Form

Department of the Treasury
Intemal Revenue Service

Tear off here

1040-ES (NR i
O, (2023 Estimatedtax 4

OMB No. 1545-0074

File only if you are making a payment of estimated tax by check or money order. Return this

Calendar year—Due Jan. 16, 2024

Amount of estimated tax you are

voucher with your check or money order payable to “United States Treasury.” Write your C
identifying number and “2023 Form 1040-ES (NR)” on your check or money order. Do not send gﬁgg‘fobry Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 2,469.
Your identifying number (SSN or ITIN) (employer identification number for an estate or trust)
662-32-7425
Your first name and middle initial Your last name
[
% PRERANA P SARODE
E Address (number, street, and apt. no.)
g 305 CASSELINO DR
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
SAN JOSE CA 95136
Foreign postal code

Foreign country name

Foreign province/state/county

For Privacy Act and Paperwork Reduction Act Notice, see instructions. pgaa

REV 03/24/23 PRO



1040-ES (NR)

Estimated Tax
Department of the Treasury

Intemal Revenue Service 2023 Payment Voucher 3

Form

OMB No. 1545-0074

Calendar year—Due Sept. 15, 2023

File only if you are making a payment of estimated tax by check or money order. Return this

Amount of estimated tax you are

voucher with your check or money order payable to “United States Treasury.” Write your C
identifying number and “2023 Form 1040-ES (NR)” on your check or money order. Do not send gﬁgg‘fobry Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 2,469.
Your identifying number (SSN or ITIN) (employer identification number for an estate or trust)
662-32-7425
Your first name and middle initial Your last name
[
$| PRERANA P SARODE
:0: Address (number, street, and apt. no.)
E.E' 305 CASSELINO DR
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
SAN JOSE CA 95136

Foreign country name Foreign province/state/county

Foreign postal code

For Privacy Act and Paperwork Reduction Act Notice, see instructions. pgaa

REV 03/24/23 PRO

1040-ES (NR)

Tear off here
Estimated Tax
Department of the Treasury

Intemal Revenue Service 2023 Payment Voucher 2

Form

OMB No. 1545-0074

File only if you are making a payment of estimated tax by check or money order. Return this

Calendar year—Due June 15, 2023

Amount of estimated tax you are

voucher with your check or money order payable to “United States Treasury.” Write your ,
identifying number and “2023 Form 1040-ES (NR)” on your check or money order. Do not send gﬁgg}?obry Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 2,469.
Your identifying number (SSN or ITIN) (employer identification number for an estate or trust)
662-32-7425
Your first name and middle initial Your last name
[]
g PRERANA P SARODE
E Address (number, street, and apt. no.)
g 305 CASSELINO DR
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
SAN JOSE CA 95136
Foreign country name Foreign province/state/county Foreign postal code
REV 03/24/23 PRO

For Privacy Act and Paperwork Reduction Act Notice, see instructions. gaa

1040-ES (NR)

Tear off here
Estimated Tax
Department of the Treasury

Internal Revenue Service 2023 Payment Voucher 1

Form

OMB No. 1545-0074

File only if you are making a payment of estimated tax by check or money order. Return this

Calendar year—Due April 18, 2023
Amount of estimated tax you are

voucher with your check or money order payable to “United States Treasury.” Write your C
identifying number and “2023 Form 1040-ES (NR)” on your check or money order. Do not send gﬁgg‘fobry Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 2,469.
Your identifying number (SSN or ITIN) (employer identification number for an estate or trust)
662-32-T7425
Your first name and middle initial Your last name
(]
S| PRERANA P SARODE
E Address (number, street, and apt. no.)
;.15_ 305 CASSELINO DR
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
SAN JOSE CA 95136
Foreign country name Foreign province/state/county Foreign postal code
REV 03/24/23 PRO

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA



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
PRERANA P SARODE 662-32-7425
Spouse’s name Spouse’s social security number

m 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 1 224,340.
2  Total tax e e 2 47,965.
3  Federal income tax Wlthheld from Form( s) W-2 and Form(s) 1099 . 3 42,888.
4  Amount you want refunded to you 4

5

Amount you owe . . 5 5,077.
B 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 ol7lalo]s

lauthorize GLOBAL TAXES LLC o 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.

| 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 P M‘/ Date > 04’\ 4{2023

Spouse’s PIN: check one box only
[] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| 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 Il
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214191631 119|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.

