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
MADHUSHA MARUR 084-65-0399
Spouse’s name Spouse’s social security number

IEZXIl 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 70,819.
2 Total tax e e 2 8,350.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 13,162.
4  Amount you want refunded to you e e e 4 4,812.
5 Amountyouowe . . 5

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

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

Taxpayer’s PIN: check one box only s51ol3|9lg

| authorize GLOBAL TAXES LLC to enter or generate my PIN 121 as my
ERO firm name Enter five digits, but

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

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

Your signature » MMZ@ Wareer Date p

Spouse’s PIN: check one box only
] 1authorize 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
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|214|9|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.

EROQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/05/23 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 [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

[C] 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

Your first name and middle initial Last name Your social security number
MADHUSHA MARUR 084-65-0399

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
86 MILL STREET 203 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ A%I.ngyh’e\g;r:;:
WOONSOCKET RI 02895 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| 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 [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
’éhan four ] ]
o6 matructons [ [
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 79,801.
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
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
ngig;ﬁt:;:& 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 o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 79,801.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest 2b
if required. 3a 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”‘l:ti"" for—I ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'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 -8,982.
J(())Lrglli);y(i),:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 70,8109.
;;’5"’2’359 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 70,819.
;;’g?f(*,‘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
awy boxunder | 414 Add lines 12 and 13 . L 14 12,950.
gggﬁt’ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 57,869.

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 8,350.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 8,350.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . L . L. .. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 8,350.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyour totaltax . . . . . . . . . . . . . . . . . 24 8,350.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 13,162.
b Form(s)1099 . . . . . . . . . . . . . . L. 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o . 25d 13,162.
If you have a 2022 estimated tax payments and amount applled from2021return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 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 .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 13,162.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 4,812.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] | 35a 4,812.
Direct deposit? b Routing number 0/4/1/0/0/0}{1/2/4; ¢ Type: Checking [ ] Savings
See instructions. d  Account number 4! l 4 9 9! 3 9 9 6| 2 | | | |
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 exarnined this return and accompanying‘ schedules and_ Statements, andlto 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? W m TECHNOLOGY 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.)
Phone no. (330)439-704¢6 Email address MMARURZ22@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/12/2023|P02082703 [] self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Only 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 02/05/23 PRO Form 1040 (2022)



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

MADHUSHA MARUR 084-65-0399
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -8,982.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e Coe e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan 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 -8,982.

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

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

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

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

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

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

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

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e oo 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 Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
MADHUSHA MARUR 084-65-0399

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

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

A 302, HMT SWARNAPURI COLONY MIYAPUR, HYDERABAD TELANGANA IN 500049
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 646.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) B )
7  Cleaning and maintenance . 7 1,833.
8 Commissions 8
9 Insurance . . . P )
10 Legal and other profeSS|onaI fees B I 1)
11 Management fees . . . LM 1,748.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest . . . . . . . . . . . . . . .| 13
14 Repairs. . . . . . . . . . . . . . . .. .14 2,667.
15 Supplies . . . . . . . . . . . . . . . . .|15 1,589.
16 Taxes . . . . . . . . . . . . . . . . . .]16
17  Utilities . . . . B I 1 4 1,791.
18 Depreciation expense or depletlon .. . . . . . .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . 20 9,628.
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
fle Form6198 . . . . . . . P -2 | -8,982.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . . . |22 8,982. )| )( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . |23a 646.
b Total of all amounts reported on line 4 for all royalty properties . . . . . [23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . |23c
d Total of all amounts reported on line 18 for all properties . . . . . . . |23d
e Total of all amounts reported on line 20 for all properties . . . 23e 9,628.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 8,982. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -8,982.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -8,982. Schedule E (Form 1040) 2022

BAA  REV 02/05/23 PRO



Do not staple or paper clip.

Do not staple or paper clip.

Ohio

02 12 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)

22000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

v If deceased School district #

084 65 0399 6705
First name M.l.  Last name
MADHUSHA MARUR
Spouse's first name (if filing jointly) M.l.  Last name
Address line 1 (number and street) or P.O. Box
86 MILL STREET
Address line 2 (apartment number, suite number, etc.)
APT 203
City State ZIP code Ohio county (first four letters)
WOONSOCKET RI 02895 PORT
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)
Resident X Part-year Nonresident pp TX X Single, head of household or qualifying widow(er)
resident Indicate state

Check only one for spouse (if filing jointly)

Resident Part-year
resident

Nonresident p)p
Indicate state

Married filing jointly
Spouse’s SSN
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

I NEGALIVE ...ttt e 1. 70819
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...............ccoooiiiiiniiiie 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)...............ccccceiiiiiiiiiiiiies 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 70819
4. Exemption amount (include Schedule of Dependents if applicable) ... 4. 2150
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)...........ccoiiiiiiie e 5. 68669
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)................cccceeoiininnnenn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..., 7. 68669
E o
\ ! MM-DD-YY Code

REV 02/07/23 PRO 2022 IT 1040 — page 1 of 2



() 2022 Ohio IT 1040 |||| ”I ""

