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
SWATHI MOOLY 869-57-1774
Spouse’s name Spouse’s social security number

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 99, 137.

2 Total tax e 2 14, 576.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 17,192.

4 Amount you want refunded to you e 4 2, 616.
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 211171714

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

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

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

Your signature » Date »>

Spouse’s PIN: check one box only

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 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 02/05/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

2022

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

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

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

person is a child but not your dependent:

SWADEEP KUMAR MALLAMPETA

Your first name and middle initial Last name Your social security number
SVWATHI MOOLY 869-57- 1774
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
763-48- 7822
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
679 EAST ROYAL LANE 1091 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 rj;?iihg}rl;e\gli(ai:\t;:
| RVI NG TX 75039 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 toyou Child tax credit Credit for other dependents
than four ] ]
b mstructons [ [
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 110, 387.
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(ig;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 110, 387.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a Qualified dividends 3a b Ordinary dividends . 3b
" 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 -11, 250.
Baihing 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 99, 137.
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 99, 137.
2‘1’;%‘3 1d. 12 Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
anyboxunder | 14 Addlines 12 and 13 . L 14 12, 950.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 86, 187.

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 [] 16 14, 576.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 14, 576.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 14, 576.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 14, 576.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 17, 192.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 17, 192.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 17, 192.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 2,616.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 2,616.
Direct deposit? b Routing numberE 0i{4i4i0{0i0i0i{3!7} ¢ Type: Checking [ ] Savings
See instructions. d Account number 1 2 6 0 8 5 5 7 7 i :
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 instructions [] 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? SYSTEMS ANALYST (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. (see inst.)
Phoneno.  (440) 454- 4797 Email address L OG NFORSWATHI @&VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
II;ald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 13/ 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.

Form 1040 (2022)

BAA REV 02/05/23 PRO



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

SVATHI

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MOOLY 869-57-1774
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -11, 250.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 - 11, 250.

10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

m Adjustments to Income

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

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

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

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

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

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

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

Housing deduction from Form 2555 . 24j

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

Other adJustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .

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

25

26

BAA REV 02/05/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

SWATH MOOLY 869-57-1774
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 2022 that would require you to file Form(s) 1099? See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No

1a Physical address of each property (street, city, state, ZIP code)
A |L1- 103SWASTHI KA PHASE- 1 SARJAPURA, Bl DARAGUPPE BENGALURU, KARNATAKA I N 562107
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3  Rents received 3 540.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) B ) 210.
7 Cleaning and maintenance . 7 1, 490.
8 Commissions 8
9 Insurance . . . . B -
10 Legal and other professmnal fees 10
11 Management fees . . 11 1, 320.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 2, 720.
15  Supplies 15 2, 900.
16 Taxes 16
17  Utilities . . . 17 3, 150.
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 11, 790.
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 . . . .l 21 - 11, 250.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 | 11, 250. )( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 540.
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 11, 790.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 250. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 11, 250.

For Paperwork Reduction Act Notice, see the separate instructions.
BAA

REV 02/05/23 PRO

Schedule E (Form 1040) 2022



Please detach here.

OH|O IT 1040Es REV 02/07/23 PRO 02 13 23 Tax Year . BO%?EIT ctaslh
« Do NOT fold, staple,
Individual Estimated Income Tax or paper clip
(Voucher 1) Due APRI L 18, 2023 2 O 2 3
FREh R Use UPPERCASE letters
SWATH MOCOLY to print the first three letters of
Taxp;yer’s Spouse’s Ia:t name
last name (if filing jointly)
679 EAST ROYAL LANE, 1091 R ' MOO
| RVI NG TX 75039
98 Taxpayer's SSN 869 57 1774
Make payment payable to: Ohio Treasurer of State
Mail to: Ohio Department of Taxation, e )
P.O. Box 1460, Columbus, OH 43216-1460
Amount of s 647.00

Payment

. 869571774 4 0123 0O ?k34874822 2 4HOO



Please detach here.

