio state ID number
P. - e
1. P/S Payer's TIN
Box 6 - Payer’s Ohio number
2. PIS Payer'sTIN

Box 6 - Payer’s Ohio number

Withholding

Primary taxpayer’s SSN
753 50 0992

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

2021 Schedule of Ohio

Total
distribution

Total
distribution

Total
distribution

Total
distribution

21350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld

00

Schedule of Withholding — page 2 0f 2

REV 03/22/22 PRO



0098

: Department of
Oth l Taxation

04 08 22

2021 Ohio Schedule
of Dependents
Use only black ink/UPPERCAGSE letters.

Primary taxpayer's SSN
753 50 0992

21230198

Sequence No. 9

Use this schedule to claim dependents. If you have more

than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to
you” if necessary.

1.

Dependent's SSN
967 91 7752

Dependent’s first name

DHRUVI

. Dependent's SSN

967 91 7774

Dependent’s first name

PRANUSHA

. Dependent’'s SSN

Dependent’s first name

. Dependent’s SSN

Dependent's first name

. Dependent’s SSN

Dependent's first name

. Dependent’'s SSN

Dependent’s first name

. Dependent's SSN

Dependent’s first name

Dependent's date of birth (MM-DD-YYYY)
01 10 2005

M.l. Dependent's last name

SISODIA

Dependent's date of birth (MM-DD-YYYY)
11 10 2012

M.l. Dependent's last name

SISODIA

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I. Dependent's last name
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Dependent’s relationship to you

DAUGHTER

Dependent's relationship to you

SON

Dependent’s relationship to you

Dependent's relationship to you

Dependent's relationship to you

Dependent’s relationship to you

Dependent's relationship to you
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FormR Fiscal Years Fill in Dates
DUBLIN CITY Beginning
2021 INCOME TAX RETURN 2021 |ending

THIS RETURN MUST BE FILED BY EVERYONE REQUIRED TO SUBMIT A DECLARATION And File Within 4 Months
File by OF ESTIMATED TAX EVEN THOUGH DECLARATION WAS ACCURATE AND PAID IN FULL. of Ending Date
OCCUPATION OR PRINCIPAL Yes | No
BUSINESS ACTIVITY . . .
INDICATE SOLE PROPRIETORSHIP AREYOUARESIDENT?: « « s « « o o o s o ¢ o s « & x
WHETHER EMPLOYEE OTHER DID YOU FILE ARETURNFOR 20197 + « & « v = + & = &
ACCOUNT NUMBER RCLOURTIVRE o HAS INTERNAL REVENUE SERVICE INCREASED YOUR

H53-50-0992 INCOME TAX LIABILITY FORANY PRIORYEAR? « & « « & &
; S SSN

Datemovedin « « « « v v & ¢ s & 2 o & pouse g:ESE% gt\g I;N_AME!‘IEEEE) "_‘JC_OV:AE. T/'AX.RETEJR.N .....

Datemovedout « . » « « v v v v v o s 067-91-7724
RAHUL SISODIA

PRAMILA SISODIA

7718 ESSEX GATE DRIVE

DUBLIN OH 43016

YOUR LOCAL PHONE NUMBER. + » « .

(614)787-6814

Your Name, Address and Social Security Number/Federal ID Number Are Printed Above As They Appear
On Our Records. Make Corrections Where Necessary. Add Social Security Number/Federal ID Number If
Missing. Attach Copy of Federal Return And Schedules in Lieu of Page 2 Schedules C, E, and H
Otherwise, Returns Will Be Questioned if all lines Applicable to Taxpayer Are Not Completed

This Space For Tax Office Use Only

Enter Employer’s Name, Where Employed, And 2021 Gross Wages, Salaries, Bonuses, Commissions, Tips, Eto. Attach Copy Of W-2 Foerm(s)

Employer’s Name (Attach Copy of W-2 Form(s)) City Where Employed City Tax Withheld

Wages, Eto

TATA CONSULTANCY SERVICES LIMITED DUBLIN CITY 1731

86568

INCOME 2 OTHERINCOME:FROMPAGE 2. « -« t vt i e e e i et e e e e e e e e e e e e e e e e e e e
TOTAL INCOME (TOTAL OF LINES 1 AND 2 OR PER FEDERAL RETURN ATTACHED) . . . . . . . .

