o OO 19 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.

artment
e B M TSy » Go to www.irs.gov/Form8879 for the latest information.

Intemal Revenue Service

Submission Identification Number (SID) }

Taxpayer's name Social security number
SOURISH MOTEY 330-27-7530

Spouse's name Spouse’s social security number

W 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
Total tax: . upeseny aismin Grases iR Bl TEY el
Federal income tax withheld from Form(s) W-2 and Form(s) 1099 .
Amount you want refunded to you
Amountyouowe............................5
m Taxpayer Declaration and Signature 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 mcomg tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERC)
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 Flnanc‘xal
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 retum 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.
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Taxpayer’s PIN: check one box only ..
| authorize GLOBAL TAXES LLC to enter or generate my PIN ——! asmy
ERO firm name Snte_: thee dig[llts. but
jon'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) | an 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 lll

below.
‘ Date P ZHS /), l( [? C:’”Lg

Your signature P>

Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN DID:I as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ili
below.

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

I Certification and Authentication — Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2 l 2 I 419 l 6 l 6 I 1 I 9
Don’t enter all zeros

-

< 8

| 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 tha
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P> Date b

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.  paA REV 0308223 PRO Form 8879 (Rev. 01-2021)




RS Use Ority — Do not write
of stapie in this space

g 1 040- N R Department of the Treasury —Internal Revenue Service
w

U.S. Nonresident Alien Income Tax Return

2022

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2022, or other tax year beginning ____,2022,ending _ e DO J "Zﬁg;ﬁe‘:{'}ﬁ:ﬁ;e
Filing & W
Status & Single [ Married filing separately (MFS) [] Qualifying surviving spouse (QSS) (] estate [ Trust
Check only It you checked the QSS box, enter the child's name if the qualifying person Is a child but not your dependent
onebox. 1| eeeendasaiaata ke Sl e Sl Tee L P s S s O e S S
Your first name and middle initial Last name Your identifying number
(see instructions)
SOURISH MOTEY 330-27-7530
Home address (number and street). If you have a P.O. box, see instructions. Apt. no
2969 KENNA CREEK BND
City, town, or post office. If you have a foreign address, also complete spaces below State ZIP code
SEEA NC 27502
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) . . . . . [JYes [XINo
Dependents (4) Check the box if qualifies for (see inst ):
ol (1) First name Last name |d(:)1t[z$ﬁ;ngﬁrr:b2f (3) Relationship 1o you Crilld tax crocht Cm%r;;sha
] ]
If more than four ] O
dependents, see
Instructions and D D
check here [_] ] O
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) . . B R R 1a 48, 696.
Effectively b Household employee wages not reportedon Form(s)W-2 . . . . . . . . . . . . . 1b
Connected ¢ Tipincome not reported on line 1a (see Instructions) . . ; g e sy Vi o6 e 1c
With U.S. d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) U e o . 1d
Trade or e Taxable dependent care benefits from Form 2441, line26 . . . . . E v o 1e
Business f Employer-provided adoption benefits from Form 8839, line 29 . = L S 1f
Q9 Wagee: from'Form 8918, lIne6:%: | . e aleg, il e el N SR ale IR e it N S il 1ig
ﬁt?r::(: ) W-2, h  Other eamed income (see instructions) 1h
1042-S, i Reserved for future use .
SSA-1042-S, i  Reserved for future use . Sl
RRB-1042-S,
and 8288-A k Total income exempt by a treaty from Schedule Ol (Form 1040- NR) item L, | |
here. Also line 1(e) v L PR IR Rt S 1k
attach z Add lines 1a through 1h . SRR : 48,696
fgg";_(ns)" 2a Tax-exemptinterest . . . 2a b Taxable interest .
tax was 3a Qualified dividends . . . 3a b Ordinary dividends .
withheld. 4a |RAdistributions . . . . 4a b Taxable amount .
If you did not 5a Pensions and annuities . . 5a b Taxable amount .
Sve_‘za ;::e"" 6  Reserved for future use ; )
mstrnclions. 7  Capital gain or (Joss). Attach Schedule D (Form 1040) if requwed lf not requlred check here O
8  Other income from Schedule 1 (Form 1040), line 10 . s -4,907
9  Add lines 1z, 2b, 3b, 4b, 5b, 7, and 8. This Is your total eﬁecnvely connected income . 43,789,
10  Adjustments to income:
a From Schedule 1 (Form 1040),line26. . . . . . . . . . . | 10a
b ‘Reservedfor futureuse . -+ i wrew st iGn et o ) | 10B) G
¢ Reserved for futureuse . . . 10¢
d Enter the amount from line 10a. These are your total adjustmems to Incoma e PIseae 10d
11 Subtract line 10d from line 9. This is your adjusted gross income . . 11 43,789,
12  Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain residents of India, standard
deduction (see instructions) . . . . FSLPRRNERE (| i 12, 950
13a Qualified business income deduction from Forrn 8995 or Form 8995 oy 13a
b Exemptions for estates and trusts only (see instructions) . . . . 13b
¢ Add lines 13aand 13b Gas, i i poRt e e SR e e T L L T s TR
14 Addlines12and 13¢c . . . e R 14 12,950,
15  Subtract line 14 from line 11. lfzero or less, enter -0-. Thls ls your taxable income T e 15 30,839,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/0823 PRO Form 1040-NR 2022




