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
AZHAG RY SUNDARAMOORTHY 652-87-9574

Spouse’s name Spouse’s social security number
JANANI RAJAPANDI AN APPLI ED FOR

Tax Return Information — Tax Year Ending December 31, 2022 (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 1 100, 125.

2 Total tax e 2 8, 478.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 15, 338.

4 Amount you want refunded to you e e e e e 4 6, 860.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 719l5l7]4

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

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212(419(6(6|1(9(8]|9

Don’t enter all zeros

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

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 03/09/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

[] Head of household (HOH)

[] Qualifying surviving

Check only spouse (QSS)
one box. 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:

Your first name and middle initial Last name Your social security number
AZHAG RY SUNDARAMOORTHY 652-87-9574
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
JANANI RAJAPANDI AN APPLI ED FOR
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
7722 LUCERNE DR N27 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ r’ghg{]’e\g;?]tf:
M DDLEBURG HEI GHTS CH 44130 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] 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 ] ]
daperderts O O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 99, 975
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(fsg;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 99, 975.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a_ Qualified dividends 3a 150. b Ordinary dividends . 3b 150.
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8
Baihing 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 100, 125.
ggggé%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 100, 125.
QQ’;TQ@ d 12 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 25, 900.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 74, 225.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 8, 478.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 8, 478.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 8, 478.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 8, 478.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 15, 338.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 15, 338.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 15, 338.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 6, 860.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 6, 860.
Direct deposit? b Routing numberE 0i4i1i0{0i0i1i2i4: ¢ Type: Checking [ ] Savings
See instructions. d  Account number 4 11 3 2 3 7 4 3 0 1
36 Amount of line 34 you want applled to your 2023 estlmated 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 instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVE MAKER (see inst.)
Phone no. (440) 403-5720 Email address SAZHAG RY | L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 18/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/09/23 PRO Form 1040 (2022)



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

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

AZHAG RY SUNDARAMOCRTHY

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

652- 87-9574

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2022.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month dunng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 650.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3, 650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 650.
Employer contributions made to your HSAs for 2022 e e 9 200.

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

Add lines 9 and 10 . . 11 200.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 3, 450.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . o e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/09/23 PRO

Form 8889 (2022)



2022 1A 8453-IND

R EVE N U E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov

Your first name, middle initial, and last name: AZHAG RY SUNDARAMOORTHY Spouse’s first name, middle initial, and last name: JANANI  RAJAPANDI AN

Your Social Security Number: 652- 87- 9574 Spouse’s Social Security Number: APPLI ED FOR
Home address, City, State, ZIP: 7722 LUCERNE DR, N27 M DDLEBURG HEI GHTS OH 44130
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint

1. lowa Net Income (IA 1040, 1IN 26 A & B) ........omouimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1B .00 [1A 100, 125 .00
2. Total Tax (IA 1040, IN€ 42 A & B)....o.ovoveeeeeeeeeeeeeeeeeeeeeeeeee e 2B .00 |2A 5,093 o0
3. lowa Income Tax Withheld (IA 1040, i€ 63 A & B).......cvvververeieceeeeeeeeeeeeeeeseeeee e 3B .00 |3A 369 .00
4. Amount to be Refunded (IA 1040, INE B8) .........oiiiiiiiiiiiii ettt st sttt e e e naee e ene 4. .00
5. Total AMOUNE DUE (IA 1040, NE 73 ..ot e e et e et eee e ee et e ee e ee et ee e e e ee e es e s ee e ee e eeeeee e eeeereeeeeneeean 5. 40 .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
6. | do not want direct deposit or direct debit.

7. |:| | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:I | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To cancel a payment, | must contact IDR at 515-281-
3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settlement date. Note:
This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit block on this
account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution:

Routing Number ‘ ‘ | ‘ ‘ ‘ | ‘ | ‘ The first two digits must be 01 through 12 or 21 through 32.

accountvurmber | | | [ [P
Type of Account: Savings [ Checking UJ

Will this refund go to (or payment come from) an account outside the United States? Yes [J No O

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2022 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and retransmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part 1l and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature - If a joint return, both must sign. Date

Part 11l Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. | understand that the original form 1A
8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date of the return or the filing date, whichever is
later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare
that | have examined the above taxpayer’s return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | have based this declaration on all information available to me.