Individual Income Tax Return
SSN 084 65 0399

22000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ...eeiiiiii ettt e et e e sb e e e s bt e e e bt e e an e e e e ambeaeaneeeeanneas 7a. 68669
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............cccvviiiiiiiiiiiii e, 8a. 1643
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)..............ccccooiiiiiiiiiiiiiinee 8b.
8c. Income tax liability before credits (line 8a PIUS lINE 8D) ........ooiiiiiiii e 8c. 1643
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............ccccocciiiiiiiiiniinnc. 9. 1085
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) ...........cccccevvieiiii s 10. 558
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............ccccoeeiiiiiiiiiieiiieieeeeee 11.
12.Unpaid use tax (SE€ INSIIUCTIONS)........cuiiiiiiiiee ettt ettt et et n et ae 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........c.cccccoevieninennn. 13. 558
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME SEALEIMENES) ...ttt bt e h e eat e et e et e bt eeeenbe e rae e s 14. 674
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1AST YEAI'S TEIUIN ..ttt ettt ettt e s shb e e e e a e e e e en bt e e es e e e e e e e nbeeeanneas 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)................cccoooiiiiiiiiiiiie 16.
17.Amended return only — amount previously paid with original and/or amended return ............cc.ccocviiiiiieninnns 17.
18.Total Ohio tax payments (2dd NES 14, 15, 16 ANG 17).....rorrrovovveeeeeeeeeeeoeeoeseeesees oo e eeeeeeeeseeseseseeseeeneee 18. 674
19. Amended return only — overpayment previously requested on original and/or amended return..............c........... 19.
20.Line 18 minus line 19. PIace @ "" in the DOX if NEGALIVE..................orrvvveeeroeeeeeeeeeeeeeeeeeseeeeeeeeseeeeeeeseseeereeeseees oo 20. 674
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............cccooiniieene 21.
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ...ttt es et ea e e es e e e 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 lINE 13) ..ottt ettt ee ettt b e eabe et e e s e ateeans 24. 116
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............c.ccccooviiiiiiiiiie 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 NES 25 NG 26G)..........oo..vveerveeeeeemeeeseeeseeeeeeeeeeeeeee e seeeeseeseeseees YOUR REFUND » 27. 116
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  (330)439-7046 NO Payment Included — Mail to:
Ohio Department of Taxation
PSpouse’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
Preparer's TIN(PTINNP 02082703 Columbus, OH 43270-2057

REV 02/07/23 PRO 2022 IT 1040 — page 2 of 2 ‘



02

Taxation Use only black ink. Use whole dollars only.
Primary taxpayer’s SSN
12 23 084 65 0399

H tmentof 2022 Ohio Schedule of Credits
Ohio gz 20222te Setesiecreas ]

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, INE 8C) ...ccuveitiiiiiiiiie et 1.
2. Retirement income credit (include 1099-R fOrmMS) ............ooiiiiiiiii e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ..............ccocoiiiiiiiiiinins 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ............cooiiiiiii i 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)................ccccooiiiiinen. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................cooooiiiiii 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 ...........cccoooiiiiiiiniii i 8.
9. Income-based eXeMPLION CreAit.........oiiuiiiiiiii ettt ettt e e e e bt e e ess e e e embe e e en e eeeanneee e neeas 9.
10. Total (add INES 2 trOUGN ) ...ttt ettt e saee et 10.
11. Tax less credits (line 1 minus line 10; if negative, eNter ZEro)..........ccoi oo 1.
12. Joint filing credit (see instructions for table). % times liNe 11, UP 10 $650 ........cvvuvererrreeireieiree e eees 12.
13. EarN@d iNCOME CreAIL.......coiiiiii ittt ekt e e et e e eat e e e et e e e e et e e ene e e e s e e e e anneee e 13.
14. Home school expenses credit (include copies of all required documentation)..................ccccoioiiiiiin . 14.
15. Scholarship donation credit (include copies of all required documentation)..................cccocceeiiiiviiie 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).................cocooeiiiiiii 17.
RO LT Te T To o o] (foTa o7y =T L1 APPSR PR 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)...................ccooooiin. 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
A CT e ToT-l o] (oo [N le1 (lo] g W e (=To |1 S SRS 21.
22. InvestOhio credit (include a copy of the credit certificate) ...............ccccooiiiii e, 22.
23. Lead abatement credit (include a copy of the credit certificate) ................c.cccoiiiii i 23.
24. Opportunity zone investment credit (include a copy of the credit certificate) ..................coccoiiiiiiiiinn, 24.