Form 1040-NR (2022) Page 2
Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 daer2 o ) 16 3,494 .
Credits 17 Amount from Schedule 2 (Form 1040), line 3 . 17
18 Addlines16and 17 . ! 18 , 49
19  Child tax credit or credit for other dependents from Schedule 8812 (Form 1040) 19
20  Amount from Schedule 3 (Form 1040), line 8 . 20
21 Addlines 19 and 20 . 21
22  Subtract line 21 from line 18. If zero or Iess, enter -0- ) 22 3,494.
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 (Fon'n 1040),
et « fovs - o R et e e SR, e ) 23b
¢ Transportation tax (see lnstructnons) R R R A (R 23c %
d Add lines 23a through 23¢ 4
24  Add lines 22 and 23d. This is your total tax . 3,494
Payments 25 Federal income tax withheld from:
aForm(s)W-z..................25a
b Form(s)1099 . . . . e ToRME i W R e T GV e R 25b
¢ Other forms (see instructlons) AR V= e S R 25¢c
d Add lines 25a through 25¢ 6,235
e Form(s) 8805 .
f Form(s) 8288-A
g Form(s) 1042-S
26 2022 estimated tax payments and amount apphed from 2021 retumn .
27 Reserved for futureuse . . . e T 5 27
28  Additional child tax credit from Schedule 8812 (Form 1040)
29  Credit for amount paid with Form1040-C . . . . . . . . . 29
30 Reserved for future use . 5L N R e
31 Amount from Schedule 3 (Form 1040) Ilne g 31
32 Add lines 28, 29, and 31. These are your total other payments and refundable credits .
33  Add lines 25d, 25e, 25f, 25g, 26, and 32. These are your total payments 5
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . SR
Direct deposit? b Routingnumber {2 |7 |2 14 |7 ]1|85}2 cType: Xl Checking [ Savmgs
Seeinstructions. 4 Accountrumber |1131614151719]ofx] | L L L L I [ ]
e 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 estimated tax I 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 .
38  Estimated tax penalty (see instructions) | 38 | : S
Third Do you want to allow another person to discuss this return with the IRS? See instructions. [J Yes. Complete below. No
Party Designee’s Phone Personal identification
Designee | name 0 (Lo I . DA BRI O o number (PIN) Dj:D:l
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.
Sign Your signature Date Your occupation If the IRS sent you an Identity
Here Protection PIN, enter it here
| AUTOMATION ENGINEER  [(seeinst) [ | | | | [ ]
Phone no. Email address
Paid Preparer's name Preparer’s signature Date PTIN Check if:
Preparer SYAM PRIYA R2M S GUPTA SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/23/2023 [P02082703 | [ Self-employed
Use Only Fim'sname  GLOBAL TAXES LLC Phoneno. (678) 965-9522
it Firm's address 245 ROONEY CT E BRUNSWICK NJ 08816 Fim'sEIN  84-3171965
Go to www.irs.gov/Form1040NR for instructions and the latest information. REV 03/08/23 PRO Form 1040-NR (2022)




SCHEDULE1 ru,. No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income 02 év,
Department of the Treasu Attach to Form 1040, 1040-SR, or 1040-NR.