Check if

ERO also paid Check if self-
Signature Date preparer [] employed [ ERO PTIN
Firm's name (or yoursif (§_OBAL TAXES LLC FEIN 88-2145487
self—employed) Phone
Address, City, State, ZIP 245 ROONEY _CT_E_BRUNSW CK NJ 08816 Number (678 ) 965- 9522
Paid P! Check if self-
Signature. . SYAM PRI YA RAM SAGAR GUPTA TALLAM Date 03/ 18/ 2023 | employed O Preparer PTIN._P02082703
EQT;Smnpa?g}Z éc;ryours if  GLOBAL TAXES LLC FEN 84- 3171965

- i Phone
Address, City, State, ZIP 245 ROONEY CT E BRUNSW CK NJ 08816 Number (678 ) 965- 9522

REV 03/02/23 PRO INT

41-011a (05/11/2022)



REVENUE

Save time, file returns, and pay online at tax.iowa.gov.

Instructions for Payment Vouchers

1.
2.
3.

lowa Department of Revenue

Print name: SUNDARAMOORTHY, AZHAG RY

(Last, First MI)

Address:

City, State, ZIP: M DDLEBURG HEI GHTS OH 44130

lowa Individual Income Tax
Payment Voucher and Instructions

tax.iowa.gov

Complete using blue or black ink. Do not use gel pens or red ink on checks. Do not staple.
SSN: Enter the Social Security Number in the boxes provided below.

Period ending: Enter the date of the calendar or fiscal year end. Use MMDDYY format. MM: two-digit
month. DD: two-digit day. YY: last two digits of the tax year. The period ending for December 31, 2022,

would be entered as: 123122.

Payment amount: Enter dollars and cents. The two boxes separated to the right on the amount line
are for cents. Do not enter any punctuation or symbols (for example ", or $").

When paying by check, make checks payable to lowa Department of Revenue.
Mail your payment on or before the due date with this voucher to:

lowa Department of Revenue

PO Box 9187

Des Moines IA 50306-9187

200bk5287957431231224224 4

7722 LUCERNE DR, N27

cut here
INT REV 03/02/23 PRO IA 1 040V
Individual Income Tax Payment Voucher
SSN: 6 5 2 8 7 9 5 7 4
Period ending: 1 2 3 1 2 2
Payment amount: 4 0 0 0

Phone: 440- 403-5720

Mail to:

lowa Department of Revenue

PO Box 9187
Des Moines IA 50306-9187

Make checks payable to:

lowa Department of Revenue. When you pay
by check, you authorize the Department of

Revenue to convert your check to a one-time
electronic banking transaction. 41-137 (03131/2022)



2022 1A 1040 lowa Individual Income Tax Return

For fisc

al year beginning / / and ending /

Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN).

Your last name:

SUNDARAMOCORTHY

Your first name/middle initial:

AZHAG RY

Spouse’s last name:

RAJAPANDI AN

Spouse’s first name/middle initial:

JANANI

Current mailing address (number and street, apartment, lot, or suite number) or PO Box:

7722

LUCERNE DR, N27

City, State, ZIP:

M DDLEBURG HEI GHTS CH 44130

i

Spouse SSN-APPLI ED FOR

Your SSN: 652- 87- 9574

Step 2 Filing Status: Mark one box only

A

1 Single: Were you claimed as a dependent on another person’s lowa return?

Yes

No

Email Address:

2 X

Married filing a joint return. (Two-income families may benefit by using status 3 or 4.)

Check this box if you or your spouse were 65 or older as of 12/31/22.

3

Married filing separately on this combined return. Spouse use column B.

Residence on 12/31/22: County No. 00

School District No. 0000

4

Married filing separate returns. Spouse's name:

A SSN:

Net Income: $

5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.

