
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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.

ERO’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. Form 8879 (Rev. 01-2021)

2022

SHALIN SAVALIA 617-93-6818
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Fo
rm1040 2022U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying surviving 
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying 
person is a child but not your dependent: 

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

338-91-9203
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SAVALIA 617-93-6818
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105,798.
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Form 1040 (2022) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

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 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

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

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022) 

(210)359-6439 SHALIN2395@GMAIL.COM

ELECTRICAL ENGINEERS

02/19/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

20,405.

0.
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20,405.

19,208.
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1,022.
1,022.

0 4 3 0 0 0 0 9 6
1 0 6 4 1 9 2 2 9 6

19,208.
175.

19,383.
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SCHEDULE 1 
(Form 1040) 2022

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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 separation agreement (see instructions):

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 corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c 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 profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if 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) . . . . . . . . . . . . . . . . . . . . . 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 instructions) . . . 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 nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 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, line 8 10
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

SHALIN SAVALIA 617-93-6818

-10,903.

-10,903.



Schedule 1 (Form 1040) 2022 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

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

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 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
Schedule 1 (Form 1040) 2022BAA REV 02/10/23 PRO



SCHEDULE 2 
(Form 1040) 2022

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

617-93-6818SHALIN SAVALIA

175.



Schedule 2 (Form 1040) 2022 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2022

175.
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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 Your social security number

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. 

Part I 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 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

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

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 . . . . . . . . . . . . .

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

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II 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.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

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(s) 8949 with 
Box E checked . . . . . . . . . . . . .

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

11 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 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2022 

SHALIN SAVALIA 617-93-6818

1,500. 1,280. 220.
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Schedule D (Form 1040) 2022 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If 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. 

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

• 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.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 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 . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
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. 

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

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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. 

Schedule D (Form 1040) 2022

220.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
Go to www.irs.gov/Form8949 for instructions and the latest information. 

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C 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.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-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 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-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.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
                                        

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 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) . .

Note: If you checked Box A 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.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022) 

SHALIN SAVALIA 617-93-6818

Robinhood Securities LLC 01/01/22 12/31/22 1,500. 1,280. 220.
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SCHEDULE E  
(Form 1040) 2022

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

Department of the Treasury  
Internal Revenue Service

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

Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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 No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

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

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . . 20
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 . . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . . 23b
c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

SHALIN SAVALIA 617-93-6818
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Form 8995
Department of the Treasury 
Internal Revenue Service

Qualified Business Income Deduction 
Simplified Computation

Attach to your tax return.

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022
Attachment 
Sequence No. 55

Name(s) shown on return Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a)  Trade, business, or aggregation name (b)  Taxpayer 
identification number  

(c) Qualified business 
income or (loss)  

i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v, 
column (c) . . . . . . . . . . . . . . . . . . . . . . 2

3 Qualified business net (loss) carryforward from the prior year . . . . . . . 3 (                          )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-  4
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . .  5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 

(see instructions) . . . . . . . . . . . . . . . . . . . . 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 

year . . . . . . . . . . . . . . . . . . . . . . . . . 7 (                          )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 

or less, enter -0- . . . . . . . . . . . . . . . . . . . . 8
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . 9

10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . .  10
11 Taxable income before qualified business income deduction (see instructions) 11
12 Net capital gain (see instructions) . . . . . . . . . . . . . . . 12
13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . 13
14 Income limitation. Multiply line 13 by 20% (0.20)  . . . . . . . . . . . . . . . . . . 14
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . . . . . . . . . . . . .  15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . .  16 ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 ( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions.         Form 8995 (2022)

SHALIN SAVALIA 617-93-6818
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Form  8959 
Department of the Treasury  
Internal Revenue Service 

Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 71

Name(s) shown on return Your social security number

Part I Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts from box 5 . . . . . . . . 1
2 Unreported tips from Form 4137, line 6 . . . . . . . . . . . . . 2
3 Wages from Form 8919, line 6 . . . . . . . . . . . . . . . . 3 
4 Add lines 1 through 3 . . . . . . . . . . . . . . . . . . .  4 
5 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 5 

6 Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . .  6 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to 

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you 
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8 

9 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 9

10 Enter the amount from line 4 . . . . . . . . . . . . . . . . 10 
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 

go to Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 

(see instructions) . . . . . . . . . . . . . . . . . . . .  14 
15 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0- . . . . . . . . . . . . . . . . 16 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009). 