Nonrefundable Credits

o '|..'ﬁ|"'-

Dttt o

2022 Schedule of Credits — page 1 of 2

REV 02/07/23 PRO
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® 2022 Ohio Schedule of Credits

Primary taxpayer’s SSN

084 65 0399 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate)...........ccoovvierieiiieiinnnne 25.
26. Enterprise zone day care & training credits (include a copy of the credit certificate) .....................cccccoes 26.
27. Research & development credit (include a copy of the credit certificate).................ccccooiiiii 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)............................ 28.
29. Total (add liNes 12 throUGN 28) ...ttt e ettt e e e bt e e e sbe e e nbeeesbee e e ambeaeenneaeeannaeeanes 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, ENtEr ZEro)...........ccovvevvereveeeereeee s 30. 1643
Nonresident Credit
Dates of Ohio residency 01 01 22 to 04 30 22 Other state of residency TX
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy)............. 31. 46782
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32. 70819
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) .........c..oiiirer e e 33a. 0.6605
33. Nonresident credit (lin€ 30 tIMES N 33@) ......eiuiiiiiiiiie ettt 33. 1085
Resident Credit
34. Resident credit — Ohio IT RC, line 7 (INCIUA@ @ COPY) ... .uviiiuiiieiiiiii ettt 34.
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 1085
Refundable Credits
36. Refundable Onhio historic preservation credit (include a copy of the credit certificate).....................ccccceis 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) .........cccooiiiiiiiiiiii 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) ................ccoo i, 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16).........cccccevrueennen. 41.

. REV 02/07/23 PRO 2022 Schedule of Credits — page 2 of 2 .



® Chio | opzpimenor

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.

Use only black ink/UPPERCASE letters. Use whole dollars only.

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

2022 Schedule of Ohio

Withholding

Primary taxpayer’s SSN
084 65 0399

22350198

Sequence No. 11

and on [ine 14 of Your ONIO IT 1040 .........o.oiuieeeeeeeee oo ee e ee e 1. 674
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 581760235 79801 13162

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52241604 24037 674

2. 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. Box 17 - Ohio income tax

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/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

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. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

b Hl
®

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

i
g
; .di M

Box 17 - Ohio income tax

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

1. P/S Payer'sTIN

Box 15 - Payer’s Ohio number
2. P/IS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer's TIN

Box 15 - Payer’s Ohio number
4. P/IS PayersTIN

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

Box 13 - Ohio state ID number
2. P/S 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
084 65 0399

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

Box 5 - Ohio tax withheld

REV 02/07/23 PRO



Your social security number Spouse’s social security number H w !
084-65-0399

Your first name Ml Last name Suffix
MADHUSHA MARUR ! |

Spouse’s name Ml Last name Suffix .i .

L L

Address

86 MILL STREET APT 203

City, town or post office State ZIP code
WOONSOCKET RI 02895

City or town of legal residence Check each %ox Primary Spouse New Amended
WOONSOCKET that applies. Other- o 00 aged? deceased? address? Return? *

ELECTORAL If you want $5.00 ($10.00 if a joint return) to go

State of Rhode Island Division of Taxation
2022 Form RI-1040NR

Nonresident Individual Income Tax Return 22100415550101

wise, leave blank.

CONTRIBUTION 1o this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.
FILING g . o
. Married filing Married filing Head of Qualifying
STATUS ~ Single = X jointly = separately = household = widow(er)
Check one
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, lIN€ 11 ......vvveeevverereereeneesene oo 1 70819
TAX AND
CREDITS
Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2 0
( Rhode
Island
St::(?ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3 70819
Deduction
gn?%% 4RI Standard Deduction from left. If line 3 is over $217,050, see Standard Deduction Worksheet...... 4 9300
Married
filing jointly] 5 Subtract line 4 from line 3. If zero or less, enter 0..........ccoocvviiieiieii s 5 61519
or
Qualitying| 6 Enter # of exempti i i i
h ptions from RI Sch E, line 5 in box, multiply by $4,350 and _
V‘g?gvégaor) enter result on line 6. If line 3 is over $217,050, see Exemption Worksheet 1 X $4’350_ 6 4350
Mined | 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0........................... 7 57169
separately
:9’3doof 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet..............cccceeeurnen. 8 2144
ead O
household
\ $13,950 / 9 RI percentage of allowable Federal credit from page 3, Rl Sch |, line 25...........c.ccceoiiniiininn. 9
10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ... 10 2144
RI allocated Allincome is Nonresident with in- Part-year resident with
. " income tax. from RI, enter come from outside RI, income from outside RI, 11 542
Using a Check only amount from line X complete Sch Il and complete Sch IIl and
paper one box. 10 on this line. enter result on this line. enter result on this line.
clip, 12 Other Rhode Island Credits from RI Schedule CR, lIN€ 8............ccccveirveviiiiieeeeeieeecceee s 12
please
attach
Forms | 13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) ........... 13a 542
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 11.................... 13b 0
ere.
Contributions reduce
14 RI checkoff contributions from page 3, Rl Checkoff Schedule, line 33. your refund or increase 14 0
your balance due
15a USE/SALES tax due from Rl Schedule U, line 4 or line 8, whichever applies 15a
Check v to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check v to certify full year coverage. 15b
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b....... 16a 542

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
REV01/31/23 pro Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 1555

*If filing an amended return, attach the Explanation of Changes supplemental page

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the



State of Rhode Island Division of Taxation
2022 Form RI-1040NR

Nonresident Individual Income Tax Return - page 2

Name(s) shown on Form RI-1040 or RI-1040NR
MADHUSHA MARUR

16 b TOTAL RI TAXAND CHECKOFF CONTRIBUTIONS from line 16@..........cccccoviiiiiiiiiiiiciiceccccc e