Intemal Revenue Service 14 Go to www.irs.gov/Form1040 for instructions and the latest information. g;g;':; . 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social secumy number

SOURISH MOTEY 330-27-7530
Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes oitis HeRSES 1
2a Alimony received . . 2 RS T A S
b Date of original divorce or separatlon agreement (see lnstructuons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 : 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -4,907
6 Farmincome or (loss). Attach Schedule F . 6
7  Unemployment compensation . L
8 Otherincome:
a Netoperatingloss . . . . . . . . . .. . ... .... |8;f )
b-Gambling: = i hnisni s woua on i w8 et i 18k
¢ Cancellationofdebt . . . . L ey A 8c
d Foreign earned income exclusion fromFom2555 . . . . . . . |ed{ )
0. Income from FOrMIBBD3 i s wlilar oo Rl i Cipst aeiisg (b vesh e ieide 8e
£ Income:fromForm:8889. .. . abn il etk il Sl S 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
hJurydutypay....................8h
i Prizesandawards . . . . R SR O S 8i
j Activity not engaged in for prof THINCOMS ¢ deie s it de fwe i &0 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) . . . SIS S At . . |8m
n Section 951(a) mcluswn (see mstructlons) R Ti s LD Lo e Cr fe 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461()) excess business loss adjustment . . . « Y . i|:8p
q Taxable distributions from an ABLE account (see lnstructlons) 70 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . . 8s |( )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plans. i R B e SR e 8t
u Wages earned while incarcerated . . . . . . . ... 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR I|ne8 10 -4,907.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022




Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . A 11
Certain business expenses ot reserwsts performrng artlsts and fee basrs govemment
officials. Attach Form 2106 . Bl aeh ST 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 mstructrons) ey
IRA deduction . SEe e e 20
Student loan interest deductron 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 Ime 8l from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reported on line8m . . . . Sl e 1240
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment benefi ts under the Trade
Actof 1974 . . . . o el
Contributions to sectlon 501 (c)(1 8)(D) pensron plans BB b mgs o (N2AE
Contributions by certain chaplains to section 403(b) plans . . . 24g
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h
Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . 24i
Housing deduction from Form 2555 o e 24j
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1049) 55 & 5 A T o)
Other adjustments Lrst type and amount

24z 5
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 03/08/23 PRO

Schedule 1 (Form 1040) 2022




-

SCHEDULE NEC
(Form 1040-NR)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040-NR.

Tax on Income Not Effectively Connected With a U.S. Trade or Business

Go to www.irs.gov/Form1040NR for instructions and the latest information.

OMB No. 1545-0074
2022

Attachment
Sequence No. 7B

Name shown on Form 1040-NR
SOURISH MOTEY

Your identifying number
330-27-7530

Enter amount of income under the appropriate rate of tax. See instructions.