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.  gaa REV 03/24/23 PRO Form 8879 (Rev. 01-2021)




51 0 40 NR Department of the Treasury—Internal Revenue Service
2 - U.S. Nonresident Alien Income Tax Return

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

2022

OMB No. 1545-0074

— ; See separate
For the year Jan. 1-Dec. 31, 2022, or other tax year beginning ,2022,ending ,20 instructions.
glthari‘:gs X Single [] Married filing separately (MFS) ] Qualifying surviving spouse (QSS) [] Estate [] Trust
If you checked the QSS box, enter the child’s name if the qualifying person is a child but not your dependent:
Check only
one box.
Your first name and middle initial Last name Your identifying number
(see instructions)
PRERANA P | SARODE 662-32-7425
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
305 CASSELINO DR
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
SAN JOSE CA 95136
Foreign country name Foreign province/state/county Foreign postal code

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) . . . . . . X]Yes [|No
Dependents ! (4) Check the box if qualifies for (see inst.):
(see instructions): (1) First name Last name id(zr)wt?fiﬁ'negngsg:bser (3) Relationship to you Child tax credit C[jee%;gec:tf;er
If more than four L] D
dependents, see D D
instructions and D |:|
check here [] [l |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 222,985,
Effectively b Household employee wages not reported on Form(s)yW-2 . . . . . . . . . . . . . 1b
Connected c¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
With U.S. d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
Trade or e Taxable dependent care benefits from Form 2441,line26 . . . . . . . . . . . . . 1e
Business f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . ... 19
?;t:::?s) W-2, h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h
1042-S, i Reserved for futureuse . . . . . . . . . . . . . . . | 1i |
SSA-1042-S, j Reserved for futureuse . . . e L. 1j
RRB-1042-5, k Total income exempt by a treaty from Schedule Ol (Form 1040-NR), item L,
and 8288-A
here. Also line 1(e) e e e 1k
attach z Addlinestathroughth . . . . . . . . . . . . . . . . . ... 1z 222,985.
:3;';‘;)“ 2a Tax-exemptinterest . . . 2a b Taxableinterest. . . . . . 2b
tax was 3a Qualified dividends . . . 3a 493. b Ordinary dividends . . . . . 3b 493.
withheld. 4a |RA distributions . . . . 4a b Taxableamount. . . . . . 4b
If you did not 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
3\?}235;"1 6  Reserved for future use . . 6
instr,uctions. 7  Capital gain or (loss). Attach Schedule D (Form 1040) if requwed If not requwed check here . . [] 7
8  Other income from Schedule 1 (Form 1040), line10. . . . Lo 8 862.
9  Add lines 1z, 2b, 3b, 4b, 5b, 7, and 8. This is your total effectlvely connected income . 9 224,340.
10  Adjustments to income:
a From Schedule 1 (Form 1040), line26. . . . . . . . . . . 10a
b Reserved for futureuse . . . . . . . . . . . . . . . 10b
¢ Reserved for futureuse . . . . . . . . P 10c
d Enter the amount from line 10a. These are your total ad]ustments toincome . . . . . . . 10d
11 Subtract line 10d from line 9. This is your adjusted grossincome . . . . . . . . . . 11 224,340,
12  Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain residents of India, standard
deduction (seeinstructions). . . . . . C . Std edn IS/IndiaTreaty | 12 12,950.
13a Qualified business income deduction from Form 8995 or Form 8995-A . 13a
b Exemptions for estates and trusts only (see instructions) . . . . . 13b
¢ Addlines13aand13b . . . . . . . . . . . L Lo 13c
14 Addlines12and13c . . . . . . . . . Lo e 14 12,950.
15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 211,390.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/24/23 PRO Form 1040-NR (2022)