17 a

18a

20

21

RI 2022 income tax withheld from Rl Schedule W, line 16. You must

attach Sch W AND all W-2 and 1099 forms with Rl withholding. ........... 17a 690 00
2022 estimated tax payments and amount applied from 2021 return.... 17b 00
Nonresident withholding on real estate sales in 2022................c.ccceeene 17c 00
RI earned income credit from page 3, Rl Schedule EIC, line 38............ 17d 00
Other PAYMENTS. ...cc.viiiiiiiiie et 17e 00

TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17¢, 17d and 17€........cccveiiiiiiiniiiieceeee
Previously issued overpayments (if filing an amended return)............ccooiiiiiiiiiiiiecc e
NET PAYMENTS. Subtract [ine 179 from lIN€ 171 ...

AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b.............c.ccccovevvneren.

Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form)
This amount should be added to line 18a or subtracted from line 19, whichever applies............ccccccceeennns

TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment @

©

Amount of overpayment to be refunded......... ..o

AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

Amount of overpayment to be applied to 2023 estimated tax................ 21 00

22100415550102

Your social security number

084-65-0399

16b 542 00
17t 690 00
179 00
17h 690 00
18a 00
18b 0 00
18¢c 0 00
19 148 00
20 148 00

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver’s license number and state Date
Spouse’s signature Spouse’s driver’s license number and state Date
Paid preparer signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/12/2023
Paid preparer address City, town or post office State ZIP code
245 ROONEY CT E BRUNSWICK NJ 08816

May the Division of Taxation contact your preparer? YES
REV 01/31/23 PRO

Telephone number

(330) 439-7046
Telephone number

Telephone number

(678) 965-9522
PTIN

P02082703

1555

Revised
05/2022



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation
2022 Form RI-1040NR

Nonresident Individual Income Tax Return - page 3

22100415550103

Your social security number

MADHUSHA MARUR 084-65-0399

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
22  Rlincome tax from page 1, lINE 8 ... ittt e et e et e e e st e et e e e e e e e aneeeeas 22
23 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2........... 23
24  Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)..........coooiiiiiiiiiiieiec e 24
25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1,1ine 9........cccccecenenee. 25
RI SCHEDULE Il AND Il - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule Il should be completed by NONRESIDENTS with income from outside Rhode Island.

Rl Schedule Il is located on page 13.

Schedule Il should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.

RI Schedule Il is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need

to complete either schedule Il or Il1.
Rl CHECKOFF CONTRIBUTIONS SCHEDULE

$1.00 $5.00 $10.00 Other
26 E Drug program account RIGL §44-30-2.4 ............ 26
27 f’ Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 27
28 Q? Rl Organ Transplant Fund RIGL §44-30-2.5 ...... 28
29 47 RI Council on the Arts RIGL §42-75.1-1 ............. 29
30 @g’f{- Nongame Wildlife Fund RIGL §44-30-2.2 ..... 30
Childhood Disease Victim’'s Fund RIGL §44-30-2.3
31 m and Substance Use and Mental Health Leadership 31
Council of RI RIGL §44-30-2.11 ...........ccccovioieienienne

32 EE= R Miitary Family Relief Fund RIGL §44-30-2.9 .... 32
33 TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14............... 33

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34
35

36

37

38

Federal earned income credit from Federal Form 1040 or 1040-SR, [IN€ 27 .........ccoiiiiiiiiiiieiee e 34
Rhode ISIaNd PEIrCENTAGE ..ot ettt et ee e e bt e e sbe e e e ebe e e enteeeennneeeanneeas 35
RI EARNED INCOME CREDIT. Multiply line 34 by iN€ 35 ......ccoiiiiiiiiiie e 36
Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule 37
1, line 14. If all income is from RI, enter 1.0000..........cctiiiiiiiiiii e

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 38

1T T= 00 14 PSSR

REV 01/31/23 PRO

15%

1555

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00



B o R Sehodulell TAAVAAR MR FRANTRRDTENAMwny
2022 RI Schedule Il

Full Year Nonresident Tax Calculation

Name(s) shown on Form RI-1040NR
MADHUSHA MARUR

22100515550101

Your social security number

084-65-0399

THIS SCHEDULE IS ONLY TO BE COMPLETED BY FULL YEAR NONRESIDENTS.

PART-YEAR RESIDENTS COMPLETE RI SCHEDULE IIl.