if
Nature of Income () 10% ) 15% (c)30% (@ Ot:r (specify) -
o o
1 Dividends and dividend equivalents:
a Dividends paid by U.S. corporations 1a
b Dividends paid by foreign corporations . . 1b
¢ Dividend equivalent payments received with respect to section 871(m) transactlons 1c
2 Interest:
a Mortgage . 2a
b Paid by foreign corporatlons 2b
¢ Other 2c
3  Industrial royaltles (palents trademarks etc. ) 3
4 Motion picture or TV copyright royalties . 4
5  Other royalties (copyrights, recording, publishing, etc) 5
6 Real property income and natural resources royalties 6
7  Pensions and annuities . 7
8  Social security benefits . 8
9  Capital gain from line 18 below . 9 :
10  Gambling—Residents of Canada only. Enter net income in cclumn (c) |
If zero or less, enter -0-. |
a Winnings [
b ilosses “© st 0 A 10c |
11 Gambling winnings— Res1dents of countnes other than Canada. |
Note: Losses not allowed . . 1" !
12 Other (specify):
12
13  Add lines 1a through 12 in columns (a) through (d) 13
14 Mumply line 13 by rate of !ax at top of each column . o 14
15 Taxonii not eff d with a U.S. trade or b Add columns (a) through (d) of line 14. Enter the total here and on Form 1040-NR, line 23a [15
Capital Gains and Losses From Sales or Exchanges of Property
Enter only the capital gains and 16 (a) Kind of property and description (b) Date acquired (c) Date sold (d) Sales price (e) Cost or ( LOSS (g) GAIN
les or , attach statement of H If (e) is more than (d), | If (d) ks more than (),
l:x::‘::n'gr:“u‘:;?:%:n s'o?xrcel déu]:::\?mls :ot shown below) mm/ddyyyy bl 04 9ther basie subtract (d) from (e). | subtract (e) from (d)
within the United States and not
effectively connected with a U.S.
business. Do not include a gain
or loss on of a U.S. real
property interest; report these
gains and losses on D
{Form 1040).
Report property sales or
that are

connected with a U.S. business
on Schedule D (Form 1040),
Form 4797, or both.

17 Add columns (f) and (g) of line 16

XA

17

)

18 Capital gain. Combine columns (f) and (g) of Ime 17 Emer lhe net gam here and on hna 9 above If a loss, enter -0-

[ 18

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

REV 03087223 PRO

Schedule NEC (Form 1040-NR) 2022




SCHEDULE Ol Other Information OMB No. 1545-0074

(Form 1040-NR) Go to www.irs.gov/Form1040NR for instructions and the latest information. 2@ 22
Attach to F 1040-NR J

Department of the Treasury oh fo Form s Attachment

Intemal Revenue Service Answer all questions. Sequence No. 7C

Your identifying number
330-27-7530

Name shown on Form 1040-NR
SOURISH MOTEY

Of what country or countries were you a citizen or national during the tax year? INDIA
In what country did you claim residence for tax purposes during the tax year?
Have you ever applied to be a green card holder (lawful permanent resident) of the United States?
Were you ever:

1 AE Sy i T S DR A T e L S R e ek, SR s A et e e [CJYes [XNo

2. Agreen card holder (lawful permanent resident) of the UnitedStates? . . . . . » .
If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.

E _H you had a visa on the last day of the tax year, enter your visa type. If you didn't have a visa,

immigration status on the last day of the tax year. Fl

OO w>»

enter your U.S.

F Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? [CJYes [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 . i [Jcanada  []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
1 Did you file a U.S. income tax return for any prior year? . i o i e [JYes XNo
If “Yes,” give the latest year and form number you filed: St S NG e B
J Al yo0 Tling s (e TOrRNEIT . & For i oo 5 Tghwr S b pe i e S e SR e e [OYes XNo
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 froma U.S. DOTSONT. e dts o oy Lemeio S A |
K  Did you receive total compensation of $250,000 or more during the tax VBRI o s et i [JYes XNo
If “Yes," did you use an altemnative method to determine the source of this compensation? . . . . . . . OYes [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

15
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 (d) Amount of exempt
claimed in prior tax years| 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
2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? . . . . . . . . [Oyes [INo
3. Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . [XYes [INo

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

M Check the applicable box if:

1. This is the first year you are
with a U.S. trade or business under section 871 (d). Seeinstructions . . . . . . . . . .. ..

