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

[C] 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
SAT KUMAR KETHEPALLT 057=-77-6407
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3496 S VAN BUREN ST Check here if you, or your
- - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 0 go to this fund. Checking a
KENNEWICK WA 99338 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Sspouse
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 [XINo
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 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 ] ]
St matructons [ [
and check L] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 87,000
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also L . . .
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
:voagsg‘-;:t:ht:;;. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h  Other earned income (see instructions) .o Lo 1h 0.
:,r:/;tzrhsc‘:?:)n . i Nontaxable combat pay election (see instructions) . | 1i |
 ___z Addlines 1athrough 1h e 1z 87,000.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b 54,
if required. 3a Qualified dividends . . . 3a 5. b Ordinary dividends . 3b 5.
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . . 5a b Taxable amount . 5b
?:i:ufﬁo" for—| ga Social security benefits . . 6a b Taxable amount . .o 6b
Margri:(?;iling c If you elect to use the lump-sum election method, check here (see instructions) .
;?gfgggely‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . 7 -2.
* Married filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8 -10,099.
Jé)lurzlliyfy(i);g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 76,958.
;gg/,g(i)%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 76,958.
g?;?fé’g 'd. 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 | 44 Add lines 12 and 13 . L 14 12,950,
gsgi‘:]‘;tt’ﬁféﬁons_ 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 64,008.
- 7

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

Form 1040 (022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 9,703.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 9,703.
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- .o 22 9,703.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 9,703.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 11,908.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ e e 25d 11,908.
If you have a 2022 estimated tax payments and amount applied from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
atach Sch. EIC. Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . e 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 Lo 33 11,908.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,205.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [J |35a 2,205.
Direct deposit? b Routing number 1:12:5{0:0:0i0:2:4} c Type: Checking  [] Savings
Seeinstructions. 4 Accountrumber| 113 1811 f214i5i1i11712i9f | |
36  Amount of line 34 you want applied to your 2023 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions []Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | |
Slgn Un_der penalties of perjury, | declare that | have examined this return and accompanying_schedules and_ statemt_ents, 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 DEVELOPER (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.)
Phone no. (503)933-0109 Email address SKETHEPALLI1Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
:;ald SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/28/2023 |P02082703 | [ Self-employed
Urseepg;el; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/24/23 PRO Form 1040 (022)



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

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

Your social security number

SAT KUMAR KETHEPALLI 057-77-6407
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 separatron agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Sohedule E 5 -10,099.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards . 8i
j Activity not engaged in for profrt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e e e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstruotrons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . 8s )
t Pension or annuity from a nonquallfed deferred compensatron plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -10,099.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022
:1gd|B Adjustments to Income

11
12

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

25
26

Page 2

Educator expenses . . 11
Certain business expenses of reserwsts performlng art|sts and fee baS|s government
officials. Attach Form 2106 . 12
Health savings account deduction. Attach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN . .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
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 Paralymp|c medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneﬁts under the Trade
Actof 1974 . . . . . e e . .. 246
Contributions to section 501( )(1 8)( ) pension pIans B 2
Contributions by certain chaplains to section 403(b) plans . . . 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h
Attorney fees and court costs you paid in connectlon W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . .. 24i
Housing deduction from Form 2555 e 24
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e e oo 24k
Other adjustments Llst type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
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 26

BAA REV 02/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return
SAT KUMAR KETHEPALLT

Your social security number

057-77-6407

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

m Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
\ . i Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result
whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

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

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 . . . .
Short-term capital loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

6

7

m Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

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

9

Totals for all transactions reported on Form( ) 8949 with
Box E checked

10

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

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . .o
Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

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

Net long-term capital gain or (loss).

Combine Iines 8a through 14 in cqumn (h). Then, go to Part III
on the back .

11

12

13

14

15

-2.

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

BAA  REV02/24/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Gelgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?

] Yes. Go to line 18.
[] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

e The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

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

16 -2.

18

19

21 | 2.)