PART 1: ALLOCATION AND TAX WORKSHEET

Column A
Rhode Island

1 Wages, salaries, tips, etc from Federal Form 1040 or 1040-SR, line 1z .......c.cccccvieeeeen. 1 17892 00
2 Interest and dividends from Federal Form 1040 or 1040-SR, lines 2b and 3b............... 2 00
3 Business income from Federal Form 1040 or 1040-SR, Schedule 1, line 3...........cc......... 3 00
4 Sale or exchange of property from Federal Form 1040 or 1040-SR, line 7 or Federal 4 00
Form 1040 or 1040-SR, Schedule 1, IN€ 4 .........ooi i
5 Pension and annuities; rents, royalties, etc. from Federal Form 1040 or 1040-SR, lines 5 0 00
4b and 5b, and Federal Form 1040 or 1040-SR, Schedule 1,line 5........cccccceiiiiiiiinee
6 Farm income from Federal Form 1040 or 1040-SR, Schedule 1, [iN€ 6..........ccccuvvene.... 6 00
7 Miscellaneous income from Federal Form 1040 or 1040-SR, line 6b, and Federal Form 7 00
1040 or 1040-SR, Schedule 1,lines 1,28, 7, and 9 .......cccooiiiiiiiiiiieeee e
8 TOTAL. Add liN€S 1T tNrOUGN 7 ....ocveiiiieiieiieie ettt e 8 17892 00
9 Adjustments to AGI from Federal Form 1040 or 1040-SR, line 10.........cc.ccccvevevereveuennnne. 9 00
10 Adjusted gross income. Subtract [ine 9 from liNE 8...........cc.cceeuiiuiiuieiiiieeeice e 10 17892 00
11 Net modifications to Federal AGI from RI-1040NR, RI Schedule M, line 3............c.ccccoe. 11 00
12 Modified Federal AGI. Combine lines 10 and 11.
The amount in column B must equal the amount on RI-1040NR, page 1, line 3.................... 12 17892 00
13 Allocation. Divide line 12, col. Aby line 12, col. B. If amount on line 12, col. Ais greater than line 12, col. B, enter 13
1.0000. If zero or less, eNnter 0.0000.............citrriiriiet ettt sttt ee e et ee s et b e e b s et s e be e eh e b e ebe e er b et en e e a e eeen
14 RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10.........cccooiiiiiiiiiiiiieniiieenes 14

15 RIINCOME TAX. Multiply line 14 by line 13. Enter here and on RI-1040NR, page 1, line 11. Check the Nonresident box 15

REV 01/31/23 PRO 1555

. Page 13

Column B
Federal

79801 00

00

00

00

-8982 00

00

00

70819 00

00

70819 00

00

70819 00

0.2526

2144 00

542 00



2022 Rl Schedule Il EARWATMTIOIR - -
2022 RI Schedule Il

Full Year Nonresident Tax Calculation TMAGEONLY
Name(s) shown on Form RI-1040NR Your social security number
MADHUSHA MARUR 084-65-0399

PART 2: ALLOCATION OF WAGE AND SALARY INCOME TO RHODE ISLAND

NOTE: USE THIS SCHEDULE ONLY IF YOU WORKED FOR THE SAME EMPLOYER IN MORE THAN ONE STATE,
AND YOUR WAGES OR SALARY INCOME HAS NOT BEEN ALLOCATED ON YOUR W-2

T WaAgES, SAlArIES, TIPS, EEC. . ci ittt ettt et e et e et e e b e e e et e et e e e e tae e e enneeeennneeeannee e anes 1 00
2 TOtal AYS IN thE YEAI ... ..ottt et ettt ettt 2 365 days
3  Sick leave days e 3 days
Y = Lo 1[0 e F= VSRR 4 days
5  Other nonworking days (Saturdays, Sundays, holidays, etc.).........ccccccevviriienininnns 5 days
6  Total nonworking days. Add lINES 3, 4 @Nd 5.....ccuiiiiiiiiiiie ettt e et en e 6 days
7  Total days worked in the year. Subtract line 6 from lIN@ 2.............oiiiiiiiiii e 7 days
8 Total days worked outside Rhode Island .............cccccccuueee. .. 8 days
9 Days worked in Rhode Island. Subtract line 8 from line 7 9 days
10 Allocation. Divide lINE 9 DY INE 7 ...ttt e et e st et s ettt eh b e e e ee e 10
11 RIAMOUNT. Multiply line 1 by line 10. Enter here and include on RI-1040NR, Schedule Il, line 1, columnA.............. 11 00
PART 3: BUSINESS ALLOCATION PERCENTAGE
Column A Column B Column C
Rl amounts Total amounts (Column A/ Column B)
1 Real property OWNEd...........cccoveuireveeeeeieeeeeeeeeeeeeee e 1 00 00
2 Real property rented from others (8 x annual net rental rate). 2 00 00
3 Tangible personal property OWNed..........cccccvveveeiererieneeesennenns 3 00 00
4  Total property. Add lines 1, 2 and 3, then divide column A by
column B. Enter result in column C ..........cccevveiienererieinee. 4 00 00
5 Wages, salaries and other personal service compensation
paid during the year. Divide column A by column B and 5
enter result in column C.........cooeiiiiiiieee e 00 00
6  Gross sales of merchandise or charges for services during
the year. Divide column A by column B and enter result in
COIUMN Ca e e et 6 00 00
7  Total of percentages in column C. Add liNES 4,5 @Nd B.........ooeiiiiiiiiiii et 7
8 BUSINESS ALLOCATION PERCENTAGE. Divide line 7 by three (3), or the number of percentages on lines 4, 5
and 6. Enter here and in COIUMN B DEIOW..........ciiiiiiiiii e e e 8
Enter the number and amount of each item of business income (or loss) reported on RI-1040NR, Schedule II,
column B required to be allocated and multiply percentage to determine Rhode Island amount. Enter
amounts from column C on corresponding lines on RI-1040NR, Schedule II, column A.
Column A Column B Column C
Income to be allocated From line 8 above (Column A x Column B)
9  Line number from RI-1040NR, Sch Il, col B, line 9 00 00
10 Line number from RI-1040NR, Sch Il, col B, line 10 00 00
11 Line number from RI-1040NR, Sch I, col B, line 11 00 00
12 Line number from RI-1040NR, Sch Il, col B, line 12 00 00
13  Line number from RI-1040NR, Sch Il, col B, line 13 00 00

REV 01/31/23 PRO 1555

Page 14 .