Enter here and go to Part IV . . . . . . . . . . . . . . . . . . . . . . . . . 17 
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR 

or 1040-SS filers, see instructions), and go to Part V . . . . . . . . . . . . . . . . . 18 
Part V Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts from box 6 . . . . . . . . . . 19
20 Enter the amount from line 1 . . . . . . . . . . . . . . . . 20
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax 

withholding on Medicare wages . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 

withholding on Medicare wages . . . . . . . . . . . . . . . . . . . . . . . 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box 

14  (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 

 
Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or 
1040-SS filers, see instructions) . . . . . . . . . . . . . . . . . . . . . . . 24

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2022)
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LQGLFDWHG�LQ�WKH�WD[�SUHSDUDWLRQ�VRIWZDUH�IRU�SD\PHQW�RI�P\�$UL]RQD�
WD[HV�RZHG�RQ�WKLV�UHWXUQ���,�DOVR�DXWKRUL]H�WKH�ILQDQFLDO�LQVWLWXWLRQV�
LQYROYHG� LQ�WKH�SURFHVVLQJ�RI� WKH�HOHFWURQLF�SD\PHQW�RI� WD[HV� WR�
UHFHLYH�FRQILGHQWLDO�LQIRUPDWLRQ�QHFHVVDU\�WR�DQVZHU�LQTXLULHV�DQG�
UHVROYH�LVVXHV�UHODWHG�WR�WKH�SD\PHQW�

,I�,�KDYH�ILOHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�$'25�GRHV�QRW�
UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\�E\�$SULO��������� ,�ZLOO�
UHPDLQ�OLDEOH�IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV����
:KHQ�HOHFWURQLFDOO\�ILOLQJ�P\�IHGHUDO�DQG�VWDWH�WD[�UHWXUQV��,�XQGHUVWDQG�
WKDW�LI�WKHUH�LV�DQ�HUURU�RQ�P\�IHGHUDO�UHWXUQ��P\�VWDWH�UHWXUQ�ZLOO�DOVR�EH�
UHMHFWHG�

,� FRQVHQW� WR�P\� (OHFWURQLF� 5HWXUQ� 2ULJLQDWRU� �(52�� RU� 2Q�/LQH� 6HUYLFH�
3URYLGHU� �2/63�� VHQGLQJ� P\� HOHFWURQLF� $UL]RQD� LQGLYLGXDO� LQFRPH� WD[�
UHWXUQ� DQG� DFFRPSDQ\LQJ� VFKHGXOHV� DQG� VWDWHPHQWV� WR� $'25�� DQG� ,�
FRQVHQW�WR�P\�(52�RU�2/63�VHQGLQJ�VXFK�LQIRUPDWLRQ�WR�$'25�WKURXJK�D�
WUDQVPLWWHU���,�FRQVHQW�WR�$'25�VHQGLQJ�P\�(52��2/63�DQG�RU�WUDQVPLWWHU�
DQ� DFNQRZOHGJHPHQW� RI� UHFHLSW� RI� WUDQVPLVVLRQ� DQG� DQ� LQGLFDWLRQ� RI�
ZKHWKHU�RU�QRW�WKH�WUDQVPLVVLRQ�RI�P\�UHWXUQ�LV�DFFHSWHG�DQG��LI�WKH�UHWXUQ�
LV�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�
RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�$'25�WR�GLVFORVH�WR�P\�(52��2/63�DQG�
RU�WUDQVPLWWHU�WKH�UHDVRQ�V��IRU�WKH�GHOD\��RU�ZKHQ�WKH�UHIXQG�ZDV�VHQW���
,I� $'25� FRQWDFWV�P\� (52� IRU� D� FRS\� RI�P\� UHWXUQ�� DQ\� GRFXPHQWV� RU�
VFKHGXOHV�WR�P\�UHWXUQ��DQG�RU�WKLV�DXWKRUL]DWLRQ�IRUP��,�DXWKRUL]H�P\�(52�
WR�UHOHDVH�FRSLHV�RI�WKH�UHTXHVWHG�GRFXPHQWV�WR�$'25�

,�DXWKRUL]H��
� �(/(&7521,&�5(7851�25,*,1$725�

WR�PDNH�WKH�HOHFWLRQ�WKDW�,�ZDQW�P\�HOHFWURQLF�VLJQDWXUH�WR�P\�HOHFWURQLF�
IHGHUDO� LQGLYLGXDO� LQFRPH� WD[� UHWXUQ� WR� VHUYH� DV� P\� VLJQDWXUH� WR� P\�
HOHFWURQLF� $UL]RQD� LQGLYLGXDO� LQFRPH� WD[� UHWXUQ� IRU� WKH� \HDU� HQGLQJ�
'HFHPEHU������������,�XQGHUVWDQG�WKDW�ZKHQ�P\�(52�PDNHV�WKH�HOHFWLRQ�
WKDW�P\�HOHFWURQLF�VLJQDWXUH�WR�P\�IHGHUDO�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�ZLOO�
VHUYH�DV�P\�VLJQDWXUH�WR�P\�$UL]RQD� LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�� ,�ZLOO�
KDYH�VLJQHG�P\�$UL]RQD�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�DQG�GHFODUHG�XQGHU�
SHQDOWLHV�RI�SHUMXU\�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�WKH�UHWXUQ�
LV�WUXH��FRUUHFW�DQG�FRPSOHWH�

3$57���±�7$;�5(7851�,1)250$7,21

��� $UL]RQD�$GMXVWHG�*URVV�,QFRPH ��
��� %DODQFH�2I�7D[�������������������������� ��
��� $UL]RQD�,QFRPH�7D[�:LWKKHOG���� ��
&KHFN�ER[���RU�ER[���
��� 5()81'���(QWHU�WKH�DPRXQW�RI�UHIXQG���������������������� ��
��� $02817�<28�2:(���(QWHU�WKH�DPRXQW�RZHG��������� ��

3$57���±�),1$1&,$/�,167,787,21�,1)250$7,21

0XVW�EH�SUHVHQW�ZKHQ�UHTXHVWLQJ�GLUHFW�GHELW�RU�GHSRVLW�
�)RUHLJQ�$FFRXQW�'HSRVLW�'HELW���6HH�LQVWUXFWLRQV�EHORZ�
7<3(�2)�$&&2817 5287,1*�180%(5

�&KHFNLQJ�����6DYLQJV
$&&2817�180%(5

',5(&7�'(%,7�5(48(67�'$7( ',5(&7�'(%,7�3$<0(17�$02817

����
%R[���&KHFNER[�±�5HIXQG���<RX�DUH�GXH�D�UHIXQG�EDVHG�RQ�WKH�LQIRUPDWLRQ�
SURYLGHG�RQ�\RXU�WD[�UHWXUQ���<RXU�UHIXQG�DPRXQW�ZLOO�EH�GHSRVLWHG�LQ�WKH�
DFFRXQW�OLVWHG�LQ�WKH�)LQDQFLDO�,QVWLWXWLRQ�,QIRUPDWLRQ�6HFWLRQ��3DUW����
%R[���&KHFNER[� ±�$PRXQW�<RX�2ZH�� � <RX� RZH� WD[HV� EDVHG� RQ� WKH�
LQIRUPDWLRQ�SURYLGHG�RQ�\RXU�WD[�UHWXUQ���<RX�KDYH�HOHFWHG�WR�GLUHFW�GHELW�
IRU�SD\PHQW���7KH�SD\PHQW�ZLOO�EH�ZLWKGUDZQ�IURP�WKH�DFFRXQW�DQG�RQ�WKH�
GDWH�OLVWHG�LQ�WKH�)LQDQFLDO�,QVWLWXWLRQ�,QIRUPDWLRQ�6HFWLRQ��3DUW����

)RUHLJQ�$FFRXQW�'HSRVLW�'HELW�&KHFNER[���&KHFN�WKH�³)RUHLJQ�$FFRXQW�
'HSRVLW�'HELW´� ER[� LI� \RXU� GHSRVLW� ZLOO� EH� XOWLPDWHO\� SODFHG� LQ� RU� FRPH�
IURP�D�IRUHLJQ�DFFRXQW���,I�\RX�FKHFN�WKLV�ER[��GR�QRW�HQWHU�\RXU�DFFRXQW�
QXPEHUV��� ,I�WKLV�ER[�LV�FKHFNHG��ZH�ZLOO�QRW�GLUHFW�GHSRVLW�RU�GHELW�\RXU�
DFFRXQW���,I�\RX�DUH�GXH�D�UHIXQG��ZH�ZLOO�VHQG�\RX�D�FKHFN�LQVWHDG���,I�\RX�
RZH�WD[��\RX�PXVW�PDLO�D�FKHFN�WR�WKH�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH���
32�%R[��������3KRHQL[��$=�������������

<RXU�)LUVW�1DPH�DQG�,QLWLDO /DVW�1DPH <RXU�6RFLDO�6HFXULW\�1XPEHU


<RXU�6SRXVH¶V�)LUVW�1DPH�DQG�,QLWLDO��LI�ILOHG�MRLQW� /DVW�1DPH 6SRXVH¶V�6RFLDO�6HFXULW\�1R�


(QWHU
\RXU
661�V��

$UL]RQD�)RUP��

$=�����
(�ILOH�6LJQDWXUH�$XWKRUL]DWLRQ

�$UL]RQD�)RUPV���������$�����(=�����15�DQG����3<� ����

� � �
<285�3(1�$1'�,1.�6,*1$785(� '$7(

� � �
63286(¶6�3(1�$1'�,1.�6,*1$785(� '$7(

��
'R�1RW�7UXQFDWH

'R�QRW�PDLO�WKLV�IRUP�WR�WKH�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH���7KH�(52�PXVW�UHWDLQ�WKLV�GRFXPHQW�D�PLQLPXP�RI�IRXU�\HDUV�

SHALIN SAVALIA

29,833
431
806

375

GLOBAL TAXES LLC

0 4 3 0 0 0 0 9 6

1 0 6 4 1 9 2 2 9 6

617 93 6818
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 8 Age 65 or over (you and/or spouse)
 9 Blind (you and/or spouse)
 10a Dependents: Under age of 17.             10b          Dependents: Age 17 and over.
 11a Qualifying parents and grandparents

ADOR 10149 (22) AZ Form 140PY (2022) Page 1 of 6

FI
LI

N
G

 S
TA

TU
S 4 � Married filing joint return     4a �  Injured Spouse Protection of Joint Overpayment

 5 � Head of household:  Enter name of qualifying child or dependent on next line: 

 6 � Married filing separate return:  Enter spouse’s name and Social Security Number above.