REV 02/24/23 PRO

Schedule D (Form 1040) 2022



Form 8949 (2022) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
SAI KUMAR KETHEPALLT 057-77-6407

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis s e:;er a COd;i“ _00|t'm”tff)- Gain or (loss)

. . Date sold or Proceeds See the Note below| €€ the separate instructions. | gyptract column (e)
(E)geniczgtqoo%fhp';)\’;;rgo ) E:\;I)e ?;u"?c; disposed of (sales price) and see Column (e) from column (d) and

ple: ’ § - day, yr. (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result

instructions. ~ [Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC | 01/01/22 |12/31/22 3. 5. -2.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 3. 5. -2.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2022)

BAA REV 02/24/23 PRO



SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

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

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return

SAT KUMAR KETHEPALLT

Your social security number

057-77-6407

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) 10997 See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 10997 . [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A 5-284/1 RAMALAYAM STREET MYLAVARAM ANDHRA PRADESH IN 521230
B
C
1b  Type ef Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A [3 personal use days. Check the QJV box only A 365 0 O
B if you meet the requirement_s to file_ asa 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 3 694.
4  Royalties received . 4
Expenses:
5  Advertising . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,972.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professnonal fees 10
11 Management fees . . 11 1,0674.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 2,915.
15  Supplies 15 2,883.
16 Taxes 16
17 Utilities . . . 17 1,349.
18 Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 10,793.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . .1 21 -10,099.
22 Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . 22 10,099. )( ( )
23a Total of all amounts reported on line 3 for all rentaI propertles 23a 694.
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 10,793.
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 |( 10,099. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, 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 -10,099.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

REV 02/24/23 PRO

-10,099.

Schedule E (Form 1040) 2022



‘ Do not staple or paper clip. 2 0 22 Ohlo |T 1 040
Oh io Department of Individual Income Tax Return
Taxation )
02 28 23 Use only black ink/lUPPERCASE letters. Use whole dollars only.

Do not staple or paper clip.

o Lo e

AMENDED RETURN - Check here and include Ohio IT RE.

22000198 Sequence No.

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly)
057 77 6407
First name M.l. Last name
SAI KUMAR KETHEPALLT
Spouse's first name (if filing jointly) M.l. Last name

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

3496 S VAN BUREN ST

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

City
KENNEWICK

Foreign country (if the mailing address is outside the U.S.)

v If deceased School district #

State ZIP code
WA 99338

Foreign postal code

2503

Ohio county (first four letters)

FRAN

1

Residency Status - Check only one for primary
Resident Part-year X Nonresident pp WA
resident Indicate state

Check only one for spouse (if filing jointly)

Resident Part-year Nonresident p)p
resident Indicate state

Filing Status - Check one (as reported on federal income tax return)
X Single, head of household or qualifying widow(er)

Married filing jointly

Married filing separately

Spouse’s SSN

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
L =T F= L= PP SO UP PP 1.
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule).............c..ccc.cooiiiiiiiiiiie, 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule).............c.cccoiiiiiiiiiiicnee, 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3.
4. Exemption amount (include Schedule of Dependents if applicable) ...........c.cccooiiiiiiiiiiiiiniie 4,
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).........cccooii i 5.
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule).................ccccoiiiiiininnnn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) .........cccoce e, 7.

A

;
I E ‘
T

REV 02/14/23 PRO

76958

76958
2150

74808

74808

MM-DD-YY Code

2022 IT 1040 — page 1 of 2




() 2022 Ohio IT 1040 |||I ”I ||"