Name(s) shown on Form RI-1040 or RI-1040NR
MADHUSHA MARUR

State of Rhode Island Division of Taxation

2022 RI Schedule W

2210101 101
Rhode Island W-2 and 1099 Information - Page 4 0101555010

Your social security number
084-65-0399

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s and 1099s showing Rhode Island Income Tax

10

1

12

13

14

15

16

17

withheld. W-2s or 1099s showing Rhode Island Income Tax withheld must still be attached to the front of your return.
ATTACH THIS SCHEDULE W TO YOUR RETURN

Failure to do so may delay the processing of your return.

Column A Column B Column C Column D Column E
Enter “S” Enter 1099 , Emplover’s state ID # from Rhode Island Income Tax
if Spouse’s  letter code grgf'rf,’;’j;fSN,\?;“nf;;?:meg‘u?Fo;\::‘%\Qg box 15 of your W-2 or Payer's Withheld (SEE BELOW
W-2 or 1099  from chart Federal ID # from Form 1099 FOR BOX REFERENCES)
INFOSYS LIMITED 581760235 690 00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTOA0NR, TINE 7. ettt ettt ettt et e et e e et e eaeeea bt e e se e e ae e e neeeeseebeenseeseeeneeeeneeeaseeenbeanseenns 690 00
Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld ...............cccocoiiiiiiiiiiis 1
Schedule W Reference Chart
Form Tvoe Letter Code | Withholding Form Tvoe Letter Code | Withholding Form Tvoe Letter Code | Withholding
YP€ ltor Column B Box YP€ lfor Column B Box YP€ lfor Column B Box
W-2 17 1099-G G 11 1099-0ID (0] 14
W-2G W 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 11
1099-B B 16 1099-MISC M 16 RI-1099PT P 9
1099-DIV D 16 1099-NEC N 5
REV 01/31/23 PRO 1555



Wl S R e oo Drision of Taxation ITRNCEAREATVMGERICU AT
2022 Rl Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 22105915550101
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
MADHUSHA MARUR 084650399
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a

b

Cc

d

e

f

9

h

[

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1aand 1b ........ccceeiiiiiiiiiii e 3 1
4a Enter the number of children from lines 2a through 2m who lived with you .................c......... 4a 0

b Enter the number of children from lines 2a through 2m who did not live with you due to b 0

(o 1NV o] (ol= Yo g =1=T o= =1 [0] o SRR

¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0

5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line6. 5 1

. REV 01/31/23 PRO Page 5 1555 .



Don’t Staple 1030

[DAHO | Form 43 2022

State Tax Commission Part'ye_ar Resident and

Nonresident Income Tax Return
Amended Return? Check the box. . D State Use Only
See page 15 of the instructions for reasons to
amend, and enter the number that applies. - MARU
For calendar year 2022 or fiscal year beginning ___ , ending
a Your first name and initial Last name Your Social Security number (required) Deceased
2 | MADHUSHA MARUR 084-65-0399 in 2022
S | Spouse’s first name and initial Last name Spouse’s Social Security number (required) Deceased
k= in 2022
& | current mailing address Forms and instructions available at
@|86 MILL STREET APT 203 tax.idaho.gov
S City State ZIP code Foreign country (if not U.S.)
o | WOONSOCKET RT 02895

If the IRS considers you or your spouse a nonresident alien, check here. * D

. Idaho Resident on
Residency Status Resident Active Military Duty Nonresident Part-year Resident  Military Nonresident