6 Qualifying widow(er) with dependent child.

Name:

SSN:

Step 3 E

a Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind. .....................

c. Dependents: Enter 1 for each dependent..........

d. Ent

xemptions

er first names of dependents here

B. Spouse (Filing Status 3 ONLY)
X$40= §$

A. You or Joint

2 Xs$40= $

X$20= $

X$20= $

X$40= $

X$40= $

e.Total $

e.Total $

80

80

Step 4 Reportable Social Security benefits as calculated on line 13 of lowa Social Security Worksheet

B. Spouse/Status 3 A

A. You or Joint A

B. Spouse/Status 3

A. You or Joint

B. Spouse/Status 3

A. You or Joint

Z‘::Ps: 1. Wages, salaries, tips, €tC ..........coovrvevevereeeeeeeeeee oo 1. 00 99, 975.00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B..... 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch.B.... 3. 00 15000
. 4. Taxable alimony received............c.ccooeiiiiiiiiiiiice 4. 00 00
5. Business income/(loss). See instructions ...............ccccoooeiiiicinne 5. 00 00 NOTE: Use only
6. Capital gain/(loss). See instructions ............cccocvriviiriiniieiieneee 6. 00 00 il:]lt:’enc;r ;?Lani‘?ls
7. Other gains/(losses). See instructions................ccccoooiiiiciiicine 7. 00 00 or red ink.
8. Taxable IRA distributions ..............c.ccooiiiiiii 8. 00 00
9. Taxable pensions and annuities.................ccccooriiiiicicicccce 9. 00 00
10. Rents, royalties, partnerships, estates, etc. See instructions.......... 10. 00 00
11. Farm income/(loss). See instructions ................ccccoviiiiiiiciciciee 1. 00 00
12. Unemployment compensation. See instructions..................c.c........ 12. 00 00
13, Gambling WINNINGS..........cccoiiiiiiiiic e 13. 00 00
14.  Other income, bonus depreciation, and section 179 adjustment 14. 00 0.00
15, Gross INcome. Add lINES 1-14 ..o 15. 00 A 100, 125 o
f\:’ejﬁ;_ 16. Payments to an IRA, Keogh, or SEP..............cccooiiiiiiiiiiie 16. 00 00
mentsto  17. Deductible part of self-employment tax. ...........ccccccooiiiiiiiinns 17. 00 00
ncome 18.  Health insurance premium ...............ccocoiiiiiiiic 18. 00 0.00
19. Penalty on early withdrawal of savings..............ccccoceiiiiiiiiiine 19. 00 00
20, AlIMONY PAIA .....ooviiiiiiccie e 20. 00 00
21.  Pension/retirement income exclusion..............c..ccccoeiviiiiiiiciicnnns 21. 00 A 00
22. Moving expense deduction from federal form 3903......................... 22. 00 00
23 lowa capital gain deduction. Must include corresponding IA 100 23 A
SChedule ..o .00 .00
24. Other adjustments...........cocoiiiiiiiiiic e 24. 00 00
25. Total adjustments. Add INES 16-24 ..o 25. 00 A 0 .00
26. Net Income. Subtract line 25 from iNe 15 ... 26. 00 A 100, 125 00
IS:’;ZZ;’HI 27. Federal income tax refund/overpayment received in 2022 .............. 27. 00 A 4,876 00
Taxes and 28. Self-employment/household employment/other federal taxes ......... 28. 00 A 00
e & 29 Addition for federal taxes. Add liNes 27 aNd 28 ..o 29 00 4, 876.00
30. Total. Add liNeS 26 aNnd 29...........coiiiiiiiiiii s 30. 00 105. 001 .00
31. _Federal tax withheld in 2022, lfegeral estimated tax payments made 31, A
in 2022, and federal taxes paid in 2022 for 2021 and prior years .... 00 15, 338 .00
32. Qualified business income deduction. 75.0% (.75) of federal 2. A
amount. See iNstructions.............ccccoiiiiii .00 .00
33. DPAD 199A(g) deduction. 75.0% (.75) of federal amount................ 33. 00 A 00
34. Total federal tax and other qualified deductions. Add lines 31, 32, and 33............cccoiiiiiiiiiiiicc s 34. 00 15. 338 o0
35. Balance. Subtract line 34 from line 30. Enter here and on line@ 36, PAge 2 ........cocuiiiiiiiiiiiiiii e 35.