Individual Income Tax Return
SSN 057 77 6407

7a.Amount from liN€ 7 0N PAGE T ...t et e e ettt eh ettt 7a.
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)..............ccooiiiiiiiii i 8a.
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule).................cccocoiiiiiiiiiinnn. 8b.
8c. Income tax liability before credits (line 8a PIUS liN@ 8D) ......c.eiriiiiiii e 8c.
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)..............cccccrviviiiiiiininenn. 9.
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) .........ccccccovverviii i 10.
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccccuerriiiiniriiiienee e 1.
12.Unpaid USE tax (SEE INSIIUCHIONS)...c.ueiiiiiiitieiiiet ittt ettt ettt eae e b et st e e s e e e eanes 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12) ........ccoooeveiieineninnne 13.
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME SEALEIMENES) ... e bt e e s be e sh e st sbe e e e e e 14.
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM TASE YEAI'S TEIUIN ...ttt bttt e ea e et e bt e eas e et et e e b e eteeateean 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)...............ccociiiiiiiniiiiiic e 16.
17.Amended return only — amount previously paid with original and/or amended return ............cccccoeiiniiicniennns 17.
18. Total Ohio tax payments (add [iNes 14, 15, 16 @Nd 17)......oiiiiiiiiiiiiiii e 18.
19. Amended return only — overpayment previously requested on original and/or amended return.............ccccco...... 19.
20.Line 18 minus line 19. Place a"-" in the box if NE€gatiVe...............c..cciiiiiicieecee e e 20.
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.........cccccooviireene 21.
22.Interest due on late payment of tax (SE€ INSTUCHONS) ........cuevuiueeiiiee ettt e s sr e s 220
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.Overpayment (line 20 MINUS IN@ 13) ... ittt ettt e e hee et e eeeabe e eaeeeneeesbeeenneenneean 24,
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............ccccceiiiiniiiiiinninie 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

22000298 Sequence No.

74808

1841

1841

1147

694

15

709

709

709

2

27. REFUND (line 24 minus lIN€S 25 @Nd 260)........eeeuireeiereeriereereeneenee e e eneeseesneeneesneeseeseesneenees YOUR REFUND » 27.
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 _ (503) 933-0109 NO Payment Included — Mail to:
Ohio Department of Taxation
P 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 PRIYA RAM SAGAR GUP (678) 965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN(PTINP 02082703 Columbus, OH 43270-2057

‘ REV 02/14/23 PRO 2022 IT 1040 - page 2 of 2



Taxation Use only black ink. Use whole dollars only.

Primary taxpayer's SSN I |II| | I I I

02 28 23 057 77 6407 22280198 o ence 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.

Nonrefundable Credits

1. Tax liability before credits (from Ohio IT 1040, INE 8C) ...c.uveiiiiiiiieiieeieetee ettt s 1. 1841
2. Retirement income credit (include 1099-R fOrMS) ...........coiiiiiiiii e e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ...............cccoooiiiiiiinnnn. 3.
4. Senior citizen credit (must be 65 or older to claim this Credit) ..........cooiriiii e 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)...............cccccoeiiiiiiinninnn. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................ccccoviriii i, 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 ASsembly .............cciveiiiiieiiie e 8. 0
9. Income-based eXEMPLION CrEQit.........cocuiiiiiie e e et e e e e e e e e e e e e eeaarn e e e e e e e e earaaeaeeeeaaes 9. 0
10. Total (add INES 2 thTOUGN 9) ... ettt e e st es et e b i eaeees 10. 0
11. Tax less credits (line 1 minus line 10; if NEGAtIVE, ENLET ZETO).........vvviveeeeeeseeee e e 1. 1841
12. Joint filing credit (see instructions for table). % times line 11, UP t0 $650 .......coeeueerecerrerrereeeerereeee e 12. 0
13. EQrN@d iNCOME CrEAIL......oiiiueiii et ettt et e e sae e s e s e e e e e e e nane e e nan e e nanne e e 13.
14. Home school expenses credit (include copies of all required documentation)...................c.ccooveeiien e, 14.
15. Scholarship donation credit (include copies of all required documentation)....................ccccoeiiiiiiiien e, 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)............c.cccooiiiiiiii 17.
RO 3o T=Te (o] o) [oTa I o7y =T L1 PSPPSRI 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)......................occeiiiiiie. 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
A B CTr-ToT- N o] oo [ TeruTo] o e (=Yo L1 SR OTSPPP 21.
22. InvestOhio credit (include a copy of the credit certificate) ...............ccccooiiiiiii e 22.
23. Lead abatement credit (include a copy of the credit certificate) ...............ccoccoiiiiiiiii 23.