 7 � Single
� Ð�Enter the number claimed.  Do not put a check mark.

Your First Name and Middle Initial Last Name Your Social Security Number

Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s)  (if different)

1

1

2 94

3 97

Enter 

your

SSN(s).

 12-13 Residency Status (check one):  12 � Part-Year Resident Other than Active Military    13 � Part-Year Resident Active Military
 (Box 10a and 10b):  Dependent Information.  See instructions.  For more space, check the box � and complete page 4, Part 1. 

(a)
FIRST AND LAST NAME 

(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY  

NUMBER

(c)
RELATIONSHIP

(d)
NO. OF MONTHS 
LIVED IN YOUR 
HOME IN 2022

(e) 
9Dependent Age 
        included in:
        1               2
 (Box 10a)  (Box 10b)

(f)
9 if you did not claim 

this person on your 
federal return due to 
educational credits

10c ���� �
10d ���� �

 (Box 11a):  Qualifying parents and grandparents.  See instructions.  For more space, check the box � and complete page 4, Part 2.
(a)

FIRST AND LAST NAME 
(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY 

NUMBER

(c)
RELATIONSHIP

(d)
NO. OF MONTHS 
LIVED IN YOUR 
HOME IN 2022

(e) 
9IF AGE 65 OR 

OVER  

(f)
9 IF DIED IN 

2022

11b � �
11c � �

 14 Dates of Arizona residency:  From  to 
List other state(s) of residency:  

2022 FEDERAL
Amount from Federal Return

2022 ARIZONA
Amount Only

 15 Wages, salaries, tips, etc.  ................................................................................................... 15 00 00
 16 Interest................................................................................................................................. 16 00 00
 17 Dividends ............................................................................................................................. 17 00 00
 18 Arizona income tax refunds ................................................................................................. 18 00 00
 19 Business income (or loss) from federal Schedule C............................................................ 19 00 00
 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column .................. 20 00 00
 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... 21 00 00
 22 Other income reported on your federal return: Include your own schedule .............................. 22 00 00
 23 Total income:  Add lines 15 through 22 .................................................................................... 23 00 00
 24 Other federal adjustments:  Include your own schedule ........................................................... 24 00 00
 25 Federal adjusted gross income:  Subtract line 24 from line 23 in the FEDERAL column .............. 25 00
 26 Arizona gross income:  Subtract line 24 from line 23 in the ARIZONA column ..................................................................... 26 00
 27 Arizona income ratio:  Divide line 26 by line 25 and enter the result (not over 1.000) ........................................................ 27

28 Small business income: 28S         check the box. See instrs. 28 00
29 Modified AZ gross income. Subtract line 28 from 26....... 29 00
30 Total depreciation included in Arizona gross income 30 00
31 Other Additions to Income.  Complete page 5.... 31 00
32 Subtotal:  Add lines 29, 30 and 31 ................ 32 00
33 AZ gain/loss - line 20 .. 33 00
34 AZ Short-term gain/loss 34 00
35 AZ Long-term gain/loss 35 00
36 Net L/T gain (see instruct). 36 00
37 Multiply line 36 by 25% (.25) ........................... 37 00
38 Net capital gain from qualified small business.... 38 00
39 Subtract lines 37 and 38 from 32..................... 39 00
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Arizona Form  

140PY Part-Year Resident Personal Income Tax Return
FOR CALENDAR YEAR

2022
82F Check box 82F 

if  filing under extension OR FISCAL YEAR BEGINNING  2 0 2 2   AND ENDING   .  66F

If completing lines 8, 9, and 11a, also complete lines 46,  
47, and 49. For lines 10a and 10b, also complete line 59.

This box may be blank or may contain a printed barcode of data from your return.

0 1 0 1 2 0 2 2 0 3 3 1 2 0 2 2

1614 FIELD SPARROW TER NE

LEESBURG VA 20176

(210)359-6439

118,748
29,833
0.251

29,833

29,833

0
0

29,833

0

128,988 29,833
228 0
215 0

220 0
-10,903 0

0
118,748 29,833

0

VA

SHALIN SAVALIA 617 93 6818

KHUSHBOO HIRPARA 338 91 9203

1555 REV 02/04/23 PRO
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ADOR 10149 (22) AZ Form 140PY (2022) Page 2 of 6

Your Name (as shown on page 1) Your Social Security Number
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Under penalties of perjury, I declare that I have read this return and any documents with it, 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.