REV 03/02/23 PRO
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2022 1A 1 040, page 2 B. Spouse/Status 3 A. You or Joint B. Spouse/Status 3 A. You or Joint
Step 8 36. BALANCE. From Side 1, lINE 35.... ..ottt ettt ete et e e te e e e e e e e e e eneeeneeeteeeteeereeereeareesnens 36. 00 89, 663.00
;I;‘acx::‘lee 37. Deduction. Check one box A Itemized.(Include IA Schedule A) Standard = X .o 37. 00 A 5, 450 o
38. TAXABLE INCOME. SUBTRACT lin€ 37 from liN€ 36 .........ccc.ioiiiiiiiiiiiiiii e 38. 00 84, 21300
?;i',’ 9 39. Tax from tables or alternate tax ..............cccoovovreeeeieieieiiicceeeae 39. 00 A 5, 093 00
:I::d“s' 40. lowa lump-sum tax. See iNStruCtions .............cccccererericricienreneens 40. 00 A 00
gff;%k- 41. lowa alternative minimum tax. Must include IA 6251. ..................... 41. 00 A 00
Contri- 42. Total tax. ADD lines 39, 40, @nd 41, .......coiiiiii s 42. 00 5, 093 .00
butions 43. Total exemption credit amount(s) from Step 3, side 1...................... 43. 00 80 .00
44. Tuition and textbook credit for dependents K-12.......................o.... 44. 00 A 00
45. Volunteer firefighter/EMS/reserve peace officer credit. .................... 45. 00 A 00
. 46. Total credits. ADD [INES 43, 44, NG 45. .........ciiiiiiiieiiiiitee ettt 46. 00 80 0o
47. BALANCE. SUBTRACT line 46 from line 42. If less than zero, enter zero. ..............ccocooviiiiiiiiiiiccciccccce 47. 00 A 5,013 .00
48. Credit for nonresident or part-year resident. Must include IA 126 and federal return.............c.cccoooiiiiiiiininne 48. 00 A 4, 604 o0
49. BALANCE. SUBTRACT line 48 from 47. If less than zero, enter Zero..............cccueoviiiiiiiiiciiiciccecesceeeeeee 49. 00 A 409 oo
50. Out-of-state tax credit. Must inClude 1A 130. ... e 50. 00 A 00
51. BALANCE. SUBTRACT line 50 from 49. If less than zero, enter Zero................ccooooiiiiiiiiiccceee 51. 00 A 409 oo
52.  Other nonrefundable lowa credits. Must include IA 148 Tax Credits Schedule. ................ccccooiiiiiiiiiiis 52. 00 A 00
53. BALANCE. SUBTRACT line 52 from line 51. If less than zero, enter zero. ...............cc.ccooiviiiiiiiciicic 53. 00 A 409 00
54.  School district surtax or EMS surtax. Take percentage from table; multiply by line 53. ... 54. 00 A 0 .00
55. Total state and local tax. ADD 1ines 53 and 54...............c.ooiiiiiiiiiiiic e 55. 00 A 409 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. ...........ccccocoveeiieeiiie e 56. 409_00
57, Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildliife 57a: A _ State Fair57b: A Firefighters/Veterans 57c: A Child Abuse Prevention 57d: A Enterhere.... 57. .00
58. TOTAL STATE AND LOCAL TAX, AND CONTRIBUTIONS. Add line 56 and line 57 and enter here..............ccoccciiiiiiiniccicicinicce 58. A 409 oo
23@ 59. lowa Fuel Tax Credit. Must include IA 4136............ccc.oovverrrerrrennns 59. 0 A 00
60. Check One: Child and Dependent Care Credit OR
A Early Childhood Development Credit 60. 00 A 00 .
61. lowa earned income tax credit. 15.0% (.15) of federal credit ............ 61. 00 A 0.00
62. Other refundable credits. Include IA 148 and/or Schedule CC... 62. 00 A 00
63. lowa income tax withheld 63. 00 A 369 00
64. Estimated and voucher payments made for tax year 2022. ... 64. 00 A 00
65. TOTAL. ADD lines 59 through 64 and enter here ............................. 65. 00 A 369 .00
66. TOTAL CREDITS. ADD columns A and B on lin€ 65 and ENter NEIE..........cc.iiiiiiieii et 66. 369 oo
g::fz:; 67. Ifline 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid. ..............ccccccoooiiiiiiiiii 67. A 00
68. Amount of line 67 to be REFUNDED. .........c.ccoiiiiiiiiiitcee ettt ettt REFUND  68. 4 00
68a. Routing number: 68b. Type Checking Savings
68c. Account number:
69. Amount of line 67 to be applied to your 2023 estimated tax.............. 69. 00 A 00
gt:;/p 12 70. If line 66 is less than line 58, subtract line 66 from line 58. This is the AMOUNT OF TAX YOU OWE .........ccooiiiiiiiiiciicieciccecee 70. A 40 00
71.  Penalty for underpayment of estimated tax from IA 2210, IA 2210S, or IA 2210F. Check if annualized income method is used. A 71. A 00
72. Penalty and interest A 72a. Penalty .00 A 72b. Interest .00 ADD. Enter total....... 72. .00
73. TOTAL AMOUNT DUE. ADD lines 70, 71, and 72. Enter here. ...........ccccoiiiiiiiiiiiiiiicccrec e PAY THIS AMOUNT  73. 4 4000
Step 13 1, the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my knowledge and belief, it is true, correct, and
complete.
SIGN
HERE A SYAM PRI YA RAM SAGAR GUPTA TALLAW3/ 18/ 2023
Your signature Date Check if deceased Date of death Preparer's signature Date
HERE A P02082703 84- 3171965
Spouse's signature Date Check if deceased Date of death Preparer's PTIN Firm's FEIN