OH|O IT 1040Es REV 02/07/23 PRO 02 13 23 Tax Year . BO%?EIT ctaslh
« Do NOT fold, staple,
Individual Estimated Income Tax or paper clip
(Voucher 2) Due JUNE 15, 2023 2023
'} ‘ Use UPPERCASE letters
SWATH MOCOLY to print the first three letters of
Taxp;yer’s Spouse’s Ia:t name
last name (if filing jointly)
679 EAST ROYAL LANE, 1091 TR MOO
| RVI NG TX 75039
98 Taxpayer's SSN 869 57 1774
Make payment payable to: Ohio Treasurer of State
Mail to: Ohio Department of Taxation, e )
P.O. Box 1460, Columbus, OH 43216-1460
Amount of s 647.00

Payment

. 869571774 4 0223 & ?k34874622 2 4HOO



Please detach here.

OHIO IT 1040ES revozor2zpro 02 13 23 . go%?elgdclaslh
« Do NOT fold, staple,
Individual Estimated Income Tax

or paper clip
(Voucher 3) Due SEPTEMBER 15, 2023

Use UPPERCASE letters

SWATH MOCOLY to print the first three letters of
Taxp;yer’s Spouse’s Ia:t name
last name (if filing jointly)
679 EAST ROYAL LANE, 1091 e T MOO
I RVI NG TX 75039
98 Taxpayer's SSN 869 57 1774
Make payment payable to: Ohio Treasurer of State
Mail to: Ohio Department of Taxation, e )
P.O. Box 1460, Columbus, OH 43216-1460
Amount of s 647.00

Payment

. 869571774 4 0323 b ?k34874822 2 4HOO



Please detach here.

OHIO IT 1040ES revozorzsero

Individual Estimated Income Tax
(Voucher 4) Due JANUARY 16, 2024

SWATH MOOLY

679 EAST ROYAL LANE, 1091
| RVI NG TX 75039
Make payment payable to: Ohio Treasurer of State

Mail to: Ohio Department of Taxation,
P.O. Box 1460, Columbus, OH 43216-1460

» Do NOT send cash
« Do NOT fold, staple,
or paper clip

Use UPPERCASE letters
to print the first three letters of

v v
| Taxpayer’s Spouse’s last name
\ last name (if filing jointly)
MOO
98 Taxpayer's SSN 869 57 1774
Spouse’s SSN
(only if joint filing)
Amount of
Payment 3 647.00

869571774 4 0423 4 ?k3487822 2 HOO



Please detach here.

OHIO IT 40P REV 02/07/23 PRO 02 13 23 Tax Year « Do NOT send cash
« Do NOT fold, staple,
- or paper clip
Original Income Tax Payment Voucher 2 0 2 2
p— o

Use UPPERCASE letters

SWATHI MOOLY to pri@the first three Iettersg
i Taxpayer’'s Spouse’s last name
%.' . last name (if filing jointly)
679 EAST ROYAL LANE APT 1091 St MOO
I RVI NG TX 75039
. 98 Taxpayer’'s SSN 869 57 1774
Make payment payable to: Ohio Treasurer of State
Sending with return - Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 2057, Columbus, OH 43270-2057 (only if joint filing)

Sending without return - Mail to: Ohio Department of Taxation,  Amount of
» $ 2645.00

P.O. Box 182131, Columbus, OH 43218-2131 Payment

8k9571774 4 0522 3 7k34474822 2 u0Oe



Do not staple or paper clip.

Do not staple or paper clip.