     
YOUR SIGNATURE  DATE  OCCUPATION

     
SPOUSE’S SIGNATURE  DATE  SPOUSE’S OCCUPATION

     
PAID PREPARER’S SIGNATURE  DATE  FIRM’S NAME (PREPARER’S IF SELF-EMPLOYED)

   
PAID PREPARER’S STREET ADDRESS    PAID PREPARER’S TIN

   
PAID PREPARER’S CITY STATE ZIP CODE  PAID PREPARER’S PHONE NUMBER

Ä

Ä

PL
EA

SE
 S

IG
N 

H
ER

E

 40 Recalculated Arizona depreciation ................................................................................................................................. 40 00
 41 Contributions to:  41a 529 College Savings Plans                              41b 529A (ABLE accounts)                             add 41a and 41b.......... 41c 00
 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills ................................................................... 42 00
 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income ........................................... 43 00
 44 Other Subtractions from Income.  Complete Other Subtractions from Arizona Gross Income schedule on page 6 ...... 44 00
 45 Subtract lines 40 through 44 from line 39.  Enter the difference .................................................................................... 45 00
 46 Age 65 or over:  Multiply the number in box 8 by $2,100 .....................................................................  46 00
 47 Blind:  Multiply the number in box 9 by $1,500 ....................................................................................  47 00
 48 Other Exemptions.  See instructions.....48E              Multiply the number in box 48E by $2,300 ...........  48 00
 49 Qualifying parents and grandparents:  Multiply the number in box 11a by $10,000 ..............................  49 00
 50 Add lines 46 through 49.  Enter the total ......................................................................................  50 00
 51 Multiply line 50 by the Arizona income ratio on line 27 ................................................................................................... 51 00
 52 Arizona adjusted gross income:  Subtract line 51 from line 45.  If less than zero, enter “0” ................................................. 52 00

53 Deductions:  Check box and enter amount.  See instructions........................53I� ITEMIZED     53S� STANDARD 53 00
54 If you checked box 53S and claim charitable contributions check 54C� Complete page 3.  See instructions....................... 54 00

 55 Arizona taxable income:  Subtract lines 53 and 54 from line 52.  If less than zero, enter “0”..................................................... 55 00
 56 Compute the tax using amount from line 55 and Tax Tables X and Y............................................................................ 56 00
 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 32 ............................................................................ 57 00
 58 Subtotal of tax:  Add lines 56 and 57.  Enter the total ........................................................................................................... 58 00
 59 Dependent Tax Credit.  See instructions............................................................................................................................ 59 00
 60 Family income tax credit (from the worksheet - see instructions) .......................................................................................... 60 00
 61 Nonrefundable credits from Arizona Form 301, Part 2, line 64....................................................................................... 61 00
 62 Balance of tax:  Subtract lines 59, 60 and 61 from line 58.  If the sum of lines 59, 60 and 61 is more than line 58, enter “0” .......... 62 00
 63 2022 AZ income tax withheld.......................................................................................................................................... 63 00
 64 2022 AZ estimated tax payments ..64a 00 Claim of Right 64b 00 Add 64a and 64b . 64c 00
 65 2022 AZ extension payment (Form 204) ........................................................................................................................ 65 00
 66 Increased Excise Tax Credit (from the worksheet - see instructions) ....................................................................................66 00
 67 Other refundable credits:  Check the box(es) and enter the total amount ..........................................671�308-I   672�349 67 00
 68 Total payments and refundable credits:  Add lines 63 through 67.  Enter the total ...........................................................68 00
 69 TAX DUE:  If line 62 is larger than line 68, subtract line 68 from line 62.  Enter amount of tax due. Skip lines 70, 71 and 72 ............ 69 00
 70 OVERPAYMENT:  If line 68 is larger than line 62, subtract line 62 from line 68.  Enter amount of overpayment ............................ 70 00
 71 Amount of line 70 to be applied to 2023 estimated tax................................................................................................... 71 00
 72 Balance of overpayment:  Subtract line 71 from line 70.  Enter the difference......................................................................... 72 00
 73 - 83 Voluntary Gifts to: Solutions Teams  

Assigned to Schools ...........73 00 Arizona Wildlife ............... 74 00
Child Abuse Prevention ...........75 00 Domestic Violence Services 76 00 Political Gift..................... 77 00
Neighbors Helping Neighbors..78 00 Special Olympics ................79 00 Veterans’ Donations Fund 80 00
I Didn’t Pay Enough Fund........81 00 Sustainable State Parks 

and Road Fund ...................82 00 Spay/Neuter of Animals .. 83 00
 84 Political Party (if amount is entered on line 77- check only one):  841�Democratic     842�Libertarian     843�Republican