Form 1040-NR (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [ 16 47,793.
Credits 17  Amount from Schedule 2 (Form 1040),line3 . . . . . . . . . . . . . . . . . 17 0.
18 Addlines16and17 . . . . e 18 47,793.
19  Child tax credit or credit for other dependents from Schedule 8812 (Form 1040) e 19
20  Amount from Schedule 3 (Form 1040), line8 . . . . . . . . . . . . . . . . . 20
21  Addlines19and20 . . . . . . . . . L L. L. ..o 21
22 Subtractline 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 47,793.
23a Tax on income not effectively connected with a U.S. trade or business from
Schedule NEC (Form 1040-NR), line15 . . . . . . . . . . 23a
b  Other taxes, including self-employment tax, from Schedule 2 (Form 1040),
line21 . . . . . . . . .. 23b 172.
c Transportation tax (see instructions) . . . . . . . . . . . 23c
d Add lines 23athrough23c . . . . e X s | 172.
24  Addlines22and 23d. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 47,965.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . L. oL L 25a 42 ,888.
b Form(s)1099 . . . . . . . . . . . . o L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25a through25¢ . . . . . . . . . . . . . . . . . . . . . . |o&d 42,888,
e Form(s)8805 . . . . . . . . L. L 25e
f Form(s)8288-A . . . . . . . L Lo 25f
g Form(s)1042-s . . . . . . . . . . . . e 259
26 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
27  Reserved for futureuse . . . e 27
28  Additional child tax credit from Schedule 8812 (Form 1040) A 28
29  Credit for amount paid with Form 1040-C . . . . . . . . . 29
30 Reserved for futureuse . . . e 30
31  Amount from Schedule 3 (Form 1040) line1s . . . . . . . . 31
32 Add lines 28, 29, and 31. These are your total other payments and refundable credits . . . . 32
33  Add lines 25d, 25e, 25f, 259, 26, and 32. These are your total payments . . . . . . . . 33 42,888.
Refund 34  |Ifline 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? b Routingnumber i X (X i X i X (X X (X X iX ¢ Type: |:| Checklng O Savmgs
See instructions. Account number { X | X (X XX X XX X iXiXIXiXixixixixi
If you want your refund check mailed to an address outside the United States not shown on page 1,
enter it here.
36 Amount of line 34 you want applied to your 2023 estimatedtax . . | 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 5,077.
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Do you want to allow another person to discuss this return with the IRS? See instructions. [ Yes. Complete below. No
Party Designee’s Phone Personal identification
Designee | name no. number (PIN) EEEED
Under penalties of perjury, | declare that | 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.
Slgn Your signature Date Your occupation If the IRS sent you an Identity
Here Protection PIN, enter it here
0‘{\[1{\%%} DESIGN VERIFICATION ENGINEER | (see inst)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer S.YAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/14/2023 |P02082703 [] self-employed
Use Only F!rm’s name  GLOBAL TAXES LLC Plhone no. (678)965-9522
Firm’s address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm'sEIN  84-3171965

Go to www.irs.gov/Form1040NR for instructions and the latest information. REV 03/24/23 PRO Form 1040-NR (2022)



SCHEDULE 1 OMB No. 1545-0074

Additional Income and Adjustments to Income

Form 104
(Fo 040 Attach to Form 1040, 1040-SR, or 1040-NR. 2@22
a?s::;n::&::ﬂesg\?;zury Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgnmci”}\lo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PRERANA P SARODE 662-32-7425
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . . P 2|
b Date of original divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporat|ons trusts etc Attaoh Schedule E 5
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . .. ... ... .. |84 )
b Gambling . . . . . . . . . . . . ... . ... ... |8
c Cancellationofdebt . . . . .. . . . .. |8
d Foreign earned income exclusion from Form 2555 Coe o ed )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f 862.
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Jurydutypay . . . . . . . . . . . ... . .. ... . |8h
i Prizesandawards . . . . e e e e 8i
j Activity not engaged in for profrtlncome e e e e 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) . . . .o . . |8m
n Section 951()molusron (see mstructlons) . e e e o . . . . . |8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . |8
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, linetaor1d . . . . . 8s |( )
t Pension or annuity from a nonqualn‘ed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . |8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9 862.
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or1040 NR I|ne8 10 862.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

—

25
26

Page 2

Educator expenses . 11
Certain business expenses of reservrsts performlng artlsts and fee basrs government
officials. Attach Form 2106 . e 12
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . . 24b
Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . A P L
Contributions to section 501( )(1 8)(D) pension plans N
Contributions by certain chaplains to section 403(b) plans . . . 249
Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions). . . . . . . 24h
Attorney fees and court costs you paid in connection Wlth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .o B 2
Housing deduction from Form 2555 A 24
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N P21 ¢
Other adjustments. List type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26

BAA REV 03/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2022

Deprtment of the Treasiay . Attach to Form 104.0, 1040-.SR, or 1040-NR. . - Aot

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PRERANA P SARODE 662-32-7425

1 Alternative minimum tax. Attach Form 6251

2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . .

m Other Taxes

Self-employment tax. Attach ScheduleSE . . . . . . . . . . .. ... .. | 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . ... ... ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. ... .. .. |6
Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . ... .. .... 0L
9 Household employment taxes. Attach ScheduleH . . . . . . . . . .. .. |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Netinvestment income tax. AttachForm8960 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . .. . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . . ... ... ... ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . e e e e e e e e s ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)

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




Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . .. ... oo 17b
Additional tax on HSA distributions. Attach Form8889 . . . . |17¢ 172.
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . . . . . . .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . . . . ... 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . 17i
Section 72(m)(5) excess benefitstax . . . . . . . . 17j
Golden parachute payments . . . . . . . . . . . . .. 17k
Tax on accumulation distribution of trusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . L L L. L 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . .. e e e e e e 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
g Any interest from Form 8621, line24 . . . . . . . . 17q
z Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . .. 18 172.
Reserved for futureuse . . . . . . . . . . . . ... ... 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
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, line23b . . . . . . . . . 21 172.