ADJUST-
MENTS TO

TAX

ALLOWABLE b Payments and credits an 2022 Declaration of Estimated Tax . . . .
CREDITS o Earned income (Resident

9
10

1a TOTALS (if above is fully taxable and your only income, go nextto Line 7). + « . 1731

86568

86568

4a ITEMS NOT DEDUCTIBLE (FROM LINE G SCHEDULEX) . . . . « . . .. ADD

b ITEMS NOT TAXABLE (FROM LINE L SCHEDULEX). . . . « . . . . DEDUCT

o DIFFERENCE BETWEEN LINES 4a and b TO BE ADDED TO OR SUBTRACTED FROMLINE3. (+OR-) . . . . . . . . .
INCOME 5a ADJUSTED NET INCOME (Line 3 plus or minus Line 4c if Schedule Xis used) . . . . . e e s e s
b Amount of Line 5a Allocable ( % from step 5 Schedule Y). . . . . . .. ..
o LESS ALLOCABLE NET LOSS PER PREVIOUS INCOME TAX RETURNS (Submit Schedule) . . . . .

8 AMOUNTSUBJECTTO DURBLIN CITY INCOME TAX (Line 5a OR 5b LESS LINE 5¢) . .

7 DUBLIN CITY TAX RATE 2.000%

86568

86568

1731

8 CREDITS: a Tax withheld by employer(s) as shown on line taabove . . . . . . 1731

taxes paid City of individuals only)

TOTAL CREDITSALLOWABLE. . . . . . . . o . v o v a v v
BALANCE OF TAX DUE (Line 7 Less Line 8) Make Remittance Payable to City and Attach When Filing. . . . .

\

OVERPAYMENT CLAIMED (if Line 8 Exceeds Line 7, Enter Difference in Box at Right) . . . . |

Enter Amount of line 10 You Want:  Credited to your 2022 Estimated Tax . . $
Refunded . . . . . . . .« . . . o .. S

DECLARATION OF ESTIMATED TAX FOR 2022

11
12
13
14
16
16
17

Total Income Subject to Tax S X . 11
Estimated TaxWithheld . i o ¢ s s v 5 ¢ s 6 s 5 5 5 s & s s e ¢ o s @5 8 o s 55 55 a8 s« &8ss assss 12
Total Estimated Tax (Line 11-Line12) . . . = &« & 0 i i it i i i it it et et e s e s e s n e ns 13
Credit FromLINE 10+ v v v ¢ 6 vt s e s o v o s st f e e e h e e e e e e e e e e e e e e e e 14
Net Estimated Tax Due (Line 13-Line14) . . . . . . . .. .. A I Y TR |
First Quarter 2022 Estimated Payment Due (1/4 of Line15). . . - « « ¢ v« 0t 0 o v i i ot v s s e a s s 16
Total Due With This Return (Add Lines 9and 16) - - - .« = . .« « . v v v v b v v b vt b et o e v e e s 17

WA WA 0

| CERTIFY | HAVE EXAMINED THIS RETURN INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
OSES.

IT IS TRUE, CORRECT AND COMPLETE AND THAT THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PU,

SYAM PRIYA RAM SAGAR GUPTA TALLAM 04/08/2022 Y —

OHYB9901 09/27/16

oY/I13/22

SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE O#TAXPAYER OR AGENT
GLOBAL TAXES LLC

2530 PEBBLE CREEK LN P

CUMMING GA 30041 —;Mﬂ/h

DATE

ol)13/22.

ADDRESS OR NAME AND ADDRESS OF FIRM OR EMPLOYER SIGNATURE OFSPEUSE
If this return was prepared by a tax practitioner, may we contact your practitioner directly with questions regarding the preparation of this return?

DATE

ves [] no U