 85 Estimated payment penalty ............................................................................................................................................ 85 00
 86 861�Annualized/Other   862�Farmer or Fisherman   863�Form 221 included
 87 Add lines 73 through 83 and 85; enter the total............................................................................................................. 87 00
 88 REFUND:  Subtract line 87 from line 72.  If less than zero, enter amount owed on line 89 .......................................................... 88 00

98
C � Checking or
S � Savings

Direct Deposit of Refund:  Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. 88A�
 ROUTING NUMBER ACCOUNT NUMBER

 89 AMOUNT OWED:  Add lines 69 and 87.     Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 00

                           
00 

                           
00 

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode). 

617-93-6818

ELECTRICAL ENGINEERS

SHALIN SAVALIA

12,950

02192023 GLOBAL TAXES LLC

84-3171965245 ROONEY CT

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

806

0

29,833

29,833

16,883
431

431

431

806

375

375

375

0 4 3 0 0 0 0 9 6 1 0 6 4 1 9 2 2 9 6
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2022  
Virginia Part-Year Resident Income Tax Return 

Due May 1, 2023

Form 
760PY 
Page 1

Your Birth Date (mm-dd-yyyy)  

Spouse’s Birth Date (mm-dd-yyyy)
B Spouse  

Filing Status 4 
ONLY A You  

Include Spouse if  
Filing Status 2

&RPSOHWH�WKH�6FKHGXOH�RI�,QFRPH�¿UVW�DQG�VXEPLW�LW�ZLWK�\RXU�)RUP����3<�

00 00
1 FEDERAL ADJUSTED GROSS INCOME from Schedule of Income, Part 1, 

Line 7, Column 1. ............................................................................................ 1

2 Additions from Schedule 760PY ADJ, Line 3. ................................................. 2 00 00

3 $GG�/LQHV���DQG��� ......................................................................................... 3 00 00
4 Qualifying Age Deduction. Enter Birth Dates above. Complete Age Deduction 

Worksheet in instructions. Enter Spouse's Age Deduction on Line 4b, Column 
B when using Filing Status 4 ONLY. Otherwise, claim Your Age Deduction on 
Line 4a, Column A and Spouse's on Line 4b, Column A. ................................

4a 00

4b 00 00

5 6RFLDO� 6HFXULW\� $FW� DQG� HTXLYDOHQW� 7LHU� �� 5DLOURDG� 5HWLUHPHQW� $FW� EHQH¿WV�
reported as taxable income on federal return and attributable to your period of 
residence in Virginia. ....................................................................................... 5 00 00

6 State income tax refund or overpayment credit reported as income on your 
federal return and received while a Virginia resident. Claim in the same column 
you reported adjusted gross income on Line 1................................................ 6 00 00

7 Income attributable to your period of residence outside Virginia from Schedule of 
Income, Part 1, Line 9, Column 3. ................................................................... 7 00 00

8 Subtractions from Schedule 760PY ADJ, Line 7. ............................................ 8 00 00

9 $GG�/LQHV��D���E�����������DQG���.................................................................... 9 00 00

10 9LUJLQLD�$GMXVWHG�*URVV�,QFRPH��9$*,���6XEWUDFW�/LQH���IURP�/LQH��� ..... 10 00 00

11 Itemized Deductions from Virginia Schedule A SDLG�ZKLOH�D�9LUJLQLD�UHVLGHQW��
See Instructions.. ............................................................................................. 11 00 00

12 If you do not claim itemized deductions on Line 11, enter standard deduction 
from Standard Deductions Worksheet in instructions. ..................................... 12 00 00

-         -
-         -

For Local Use

DATE OF BIRTH

LTD  $_________ 
Va. Dept. of Taxation   
2601039   Rev. 07/22

 Filing Status Enter Filing Status Code in box below.
1 = Single (Column A) - Federal head of household?  YES  
2 = Married, Filing Joint return (Column A)
3 = Married, Filing Separate returns (Column A)
4 = Married, Filing Separately on this combined return (Columns A and B)

If Filing Status 3, enter spouse's SSN in the Spouse's Social Security Number 
box at top of form and, enter Spouse’s Name_______________________________

Exemptions Enter the number of exemptions being claimed.