Check one for yourself and . . . . .
Yourself ] |:| |:| |:| |:|

one for your spouse, if a

joint return. Spouse = D 2 D 5, |:| 4, |:| >, |:|

Don’t Staple

Enter the full months in Enter your current
Idaho this year. " Yourselff o * Spouse state’s abbreviation. " Yourself _Tx * Spouse
Filing Status. Check only one box. If married filing jointly or separately, enter spouse’s name and Social Security number above.
tiJonae 2 [t s [JUmeire « (Jimihe s ) oommmeitins
See instructions, page 16. If someone can claim you as a dependent, leave line 6a blank. Enter “1” on lines 6a and 6b, if they apply.
6a. Yourself 1 6b. Spouse 6¢. Dependents 6d. Total household __ 1
o List your dependents below. If you have more than four dependents, continue on Form 39NR. Enter total number on line 6c¢.
o o , , Dependent's birthdate
< Dependent’s first name Dependent’s last name Dependent’'s SSN (mm/dd/yyyy)
2
See instructions, page 16. Idaho Amounts
7. Wages, salaries, tips, etc. Include FOrm W=2s ... = 7 4629|100
8. Taxable INtereSt INCOME .......cociiiiiii e =1 8 00
9. DiIVIAEN INCOME ....ciiiiiiii ittt bbbt e e e e e san e e e s | 9 00
T0. AlIMONY FECEIVEA ...ttt et e ettt e e e e et et e e e e e e nneaeeeeas =10 00
g 11. Business income or (loss). Include federal Schedule C or C-EZ ... =11 00
8 | 12. Capital gain or (loss). If required, include federal Schedule D ...............cccoooiiieiiiiicciine. =12 00
£ | 13. Other gains or (losses). Include federal FOrM 4797 ..........cooeiiieeeeeeeeeeeeeeeeeeeeeee e, =13 00
% 14. IRA distributions (taxable amount) ... =14 00
3 | 15. Pensions and annuities (taxable amount) ... =15 00
16. Rents, royalties, partnerships, S corporations, trusts, etc. Include federal Schedule E ........ =16 0]00
17. Farm income or (loss). Include federal Schedule F ... =17 00
18. Unemployment COMPENSALION .........ooiuiiiiiiiiiiee e =18 00
19. Other income. Include explanation ..............cooiiiiiiii e =19 00
20. Total Income. Add lines 7 through 19 ...........ccooiiiiiiiiiiiiieiii e e 20 4629|00

Continue to page 2.

EFO00091 10-24-2022 REV 01/17/23 PRO Page 1 of 3 022 1 7030



1030

JDAHQ State Tax Commission Form 43 2022 (continued)
See instructions, page 17.
..g 21. Deductions for IRAs, health savings accounts, and IRC 501(c)(18)(D) retirement plan ....... =21 00
g 22. Moving expenses, alimony paid, and student loan interest ............cccoccceiiiiiiiic s =22 00
§ 23. Deductions for self-employment tax, health insurance, and qualified retirement plans ........ =23 00
? 24. Penalty on early withdrawal Of SAVINGS .......ccoioiiiiiiiiiiiie e =24 00
2| 25. Other deductions. SEe INSLIUCIONS ...........cccuiiiiiiriiiiciiciic e " 25 00
§ 26. Total Adjustments. Add lines 21 through 25 ..., 26 00
27. Adjusted Gross Income. Subtract line 26 from lin€ 20 .............cccccvveeeeeeiiiiiiiieeeieeeiiiieee. = 27 4629|100
Column A - Federal Column B - Idaho
28. Enter amount from federal Form 1040, line 11.
Enter amount from line 27 in Column B .........cccooiiieiiiiiiiieee, "|28 70819|00 4629(00
29. Additions from Form 39NR, Part A, line 5.
Include FOrm 39ONR ......oooiiiii 29 00 00
30. Subtractions from Form 39NR, Part B, line 27.
Include FOrm 39ONR ......oooiiiiii 30 00 00
31. Total Adjusted Income. Add lines 28 and 29 minus
NE 30 ..o " (31 70819|00]| = 4629(00
Standard o
Dfi‘r“i/‘féis"t" ["a. If age 65 Or Older .......c..coovvvvveenrnnnne. « [ ] Yourself =[ ] Spouse
i
People | 32. Check —| b. IfbliNd .ccoooooirrrriivecis s « [ ] Yourself =[ ] Spouse
Single or | . If your parent or someone else can claim you as a
Married Filing | dependent, check here and enter zero on line 63 .. = [ |
eparately: L—
$12,950
Head of 33. Itemized deductions. Include federal Schedule A. Federal limits apply .................... "33 00
Hg#;ﬂ‘g’é‘* 34. State and local income or general sales taxes included on federal Schedule A ....... " | 34 00
) ’ » 35. Subtract line 34 from line 33. If you don’t use federal Schedule A, enter zero ......... =35 00
Mig}ﬁﬂfg“,”g—36. Enter the standard deduction for your filing status. See instructions, page 19,
VQV%alifying to determine amount if not standard ..o =36 12950 |00
ow(er):
520000 | 37. Enter the 1arger of Ne 35 0 M€ 36.......o.ooo oo 37 12950 |00
38. Idaho percentage. Divide line 31, Column B, by line 31, Column A .............cccoceee. 38 6.54 %
39. Multiply amount on line 37 by the percentage on line 38 and enter the result here .............. 39 847100
40. Qualified business iINCOME AEAUCHION .........ccieiiiiiiiiiiiiie e a e e "140 00
41. Idaho taxable income. Subtract lines 39 and 40 from line 31, Column B ...............cc....cc. "l 41 3782 (00
42. Tax from table or rate schedule. See instructions, page 53 ............cccocveiiiiieeieiiiiiieie, "142 8000
43. Income tax paid to other states. Include Form 39NR and other states’ returns ................... "143 00
_g 44, Total credits from Form 39NR, Part E, line 4. Include Form 39NR .........cooviiiiiiiiiiiiieeeees 44 00
g 45. Total business income tax credits from Form 44, Part [, line 10. Include Form 44 ............... 45 00
© | 46. Idaho Child Tax Credit. Computed amount from worksheet on page 21 ........cococvvvevennnn. "146 0100
47. Subtract lines 43 through 46 from line 42. If less than zero, enter zero ...............c...ccc...... 47 80100
48. Fuels use tax due. INnclude FOrmM 75 ..........uumiii e 48 00
49. Sales/use tax due on untaxed purchases (online, mail order, and other) ..................... =49 00
$ | 50. Total tax from recapture of income tax credits from Form 44, Part Il line 6.
x 1Yo 18 o [N o 4 4 TR 50 00
': 51. Tax from recapture of qualified investment exemption (QIE).
2 INClUdE FOrM 4OER ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e s " |51 00
o 52. Permanent building fund tax. 52 10 (00
Check the box if you received Idaho public assistance payments for 2022................ . |:|
53. Total Tax. Add lINES 47 thrOUGN 52 .......ovvveoooeeeeeeeeeoe oo e eeeee e eseee e = | 53] 90 |00