(440) 403-5720

(678) 965-9522

Daytime telephone number

Daytime telephone number

This return is due May 1st, 2023. Sign, enclose W-2s, and verify SSNs.
MAILING ADDRESS: lowa Income Tax Document Processing,

PO BOX 9187, Des Moines IA 50306-9187

Make check payable to lowa Department of Revenue

REV 03/02/23 PRO
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2022 1A 126

R EVEN U E lowa Nonresident and Part-Year Resident Credit Schedule

tax.iowa.gov
Name(s): A SUNDARAMOORTHY & J RAJAPANDI AN Social Security Number: 652- 87- 9574
Mark the appropriate box for you and your spouse B. Spouse A. You or Joint
A nonresident of lowa for all of 2022 X A X A
A part-year resident of lowa during 2022 (1A 1A
Date moved into lowa:
Date moved out of lowa:
A full-year resident of lowa during 2022 L] [
lowa-Source Income B. Spouse A. You or Joint
1. Wages, salaries, tips, efC. ..., 1. .00 8, 176.00
2. Taxable interest iNCOME ..........oie i, 2. .00 .00
3. Ordinary dividend iNCOME............uuiiiiieieieeeeee e, 3. .00 0.00
4. Taxable alimony received............ccooo 4. .00 .00
5. BuSiness iNnCOME OF (I0SS) ...uvuuuuiiieieeiiieeeiee e 5. .00 .00
6. Capital gain OF (I0SS) .....uuuuuiiiiiiii e 6. .00 .00
7. Other gains Or (I0SSES) .....ccviiiiiiiiiie et a e e enaaes 7. .00 .00
8. Taxable IRA distributions ..........coooiiiiiiii e 8. .00 .00
9. Taxable pensions and annNUItieS ...........ccceviiiiiiiiiiiie e, 9. .00 .00
10.Rents, royalties, partnerships, estates, etC.........cccooeviiiii 10. .00 .00
11.Farm inCOME OF (I0SS) ...evuueiiei e 11. .00 .00
12.Unemployment compensation.............ccooeieeiiiiiiiiiiiiie e 12. .00 .00
13.Gambling WINNINGS .....ccoieieeicie e 13. .00 .00
14.Other income, bonus depreciation, and section 179 adjustment........ 14. .00 .00
15.lowa gross income. Add lines 1-14 ..., 15. .00 A 8,176.00
16.Payments to an IRA, Keogh, or SEP.......ccooiiii 16. .00 .00
17.Deductible part of self-employment taxX...........cccoevviviiiiiiee i, 17. .00 .00
18.Health insurance premium ... 18. .00 .00
19.Penalty on early withdrawal of savings ...........ccccevvvviiiiiee e, 19. .00 .00
P2 N 110 T 0}V o -1 [o [ 20. .00 .00
21.Pension/retirement income excluSion.............ccoovvviiiiiiiiiiiiiiiiiiiiieeee, 21. .00 .00
22.Moving expense deduction into lowa only..........ccccccvvviiiiiiiiiiinnnnnn. 22. .00 .00
23.lowa capital gain deducCtion............cccuoiiiiiiiiiii e 23. .00 .00
24.0ther adjuStMENtS........cooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e 24. .00 0.00
25.Total adjustments. Add lines 16-24 .............ooviiieeiiiiiiieeceeee e, 25. .00 A 0.00
26.lowa net income. Subtract line 25 from line 15 ... 26. .00 8,176.00
27.All-source net income from IA 1040, lin€ 26............coeveiiiiiiiiiiiieiieenee. 27. .00 100, 125.00
28.lowa income percentage: Divide line 26 by line 27 and enter

percentage rounded to nearest ten-thousandth of a percent (e.g. 12.3456%). _

This can be no more than 100.0% and no less than 0.0%................ 28. % 8.1658 %
29.Nonresident/part-year resident credit percentage:

Subtract the percentage on line 28 from 100.0% .......cccevvvvvviiiivinnnnnn. 29. % 91.8342 %
30.lowa tax on total income from 1A 1040, line 39 .........covvviviiiiiiiiiiiinnne. 30. .00 5,093.00
31.Total credits from 1A 1040, IN€ 46........ccouieeieeieee e 31. .00 80.00
32.Tax after credits. Subtract line 31 from line 30...........coeviiiiiiiiiiiiinnnne. 32. .00 5,013.00
33. Nonresident/part-year resident credit. Multiply line 32 by the

percentage on line 29. Enter this amount on IA 1040, line 48............ 33. .00 4,604.00

REV 03/02/23 PRO INT .
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Do not staple or paper clip.

Do not staple or paper clip.

Ohio

03 18 23

Department of
Taxation

AMENDED RETURN - Check here and include Ohio IT RE.

Primary taxpayer's SSN (required) V' If deceased

2022 Ohio IT 1040

Individual Income Tax Return
Use only black ink/lUPPERCASE letters. Use whole dollars only.

Spouse’s SSN (if filing jointly)

NOL CARRYBACK - Check here and include Schedule IT NOL.

v If deceased School district #

22000198 Sequence No.

1

652 87 9574 APP IE FOR 7705
First name M.l. Last name
AZHAG RY SUNDARAMOORTHY
Spouse's first name (if filing jointly) M.l.  Last name
JANANI RAJAPANDI AN
Address line 1 (number and street) or P.O. Box
7722 LUCERNE DR
Address line 2 (apartment number, suite number, etc.)
APT N27
City State ZIP code Ohio county (first four letters)
M DDLEBURG HEI GHTS OH 44130 CUYA
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
X Resident Part-year Nonresident ) ) 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 irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box

LA 1=T E= L= P VRO 1. 100125
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule).................ccccccoiiniii. 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................ccccooiiiiiiiiiinenn. 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 100125
4. Exemption amount (include Schedule of Dependents if applicable) ............ccccviiiiiiiiiiiic 4. 3800
Number of exemptions including you and your spouse/dependents, if applicable: 2
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............cocceiiiiiiiiiiiiie e 5. 96325
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)...............cccocceeiiiiiinninnnn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) ..........c.cccoeiiiiiiiii e, 7. 96325
[N h bc'.
' fad | | i{] " I‘ ‘H MM-DD-YY Code

REV 02/14/23 PRO 2022 IT 1040 — page 1 of 2




() 2022 Ohio IT 1040 |||| ”I ”"

Individual Income Tax Return
SSN 652 87 9574

22000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ...ttt e e e bt e e et e e e e abe e e e enteeeeaneeeeaaneeeeaneeeaannes 7a. 96325
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccoooiiiiiiiiiiiie 8a. 2555
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)..............ccccoooiiiiiiiiiiiiinene 8b.
8c. Income tax liability before credits (line 8a PlUS lINE 8D) .......eiiiiiiiie e 8c. 2555
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............ccccooiiiiiniiinicn. 9. 208
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ..........cccooceviiiiiiiiiiiiinens 10. 2347
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............ccceeoviiiiiniiiiieiiie e 11.
12.Unpaid USE taX (SEE INSITUCTIONS)......eiiiiiiieieii ittt ettt ettt e e e e et s 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........ovvevrrvrerrrrennes 13. 2347
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENTS) ... ettt e et e e e et e et bt e e e s bee e aasbeeeeasbeeesnseeanbeeeaanneeaan 14. 2956
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
Lo T E= S A== TR =Y (0 o O SRUSRSPRRR 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)................ccocoiiiiiii e 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccoooeeiiiieeiiiieenne 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17)......ccouiiiiiiiiiie e 18. 2956
19. Amended return only — overpayment previously requested on original and/or amended return...............ccc.coe.... 19.
20.Line 18 minus line 19. Place a ™" in the box if NEGANIVE............c....coooococeereeeroceoeeeeeoeceeeeeeeeooeeeeesssieeernee oo 20. 2956
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 line 13............cccceeiiieenis 21.
22.Interest due on late payment of tax (SE€ INSIIUCHIONS) ........c.cuiiiriiiriciecrec et 22.
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or
IT 40XP (if amended return) and make check payable to “Ohio Treasurer of State” ............. AMOUNT DUE » 23.
24.0Overpayment (line 20 MINUS INE T3) ...ttt ettt et 24. 609
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............cc.ccooiiriiiiiiiiiiniiiee 25.
26.Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief c. Ohio History Fund
Total....26g.
d. Nature Preserves/Scenic Rivers e. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus €S 25 and 260)..........o..ovverveeeeeeeeeeeeeseeeeeeeeeeeseeseeeeseeeseeesseenees YOUR REFUND » 27. 609
Sign Here (required): | have read this return. Under penalties 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 and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
P Primary signature Phone number__((440) 403- 5720 NO Payment Included — Mail to:
Ohio Department of Taxation
) Spouse’s signature Date P.O. Box 2679
Check here to authorize your preparer to discuss this return with the Department. Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
“SYAM PRI YA RAM SAGAR GUP (678)965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN (PTINNP 02082703 Columbus, OH 43270-2057