Ohio

02 13 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

869 57 1774 1804
First name M.l. Last name
SVATHI MOOLY
Spouse's first name (if filing jointly) M.l.  Last name
Address line 1 (number and street) or P.O. Box
679 EAST ROYAL LANE
Address line 2 (apartment number, suite number, etc.)
APT 1091
City State ZIP code Ohio county (first four letters)
| RVI NG X 75039 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) Married filing jointly
Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state X Married filing separately 763 48 7822

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. 99137
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule).................ccccccoiiniii. 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................cccceeiiiiiiiieiiieeens 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 99137
4. Exemption amount (include Schedule of Dependents if applicable) ............cccciiiiiiiiiiiiiie 4. 1900
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............cocceiiiiiiiiiiiiie e 5. 97237
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. 97237
Rk A JHIT -
| ) . MM-DD-YY Code
[ T At
- ! Il L 2022 IT 1040 — page 1 of 2

REV 02/07/23 PRO




® 2022 Ohio IT 1040
Individual Income Tax Return
SSN 869 57 1774

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

8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccocoveeiiiiiiiiieie

8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)................cccoociiieennn.

8c. Income tax liability before credits (line 8a plus lINE 8b) .....c..oiiiiiiiiiiie e

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............c.cccocoiiine

10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ...........cccccceeieenenne.

11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)............cccccevvieiiiniiennennn.

12.Unpaid Use tax (S€€ INSITUCHIONS).......oiuiiiiiiitii ittt et

13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)....................

14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and

INCOME STAtEMENTS) ...t e et e et e e bt e e e e nbe e e e nbe e e anteeeaaneeanes

15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward

Lo T E= o A== TR = (0 o SRRSO

16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule).................ccccciiiinnn.

17.Amended return only — amount previously paid with original and/or amended return ...............cccccceeeeee.

18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).......ccciiiiiiiiiiieii e

19. Amended return only — overpayment previously requested on original and/or amended return...............

20.Line 18 minus line 19. Place @ "-" in the boxX if NEGatiVe..............couiiiiiiiiiiiiic e

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

22000298 Sequence No.
7a. 97237
........... 8a. 2588
........... 8b.
........... 8c. 2588
............. 9. 0
........... 10. 2588
........... 1. S7
........... 12,
........... 13. 2645
........... 14.
........... 15.
........... 16.
........... 17.
........... 18.
........... 19.
...... 20.

21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 t0 lIN€ 13.....rrvrrvrvrrrvvrrrrr.. 21. 2645
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, 2645
24.0Overpayment (line 20 MINUS INE T3) ...ttt ettt et 24.
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 liN€S 25 aNd 26Q)......cueveirierierierieieiaeaeeseeneeeeseeessesesseeseeneeneeseanens YOUR REFUND » 27.

2

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

P Primary signature Phone number  ( 440) 454- 4797

}Spouse’s signature Date
Check here to authorize your preparer to discuss this return with the Department.

Preparer's printed name Phone number

“SYAM PRI YA RAM SAGAR GUP (678)965-9522
Preparer's TIN (PTIN P 02082703

If your refund is $1.00 or less, no refund will be issued.

If you owe $1.00 or less, no payment is necessary.

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057
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Taxation

Oh io ‘ Department of ||I|| | I| I

10211411
2022 Ohio IT/SD 2210
Interest Penalty on Underpayment of Ohio Individual Income,
School District Income and Pass-Through Entity Tax
Include with your 2022 Ohio tax return.
Use UPPERCASE letters.

Complete this section if you are filing Ohio IT 1040 or SD 100.
Primary taxpayer’s SSN (required) Spouse’s SSN (if filing jointly)

8 6 9 57 1774
First name M.l.  Last name

SWATH.I MOOLY
Spouse’s first name (if filing jointly) M.I.  Last name
Complete this section if you are filing Ohio IT 4708, IT 1140, IT 1041, or SD 100E.
FEIN Decedent’s SSN (estates)
Name of pass-through entity, trust or estate
Additional line, if necessary, for name of pass-through entity, trust or estate

5 700

Total interest penalty due (from page 2, line 8 or page 3, lin€@ 6)...........c.ccooeeveiiieeeeecnnenn..
Include pages 1 and 2 when you file your Ohio IT 1040, SD 100, SD 100E, IT 1041 or IT 4708 tax return.