{

Check  
$SSOLFDEOH� 

Boxes

 Amended Return   
Reason Code

 Qualifying Farmer, Fisherman or Merchant Seaman Combined Social Security for You and 
Spouse reported as taxable income on 
Federal Return

$ ______________________���
 Dependent on Another’s Return Earned Income Credit Claimed on federal return 

$ ______________________��� Overseas on Due Date

6HH�LQVWUXFWLRQV�EHIRUH�FRPSOHWLQJ�OLQH�LWHPV� 
Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

Dates of VA Residence  
(mm-dd-yyyy)

YOUR First Name MI Your Last Name Check if deceased 6Xႈ[ A Your Social Security Number You - From You - To

SPOUSE’S�)LUVW�1DPH��¿OLQJ�VWDWXV���RU��� MI Spouse’s Last Name Check if deceased 6Xႈ[ B Spouse's Social Security Number Spouse - From Spouse - To

Present Home Address (Number and Street, or Rural Route) VA Driver’s License Information

 Customer ID

You  __________________________________________

Spouse  __________________________________________

 Issue Date (mm-dd-yyyy)

You  __________________________________________

Spouse  __________________________________________

&LW\��7RZQ�RU�3RVW�2ႈFH

State ZIP Code Locality Code

 I/we authorize the sharing of certain information from Form 760PY and Schedule HCI (as described in the instructions) with the Department of Medical 
 Assistance Services (DMAS) and the Department of Social Services (DSS) for purposes of identifying persons who would like to newly enroll in medical assistance.

You/
Spouse Dependents 65 or Over Blind

A - You
Enter the numbers for both You 

and Spouse if Filing Status 2

B - Spouse
Filing Status 4 Only

04-01-2022 12-31-2022

KHUSHBOO HIRPARA

3

118748

118748

1 0

0 3  0 2  1 9 9 5

19593

19593

99155

6680

XXXXX

SHALIN SAVALIA 617-93-6818

338-91-9203

1614 FIELD SPARROW TER NE

LEESBURG

VA 20176 059

B65357335

05-10-2022

1555 REV 02/09/23 PRO



B Spouse  
Filing Status 4 ONLY A You Include Spouse if 

Filing Status 2

13 Prorated exemption amount from Schedule of Income, Part 2, Line 11.  
See instructions .................................................................................................... 13 00 00

14 Deductions from Schedule 760PY ADJ, Line 9. ................................................... 14 00 00

15 $GG�/LQHV������������DQG���� .............................................................................. 15 00 00

16 9LUJLQLD�7D[DEOH�,QFRPH��6XEWUDFW�/LQH����IURP�/LQH���� ............................... 16 00 00

17 Tax amount from Tax Table or Tax Rate Schedule. .............................................. 17 00 00

18 7RWDO�7D[��$GG�/LQH�����&ROXPQ�$�DQG�/LQH�����&ROXPQ�%� ............................................................................ 18 00

19a  Your Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 .................................. 19a 00

19b Spouse's Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 ........................... 19b 00

20 Combined 2022 Estimated Tax Payments. ........................................................................................................... 20 00

21 2021 overpayment credited to 2022 estimated taxes. .......................................................................................... 21 00

22 Extension Payment - Enter amount paid on Form 760IP. ..................................................................................... 22 00

23 Tax Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 760PY ADJ, Line 17. .. 23 00

24 Total credit for taxes paid to another state from Schedule OSC........................................................................... 24 00

25 Credits from Schedule CR, Section 5, Line 1A. .................................................................................................. 25 00

26 7RWDO�SD\PHQWV�DQG�FUHGLWV���$GG�/LQHV���D�WKURXJK���� ............................................................................... 26 00

27 ,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��7KLV�LV�WKH�,1&20(�7$;�<28�2:(� .............................. 27 00

28 ,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��7KLV�LV�WKH�29(53$<0(17�$02817� ........................... 28 00

29 Amount of overpayment on Line 28 to be CREDITED TO 2023 ESTIMATED INCOME TAX. ................................ 29 00

30 Virginia529 and ABLE Contributions from Schedule VAC, Section I,  Line 6 ....................................................... 30 00

31 Other Voluntary Contributions from Schedule VAC, Section II, Line 14 ............................................................... 31 00
32 Addition to Tax, Penalty and Interest from enclosed Schedule 760PY ADJ, Line 21.  

See instructions. .................................. Enclose 760C or 760F and check here. ........................................... 32 00

33 Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax).  
See instructions. ..................................Check here if no sales and use tax is due.........................................

33
00

34 $GG�/LQHV����WKURXJK���� ................................................................................................................................... 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If Line 28 is an overpayment and Line 34 is larger than 

/LQH�����HQWHU�WKH�GLႇHUHQFH���(QFORVH�SD\PHQW�RU�SD\�DW�ZZZ�WD[�YLUJLQLD�JRY.....AMOUNT YOU OWE ..
 Check here if paying by credit or debit card - See instructions. ............................................................     

35
00

36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. ............................................ <285�5()81'� ..... 36
00

2022 Form 760PY Page 2
Your Name Your SSN

  I (We) authorize the Department of Taxation to discuss this return with my (our) preparer.      I agree to obtain my Form 1099-G at www.tax.virginia.gov.