REV 02/14/23 PRO
. 2022 Schedule of Credits — page 1 of 2




o 2022 Ohio Schedule of Credits |||I "I |I

Primary taxpayer's SSN I II| | I|I |I|

057 77 6407 22280298

Sequence No. 8

25. Technology investment credit carryforward (include a copy of the credit certificate)..........ccvverisrisencrsnncinnns 25,
26. Enterprise zone day care & training credits (include a copy of the credit certificate) ..............c..c..ccceeeeen. 26.
27. Research & development credit (include a copy of the credit certificate)..............c.ccccoviiiiiiincii 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)............................. 28.
29. Total (add liNes 12 throUGh 28) .........iieiiiie e e s et e e s e ree e eseteeeesaeeaesssaeenneee e aneaeeneeasenseanannes 29. 0
30. Tax less additional credits (line 11 minus line 29; if Negative, ENtEr ZET0)...........c..vovivvveveeeeeeeeeeeeer s 30. 1841

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. 47958
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32. 76958
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) .........c.orreirireeirre e e 33a. 0.6231
33. Nonresident credit (INe 30 tIMES NE 338) ... ovvvveeeorrreeeeeeeseeeeeeeeeeseesee e eesese e se e esseeeeeees e eeeese e 33. 1147
Resident Credit
34. Resident credit — Ohio IT RC, line 7 (iNClude @ COPY) ......ccoouiiiiiiiii i 34.
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 1147
Refundable Credits
36. Refundable Ohio historic preservation credit (include a copy of the credit certificate) ................ccoceeirnine 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=1S) ..........ccoiiiiiiiiiiii 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) ................cccoooiiiiiiiii i, 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16)........cccccceervivenennne 41.
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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)
057 77 6 4 0 7
First name M.I.  Last name
S AT K UMAR K ETHEUPATLTLT
Spouse’s first name (if filing jointly) M.l 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
Total interest penalty due (from page 2, line 8 or page 3, liN€ 6)............ccccoccvvrvrevreneereeenn. 1500
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 02/14/23 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.

-1 -



10211411

Taxpayer's name_SAI KUMAR KETHEPALLTI Taxpayer’s FEIN/SSN_057 77 6407

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

CaMYTOIWAIA) ||| | i s 1. 00
2. 2022 Ohio income tax liability (total tax minus total credits) .....................coccoovcoriirinire e, 2. 694100
3. 2021 Ohio income tax liability (total tax minus total credits) . . ..., 3. 571100
4. Multiply line 2 by 90% (:90).............coouiuiieieeieciiiceeee ettt sttt 4 625]00
5a. Is line 1 greater than or equal to line 47 If yes, STOP, you have no interest penalty. If no, continue to
U B oo sa. 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 37? If yes, STOP, you have no interest penalty. If no, continue to
T 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
B0 TINE B eeoooeeeee oo e eeeeee e e oo 5d. [ 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 t0 PAM I............c..c.ouivoeeeeeeeeeeeeeeeeee e es e se e enes e eenenesnennen 6. 571100

*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 I, line 6 by the percentage indicated at

the top of each column at right...........ccocoiiiiiiii 1. 143 286 428 571
2. Multiply the total tax withheld from compensation by the percentage

indicated at the top of each column at right ..., 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 ..............cccceeieen. 3.
4. Add lINES 2aNd 3 ..o 4. 0 0 0 0

5. Underpayment subject to interest penalty (line 1 minus line 4;
if Iless than zero, NtEr ZEr0) ............ccveveeveeeeeeeeeeee et 5. 143 286 428 571

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 @t TGNt ... 7.

8. Total interest penalty due (sum of line 7, Columns A through D). Enter here and on page 1 ................... SEE STATEMENT UMD, 8. 15

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.
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