BAA

REV 03/24/23 PRO

Schedule 2 (Form 1040) 2022



2202 (HN-0t0} w.od) DN 8Inpayos

Odd €¢/v2/€0 NI

"UN-O¥0 W04 10} SUOIIONIISU| B} 23S ‘910N }0Y uononpay ylomiaded 104

8t _ -0- Jojud ‘sso| e §| o>ogm 6 mc__ uo Ucm m:wc c_mm ymc mcy LoEm n_. wc__ jo (B) pue (}) suwnjoo auiqwo? -uieb jenden gy
( N Zb ] : 9| aul| jo (6) pue () suwnjod ppy LI
*(P) wouy (8) yoenagns | *(8) wouy (p) 10engns (mojag umoys jou sjieep aAnduosap
‘ . siseq Jayjo ARAA/pp/wiwa ARRA/pp/uawa ‘
(8) uBL3 SIoW s (P) 41 | “(P) UBLF SI0W S (3) 41 10 1809 (3) ooud seles (p) plos a1eq (9) paJiinboe a1eq (q) JO JUSUSTE}S YOBYE “AIBsseoau 4)

NIVO (6)

sso1 ()

uonduosap pue Auadoud jo pury (e)

9l

"y10q 10 ‘26.y wio4

(0v0L wuo4) @ °INpayds uo
ssauIsnqg "S'N B YIM pajoauuod
AloAnoays ale 1ey) sabueyoxs
1o sajes Apadoid poday

(001 wiod)

a @INpayos uo sasso| pue suieb
asay)} Hodau fisasejul Aaadoad
|eaJ "s'n e Jo Buisodsip uo ssoj 1o
uieb e apnjoul Jou o "ssauisnq
*S'N B YUM pa3oauuod Ajaanosye
10U pue s3je1s pajun syl uiyum
$904N0S WoOJ} aJe Jey} sabueyoxa
10 sajes Apadoad wouy sasso|
pue suieb |epided ayy Ajuo uajug

Auadoud jo sabu

eyox3 10 sojes

w014 S9ss0T pue suieyn [eyde)

G | eezoull ‘UN

-0%0 | W04 U0 pue alay |e10} 8y} Jeju3 | aull Jo (p) ybnoiys (e) chs_oo UU< mwm:_m:o_ 10 9peJ} 'S*N B YHM pajosuuod A[9AI}09440 10U SWOodUl Uo Xe] G|

Ay uwnjod yoes jo doj je xej jo ajeu Aq g aul Aldiyniy AN
€L AUV ybnodyy () suwn|oo ul gL ybnoiyy e seull ppy €1
| i
..... - T (Ayoeds) leyi0 2h
L . : . paMo||e 10U S8SSO0T :9}0N
m_umcmo cm£ hmsyo mo_:csoo *o sjuapIsay —sbuluuim Bulquien LL
201 s9sso  q
sbBuluuIpy B
*-0- 191uUd ‘SSI| 10 0492 J|
on cE:_oo ul swooul Hm: \_mEm_ *Aluo epeue) Jo sluspisey —bullques o}
6 MoJeg g| aull wody ureb jeuden 6
8 * sjjouaq A1UNossS [e1oog 8
J] * S9J}INUUE pUB SuoIsuad .
9 salljeAos saoJnosal [ednjeu pue awooul Apadoud [eay 9
S Aoﬁ.. ‘Buiysiignd ‘Buipiooal ‘s1ybuAdoo) seiyehol Jayi0 G
v saljjefos 1ybuAdoo A1 10 ain3oid uonion v
) Aouo wv_\_mEoUmb wEQmav ww:_m\»o\_ leuisnpu| e
22 . PUyo o
qz suofelodiod ublaioy Aq pred q
eg o obebuolN e
1sesau| 2
oL suooesued) (W) mw uoI108s 0} wowamm: UHM panlaoal sjuswAed jusfeainbs puspinig o
qiL ' o o * suonelodiod ublasoy Aq pred spuspiAlgd g
eL suonesodiod 'g'N Aq pred spuspinlg e
:sjuajeAlinbs puspiAip pue spuspiAlg I

%

%

(Ay10eds) Jaui0 (P)

%0€ (9)

%G1 (a)