Continue to page 3.
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1030

JDAHQ State Tax Commission Form 43 2022 (continued)
| want to donate to:
g 54.Idaho Nongame Wildlife Fund ........ . 55. Idaho Children’s Trust Fund ........... .
-S 56. Special Olympics Idaho ................. - 57.1daho Guard and Reserve Family ...
g 58. American Red Cross of Idaho Fund .. . 59. Veterans Support Fund .................. .
0 | 60.ldaho Food Bank Fund ................... . 61. Opportunity Scholarship Program ..... .
62.Total Tax Plus Donations. See instructions, page 22. Add lines 53 through 61 ................... 62 90)00
63. Grocery Credit. Computed amount from worksheet on page 23 ......... - 0
To receive your grocery credit, enter the computed amounton line 63 ................ccceeee.. "163 0|00
To donate your grocery credit to the Cooperative Welfare Fund,
check the box and enter zero 0N iNE 63 ............ccovceeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, |:|
64. Maintaining a home for family member age 65 or older or
@ developmentally disabled. Include FOrm 39NR ..........cocoiiiiiiii e "| 64 00
S | 65. Specialfuelstaxrefund ______ Gasolinetaxrefund _________ Include Form75.... |65 00
€ | 66. Idaho income tax withheld. Include Form W-2s and any 1099s that
z SHOW 1d@N0 WIthROIGING ...........oeeeeeeeeeeeeeee e e - | 66 162/00
& 67. 2022 Form 51 estimated payments and amount applied from 2021 return .......................... " 67 00
68. Paid by entity ® Withheld = ABE =
See instructions. INClude FOrmM ID K-1S ... 68 00
69. Tax Reimbursement Incentive credit = Claim of Right credit =
SEE INSITUCHIONS ..ottt e e sae e e et e e s etaee e nneeeeneees 69 00
70. Total Payments and Other Credits. Add lines 63 through 69 .............cccccveviieiiiiiciiinnneenn. 70 162(00
71. Tax Due. If line 62 is more than line 70, subtract line 70 from line 62 .............c.cccceee.. | 71 00
72. Penalty = Interest from the due date = Enter total ............. 72 | 00
o
3 Check the box if penalty is caused by an unqualified ldaho medical .
x savings account Withdrawal ... I:l
©
F | 73. Nonrefundable credit from a prior year return. See Form 44 instructions ............c.c.cccc....... =173
74. Total Due. Add lines 71 and 72, then subtract line 73.
Pay online or make check payable to the Idaho State Tax Commission .................cccu........ " |74 00
g 75. Overpaid. If line 62 is less than 70, subtract lines 62 and 72 from line 70 ..........cccccevevvveieeennnne = (75 72(00
© | 76. Refund ............ . 72 Apply to 2023 ........ .
77. Direct Deposit. See instructions, page 25. - |:| Check if final deposit destination is outside of the U.S.
*"RoutingNo. | 0] 4]1]0]0]0]1]2] 4 . Checking
Type of Account:
"AccountNo. | 4|1 ]|4]|9|9|3|9|9]|6]|2 « [ ] Savings
S 78. Total due (line 74) or overpaid (IIN€ 75) .....cccii i 78 00
2 | 79. Refund from original return plus additional refunds ............cccoeeereirnnencnee s = (79 00
g 80. Tax paid with original return plus additional tax paid ... = (80 00
< | 81. Amended tax due or refund. Add lines 78 and 79 then subtract line 80 ............cccoveeveueeene.. 81 00

. |:| Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.

Your signature (required) Spouse’s signature (if a joint return, both must sign) Taxpayer’s phone number
Sign | ” %z,wz/ . (330)439-7046
Here | Paid preparer’s signature Preparer’s EIN, SSN, or PTIN Preparer’s phone number
= = 843171965 (678)965-9522
Preparer’'s address GLOBAL TAXES LLC State ZIP code Date
245 ROONEY CT E BRUNSWICK NJ 08816 02-12-2023

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

Include a complete copy of your federal return. "" III I I"I I | IIIIII I |I|
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