Your Bank Routing Transit Number Your Bank Account Number  Checking Savings
If the Direct Deposit section below is not completed, your refund will be issued by check.

DIRECT BANK DEPOSIT
Domestic Accounts Only.
No International Deposits.

I (We), the undersigned, declare under penalty of law that I (we) have examined this return and to the best of my (our) knowledge, it is a true, correct 
and complete return.
Your Signature Your Phone Number Date

Spouse’s Signature (If a joint return, ERWK must sign) Spouse’s Phone Number Date

Preparer’s Name Preparer’s Phone Number Date

Firm’s Name (or Yours if Self-Employed) Preparer’s PTIN Vendor Code Filing Election Code ID Theft PIN

5172

(210) 359-6439

7

02-19-2023
GLOBAL TAXES LLC

P02082703

(678) 965-9522SYAM PRIYA RAM SAGAR GUPTA TALLAM

X

700

7380

91775

5020

5020

5172

152

152

SHALIN SAVALIA 617-93-6818

1555

X

0 4 3 0 0 0 0 9 6 1 0 6 4 1 9 2 2 9 6

1555 REV 02/09/23 PRO

245 ROONEY CT E BRUNSWICK NJ 08816



SHALIN SAVALIA 617-93-6818

128988

443

-10683

118748

0

118748

118748

99155

0

0

99155

0

99155

99155

29833

443

-10683

19593

0

19593

19593

1555 REV 02/09/23 PRO



SHALIN SAVALIA 617-93-6818

AZ

1

0

1

930

930

0.753

700

1555 REV 02/09/23 PRO



2022 Schedule INC/CG
Report all W-2s, 1099s & VK-1s with VA Withholding 

VA 
Account Number

Employer 
FEIN

Your/ 
Spouse SSN

VA 
Withholding

VA Wages, tips, 
other comp.

Total VA Withholding

You 

Spouse

Total # of W-2s,1099s & VK-1s                               

 SSN VA Withholding

Withholding
Type

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

5172.617936818

01

SHALIN SAVALIA

617936818

617936818 W 5172. 911986543 30911986543F001 99155.

1555 REV 02/09/23 PRO



Form VA-8879 (REV. �/��)

VA-8879
Virginia Department 

of Taxation

Virginia Individual Income Tax e-File Signature 
Authorization

Tax Year
20��

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number

Spouse’s Name A Spouse’s Social Security Number

Part I Tax Return Information A Spouse B Yourself
�� Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1)
�� Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)
�� Taxable Income (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763, Line 1�)
�� Virginia Income Tax (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763 Line 1�)
�� Withholding (Form 760CG, Line ��a &���b; 760PY, Lines ��a & ��b; Form 763, Lines ��a &���b)
�� Amount you Owe (Form 760CG, Line 3�; Form 760PY, Line 3�; Form 763, Line 3�)
�� Refund (Form 760CG, Line 3�; 760PY, Line 3�; Form 763, Line 3�)

Part II Declaration of Taxpayer and Signature Authorization
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 20��, and to the best of my knowledge and belief, it is true, correct and complete.  I further declare that the information I provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification 
number) and the amount shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic income tax return.  If I am
filing a balance due return, I understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, I remain 
liable for the tax liability and all applicable interest and penalties.  I authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to 
Virginia Tax. I have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, I certify that the transaction does not directly involve a financial institution outside 
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.
Taxpayer’s e-File PIN: check one box only

I authorize the ERO named below to enter my e-File PINFFFFF�as my signature on my 20�� e-filed Virginia individual income tax return.
Do not enter all zeros

_____________________________________________________________________________________________________________________________
ERO Firm Name

I will enter my e-File PIN as my signature on my 20�� e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File PIN
and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below.

Your Signature  ________________________________________________________________________  Date  _________________________________________

Spouse’s e-File PIN: check one box only

 

I authorize the ERO named below to enter my e-File PINFFFFF�as my signature on my 20�� e-filed Virginia individual income tax return.
Do not enter all zeros

____________________________________________________________________________________________________________________________
ERO Firm Name

I will enter my e-File PIN as my signature on my 20�� e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below.

Spouse’s Signature  ______________________________________________________________________  Date  _______________________________________

Part III Certification and Authentication – Practitioner PIN Method Only
ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. FFFFFFFFFFF�

Do not enter all zeros
I certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 20�� Virginia individual income tax return for the taxpayer(s) 
indicated above.  I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia’s publication
Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 20��). EROs may sign the form using a rubber stamp, mechanical device, such as 
a signature pen, or computer software program.

ERO’s Signature ________________________________________________________________________ Date _______________________________________

617-93-6818SHALIN SAVALIA

X 3 6 8 1 8

GLOBAL TAXES LLC

2 2 2 4 9 6 6 1 9 8 9

02-19-23

118748.

99155.

91775.

5020.

5172.

152.

1555 REV 02/09/23 PRO