2. 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 . g ;

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR. REV 03/08223 PRO Schedule Ol (Form 1040-NR) 2022

making an election to treat income from real property located in the United States as effectively connected

L— R




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 'v?)_/»_wzfif
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. &Y

Intemal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. %w%a 13
Name(s) shown on retum Your social security number
SOURISH MOTEY 330~27-71530

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 Xl No
B “Yes," did you or will you file required FOrm(E) 10889 ™ s i BB L e b L A el Yee ]l N
1a  Physical address of each property (street, city, state, ZIP code)
A_|SRIVENKATESHWARA COLONY NARAYANAGUDA TELANGANA IN 500029
B
C
1b Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A T3 personal use days. Check the QJV box only A 365 0 0
B if you meet the requirements to file as a B a
c qualified joint venture. See instructions. c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other{describay -+ . 45 comdh i
Properties:
Income: A B c
3 Rents received . 3 344.
4 Royalties received . 4
Expenses:
5  Advertising 2 5
6  Auto and travel (see mstructlons) 6
7 Cleaningand maintenance . . . . . . . . . . .| 7 L2415
8 Commissions 8
9 Insurance . . . ol 5% T i o | 2O
10  Legal and other professuonal fees Aok Teed, T AR I e [ (1)
11 Managementfees . . . . 41 163
12  Mortgage interest paid to banks etc (see mstructnons) 12
13  Other interest 13
14  Repairs . 14 1,362,
15  Supplies 15 884.
16  Taxes 16
17 Utilities . ; : 17 1,001.
18 Depreciation expense or depletlon A 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 20 54251
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 | -4,907.
22 Deductible rental real estate loss after Ilmltatnon |f any,
on Form 8582 (see instructions) . o 22 |( -4,907. )
23a Total of all amounts reported on line 3 for all rental propemes 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢
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 5,2
24 Income. Add positive amounts shown on line 21. Do notinclude any Iosses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Er_ﬂer the result
here. If Parts II, Ill, 1V, and line 40 on page 2 do pot apply fo you, also epter this amount on A
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -4,
Schedule E (Form 1040) 2022

For Paperwork Reduction Act Notice, see the separate instructions.
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- 3889 Health Savings Accounts (HSAs)

Department of the Treasury
Intemal 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

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

SOURISH MOTEY 330-27-753

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

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

HSA Distributions. If you are filing jointly and both you and your spouse each have sepa

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

HSA contributions you made for 2022 (or those made on your behalf) mcludmg those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions,

[X] Self-only [] Family

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 durlng 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 . 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 . ot 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 PR OR L e TRl o R M OO (TN A 8 3;650.
Employer contributions made to your HSAs for 2022 57 oo e | Al R e 9 510

Qualified HSA funding distributions i v wia mea 5ol sa w Ls 10 S

Add lines 9 and 10 . : 11 510.
Subtract line 11 from line 8. If zero or Iess enter -0- 12 3,140.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Fonn 1040) Pan II Ilne 13 0.

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

13

]

a separate Part Il for each spouse.

rate

HSAs, complete'

14a
b

15
16

17a

Total distributions you received in 2022 from all HSAs (see instructions) . é
Distributions included on line 14a that you rolled over to another HSA. Also mclude 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 T U RO

Subtract line 14b from line 14a .

Qualified medical expenses paid using HSA dlstnbutlons (see mstructrons) 2

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude thrs
amount in the total on Schedule 1 (Form 1040), Part |, line 8f .

If any of the distributions included on line 16 meet any of the Exceptlons to the Addmonal 20%
Tax (see instructions), check here . . . . SR RGN I |
Additional 20% tax (see instructions). Enter 20% (0 20) of the dlstnbutlons mcluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part I, line 17¢

14a

14b

14c

15

16

17b

Income and Additional Tax for Fallure To Mamtaln HDHP Coverage See the mstructrons before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18 Last-monthrule . 18
19  Qualified HSA funding drstnbuhon 19
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040) Part I, Ilne Bf 20
21 Additional tax. Multiply line 20 by 10% (0 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il line 17d . y S i o i A 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV 030823 PRO Form 8889 (2022)