Include pages 1 and 3 when you file your Ohio IT 1140 tax return.

REV 02/07/23 PRO

Federal Privacy Act Notice: Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing us
with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this information. We need your Social
Security number in order to administer this tax.

-



10211411

Taxpayer’'s name_SWATHI_MOOLY Taxpayer's FEIN/SSN _869 57 1774

2022
Part | — Calculating the Required Annual Payment
When Filing the Ohio IT 1040, SD 100, SD 100E, IT 1041 or IT 4708

Use this form to calculate interest penalty on underpayment of taxes and to show the exceptions where no interest penalty is due.
See page 4 for definitions and line references.

L] Check here if you engage in farming or fishing activities and refer to Ohio Administrative Code Rule 5703-7-04 for options.

1. 2022 Ohio income taxes paid (timely paid* 2022 estimated payments plus withholding plus 2021 credit

CAMYTOTWAIT) | e 1. 00
2. 2022 Ohio income tax liability (total tax minus total credits) ....................c..coccooooeiiieieeeeeeeeeeeee, 2. 2588 00
3. 2021 Ohio income tax liability (total tax minus total credits) .. .. ... 3. 2195/ 00
4. Muttiply line 2Dy 90% (:90) ... e 4. 2329| 00

5a. Is line 1 greater than or equal to line 4? If yes, STOP, you have no interest penalty. If no, continue to
line 5b 5a. L] Yes No

5b. Did you timely file a 2021 Ohio income tax return? If yes, continue to line 5c. If no, skip to line 5d . 5b. X Yes [ No

5c. Is line 1 greater than or equal to line 3? If yes, STOP, you have no interest penalty. If no, continue to

L O sc. [l Yes No
5d. Is line 2 less any withholding $500 or less? If yes, STOP, you have no interest penalty. If no, continue
0TI B.........o oo eeeeeeeee e eeeee e eeeee e eeeeee e eeeee st e e e e e e e eeeee e eeeseeeees 5d. L] Yes No
6. If you answered “Yes” on line 5b, enter the lesser of line 3 or line 4. If you answered “No”, enter the
amount from line 4. Then CONtINUE 10 P 11.............ououeee oo 6. 2195| 00

*Do not include any estimated payments that were made after their respective due date.

Part Il — Calculating the Interest Penalty Due

Payment Due Dates
(see note below)

A B Cc D
4/18/22 — 25% 6/15/22 — 50% 9/15/22 - 75% | 1/17/23 - 100%

1. Multiply the amount on Part |, line 6 by the percentage indicated at

the top of each column at right..............cceeeiiiiiiiece e 1. 549 1098 1646 2195
2. Multiply the total tax withheld from compensation by the percentage

indicated at the top of each column at right ...........ccocoeiiiiiiiiii 2. 0 0 0 0
3. Total estimated tax (including any credit carryforwards) paid by

the dates shown at the top of each column at right ..............cccoeiiiie 3.
4. AAd INES 2 8N 3 ...iiciiieiiie et 4, 0 0 0 0

5. Underpayment subject to interest penalty (line 1 minus line 4;
if Iess than zero, eNtEr ZEro) ...........c.ccvcveeeeeeeeeeeeeeeeeeeeeeee e 5. 549 1098 1646 2195

0.004764 0.007556 0.011116 0.012457

6. Ratio (if full or partial payment was made see instructions on page 4)..6.

7. Interest penalty for the period: Multiply line 5 by line 6 for each
column at right ..o 7.

8. Total interest penalty due (sum of line 7, Columns A through D). Enter here and on page 1 ................... SEE STATENENT D 8. o7

Note: Payment due dates — the associated dates and the rates on line 6 are for calendar year taxpayers. Fiscal year taxpayers must adjust the payment due dates and the line
6 ratios accordingly.

REV 02/07/23 PRO
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