REV 02/14/23 PRO 2022 IT 1040 — page 2 of 2 .



03

Taxation Use only black ink. Use whole dollars only.
Primary taxpayer’s SSN
18 23 652 87 9574

. evartmentof 2022 Ohio Schedule of Credits
Ohio | o e = I

22280198 Sequence No. 7

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

1. Tax liability before credits (from Ohio IT 1040, lINE 8C) ...ccuviiiuiiiiieiiieee e 1.
2. Retirement income credit (include 1099-R fOrMS) ............oiiiiiiiiiii e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms).................ccccoiiiiiiinn. 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ..ot 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)...............cccccooiiiiinnnn. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................ccccoiiiiiiii 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
8. Campaign contribution credit for Ohio statewide office or General ASSEmMDIY ..........cccooiiiiiiiiiiiiiie e, 8.
9. Income-based eXEMPLION CrEdit............oiiiiiiiiii ettt ettt 9.
10. Total (add lINES 2 trOUGN ) ... ittt e et et e e st e e e at e e e e nae e e anneeaas 10.
11. Tax less credits (line 1 minus line 10; if negative, enNter ZEro)..........ocoi i 11.
12. Joint filing credit (see instructions for table). % times liNe 11, UP 10 $650 .......c.rvrrrrererrirerreeeeereieeeeseeseeeeeeseeseees 12.
13. EArned iNCOME Credit..........ooiiiiiiiii et s 13.
14. Home school expenses credit (include copies of all required documentation).................c.cccoooeiiiiiiinie. 14.
15. Scholarship donation credit (include copies of all required documentation)..................c.ccocciiiiiiiiiiiene. 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)...................... 16.
17. Vocational job credit (include a copy of the credit certificate)................ccocooiiiii 17.
LR T o TeTr=Te [o] o) ioTa Mol £ =Yo |1 SN USSP PP UURPTSTPI 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)......................ccciie 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
AT ToT-l o] (oo (8 Te: (o] a Mo =To |1 SRS 21.
22. InvestOhio credit (include a copy of the credit certificate).................cccoiiiii, 22.
23. Lead abatement credit (include a copy of the credit certificate) ...................cccoiiii 23.
24. Opportunity zone investment credit (include a copy of the credit certificate) ................c.coocooiiiii 24.
. 1' 4‘ .I I I T I I I .ll |‘ ‘H
1 i .
. by kL h /|

Nonrefundable Credits

2022 Schedule of Credits — page 1 of 2
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() 2022 Ohio Schedule of Credits |||I "I |I

Primary taxpayer’s SSN

652 87 9574 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate)..........cccccuviirieriieninnnns 25.
26. Enterprise zone day care & training credits (include a copy of the credit certificate) ................................... 26.
27. Research & development credit (include a copy of the credit certificate)..................ccccocciiii, 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)............................. 28.
29. Total (add liNes 12 throUGN 28) ... ittt e e et e e e ettt e e assee e ambe e e e st e e e e neeeeaneeeeannes 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, enter Zero)..........c.cccoiviiiiiiiiiii i 30. 2555
Nonresident Credit
Dates of Ohio residency to Other state of residency
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy).............. 31.
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32.
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) .........ccoueiriiiirier s 33a.
33. Nonresident credit (IiN€ 30 tIMES lINE 33@) ......eoiuiiiiiiiii et 33.
Resident Credit
34. Resident credit — Ohio IT RC, liNe 7 (INCIUAR @ COPY) ... rvvveveeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeseeseseeeeeeeeeeseeeeeeeeeeeeeenns 34. 208
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 208