%01 (e)

awoou| Jo ainjeN

*SUOI}ONJISU| 89S "XE} JO o)k ajelidoidde oy} Jopun awooul Jo JUnowe Jdjug

SCVvL-2€-299

Jaquinu BuiAyuapl ANoA

HAOUVYS d VYNVYdHAd

YHN-070} W04 U0 UMoys aweN

‘ON @ouanbag
al JUBWIYOBRY

(4 40E

¥,00-G¥S| 'ON dINO

ssauisng 10 apei] "S'N e YHM P331oauuod A|9A110a4g JON aWwoduj uo xej

"dN-0v0} wuo4 o} yseny
‘uonew.ojul 1Salk| Y} PUB SUOI}ONJIISUl 10} YNOPO L WIO/ACB SII" MMM 0} 05

90|AIBS BNUBASY [BUIBIU|
Ainseal) 8y} jo Juswpedaq

(4dN-0t01 wio4)
O3IN ITNAIHOS



SCHEDULE Ol Other Information

OMB No. 1545-0074

(Form 1040-NR) Go to www.irs.gov/Form1040NR for instructions and the latest information.

Attach to Form 1040-NR.
Answer all questions.

Department of the Treasury
Intemal Revenue Service

Attachment

2022

Sequence No. 7C

Name shown on Form 1040-NR

Your identifying number

PRERANA P SARODE 662-32-7425
A Of what country or countries were you a citizen or national during the tax year? INDIA
B In what country did you claim residence for tax purposes during the tax year? United States
C Have you ever applied to be a green card holder (lawful permanent resident) of the United States? [1Yes No
D Were you ever:
. AUS. citizen? [Yes No
. A green card holder (lawful permanent re3|dent) of the Unlted States” . [lYes [XNo
If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.
E If you had a visa on the last day of the tax year, enter your visa type. If you didn’t have a visa, enter your U.S.
immigration status on the last day of the tax year. ~ F1
F Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? [JYes [XNo
If you answered “Yes,” indicate the date and nature of the change:
G List all dates you entered and left the United States during 2022. See instructions.
Note: If you're a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,
check the box for Canada or Mexico and skip to item H . [] Canada [ Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/dd/yy mm/dd/yy mm/dd/yy mm/dd/yy
H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:
2020 ,2021 ,and 2022 365
| Did you file a U.S. income tax return for any prior year? . e Yes [INo
If “Yes,” give the latest year and form number you filed: 1040NR
J  Areyou filing a return for a trust? . [1Yes X No
If “Yes,” did the trust have a U.S. or foreign owner under the grantor trust rules, make a distribution or loan to a
U.S. person, or receive a contribution from a U.S. person? . . [JYes [INo
K Did you receive total compensation of $250,000 or more during the tax year? [lYes [XINo
If “Yes,” did you use an alternative method to determine the source of this compensation? [lYes [INo
L Income Exempt From Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a foreign country,

complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty benefit, and the
amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country

(b) Tax treaty article

(c) Number of months
claimed in prior tax years

(d) Amount of exempt
income in current tax year

(e) Total. Enter this amount on Form 1040-NR, line 1k. Do not enter it anywhere else on line 1

. Were you subject to tax in a foreign country on any of the income shown in 1(d) above?
. Are you claiming treaty benefits pursuant to a Competent Authority determination? .

If “Yes,” attach a copy of the Competent Authority determination letter to your return.

Check the applicable box if:

with a U.S. trade or business under section 871(d). See instructions .

. You have made an election in a previous year that has not been revoked, to treat income from real property located in the United

States as effectively connected with a U.S. trade or business under section 871(d). See instructions .

[JYes
[JYes

[INo
X No

. This is the first year you are making an election to treat income from real property located in the United States as effectively connected

U
O

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR.

REV 03/24/23 PRO

Schedule Ol (Form 1040-NR) 2022



Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

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

PRERANA P SARODE

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

662-32-7425

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

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

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

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

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

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

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

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

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

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

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

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 0.
Add lines 6 and 7 e e e e e e 8 3,650.
Employer contributions made to your HSAs for 2022 e 9 2,250.

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

Add lines 9 and 10 . 11 2,250.
Subtract line 11 from line 8. If zero or Iess enter -O- . e 12 1,400.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il, line 13 | 13 0.

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

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

a separate Part Il for each spouse.

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . |14a 862.
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c 862.
15  Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 862.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Add|t|onal 20%
Tax (see instructions), check here . . . . e
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢ . . . 17b 172.
Gl Income and Additional Tax for Fa|Iure To Mamtam HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . . 18
19 Qualified HSA funding dlstrlbutlon . o 19
20 Total income. Add lines 18 and 19. Include thrs amount on Schedule1 (Form 1040) Partl line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . . R e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/24123 PRO

Form 8889 (2022)