Refundable Credits

36. Refundable Ohio historic preservation credit (include a copy of the credit certificate).......................c.ce. 36.
37. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ................................ 37.
38. Pass-through entity credit (include a copy of the Ohio IT K-18)........c.ccoiiiiiiiiiii e 38.
39. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 39.
40. Venture capital credit (include a copy of the credit certificate) ..................ccoooiii 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16)........c.cccccevvuveenen. 41.

‘ REV 02/14/23 PRO 2022 Schedule of Credits — page 2 of 2 ‘



O Ohio ‘ Department of 2022 Schedule of Ohio
Taxation Withholding
Use only black ink/lUPPERCASE letters. Use whole dollars only.
Primary taxpayer’s SSN

652 87 9574

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.

22350198
Sequence No. 11

Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and 0N 1€ 14 OF YOUF ONIO IT 1040 ... eeee e eeeeeee e eees e ee e eee e e e e eeeeeeeeee e 1. 2956
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 043512883 23528 3548
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52611906 23528 750
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 223529088 68271 10385
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52539197 68271 2206
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
5 P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

1 e, B
I |HH

Box 17 - Ohio income tax

2022 Schedule of Withholding — page 1 of 2
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Part C - 1099-Rs

1. P/IS Payer's TIN

Box 15 - Payer’s Ohio number
2. PIS Payers TIN

Box 15 - Payer’s Ohio number
3. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
4. PIS Payers TIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS 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. P/IS Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2022 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN

652 87 9574

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

22350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2022 Schedule of Withholding — page 2 of 2
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OChio |

Department of
Taxation

Ohio Resident Credit Calculation

Use black ink only. Use whole dollars only.

2022 ITRC

Primary taxpayer’s SSN
652 87 9574

This form is for individuals who were subjected to individual income tax by another state or the District of Columbia while a resident of
Ohio. Full-year nonresidents are not entitled to this credit and should not use this form. Include a copy when filing your Ohio IT 1040.

22380198

List any income taxed and any taxes paid to each state and/or the District of Columbia. Do not include income earned or received in states
without an income tax. Only income included in your Ohio adjusted gross income is eligible for this credit. Important: Do not list any in-
come in Column A if you do not have tax paid in Column B. Do not list a tax paid in Column B if you do not have income taxed in Column A.

(A) (B) (A) (B) .
Income Taxed Tax Paid Income Taxed Tax Paid
AL KS NH
AR KY NJ
AZ LA NM
CA MA NY
CcO MD OK
CT ME OR
DC MI PA
DE MN RI
GA MO SC
HI MS uT
1A 8176 409 wmT VA
ID NC VT
IL ND WiI
IN NE WV
1. Sum of all ColUMN A QMOUNLS ......eeeeeie e e e e e e e e e e e e e e e e eeeneeees 1.
2. Sum of all ColumN B @MOUNES .......oeeiiieie et e e e e e e e e e et eeaeeeees 2.
3. Ohio adjusted gross income (from Ohio IT 1040, IN€ 3) ....cceeiiiiiiiiiieeiieeee e 3.
4. Divide line 1 by line 3. Carry to four digits without rounding. If greater than 1, enter 1 ............. 4.
5. Ohio Schedule of Credits, line 30 minus Ohio Schedule of Credits, line 33. If negative,
[T 0 G =T o PSR 5.
LCI AV LU LT o] A2 1 1= o Y 11 1= SRS 6.
7. Ohio Resident Credit. Enter the lesser of line 2 or line 6. Enter here and on the Ohio
Schedule of Credits, INE 34 ..........ee e e e e e e e e e e e anaaaas 7.

IF . | 1

- (ﬂ p Fridh e

[ ! J I, 1

1 i
. ll . i . ' '

(A)
Income Taxed

(B)
Tax Paid

REV 02/14/23 PRO
- page 1 of 1

2022 1T RC

8176
409
100125
0. 0816
2555

208
208
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