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
VENKATA RAMANA SADDI 859- 83- 7385

Spouse’s name Spouse’s social security number
SWETHA SADDI 803-82- 4901

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 1 331, 261.
2 Total tax e 2 61, 459.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 58, 887.
4 Amount you want refunded to you 4

Amount you owe . . 5 511.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | 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. | 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 finangcial 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 1-888-353-45637. 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 371385

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

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

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |24 [{9|0|1| asmy
ERO firm name Enter five digits, but
signature on the income'tax return (original or amended) | am now authorizing. don’t enter all zeros

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212(419(6(6|1(9(8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’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. gpaa REV 02/24/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

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

[] Head of household (HOH)

[] Qualifying surviving

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

Your first name and middle initial Last name Your social security number
VENKATA RAMANA SADDI 859-83- 7385
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SWETHA SADDI 803-82-4901
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
120 ALEXANDRI TE CT Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fEZisti II;:ISInf?j :]Zlhgﬁ’e\g;?]tf:
HOLLY SPRI NGS NC 27540 box below.will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See.instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to.you Child tax credit Credit for other dependents
than four ABHI GNA SADDI 961- 95- 9124 |Daught er ]
dependents, 1 SHI KA SADDI 860- 43- 2565 | Daughter O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 288, 833.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) y . ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(fsg;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uiii ns. i  Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h . S 1z 288, 833.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 2.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b 0.
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for—| ga Social securitybenefits . 6a b Taxable amount . - 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?E?Qggely’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7 - 3, 000.
* Married filing 8  Other income from Schedule 1, line 10 e 8 46, 827.
Baihing 9  Add lines 1z, 2b,3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 332, 662.
ggg’,g’&g SPoUse,| 10 Adjustments to income from Schedule 1, line 26 10 1,401.
o Head of | 11 _/Subtract line 10 from line 9. This is your adjusted gross income 11 331, 261.
QQ’;TQ@ d 124 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinder | 14 Addlies 12/@nd 13 . o 14 25, 900.
Dedction, ons.| 15 Subtractline 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 305, 361.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 60, 958.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 60, 958.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2, 500.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 600.
21 Addlines19and20 . . . . . . . . L. L 21 3, 100.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 57, 858.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 3, 601.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 61, 459.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 58, 886.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢ 1.
d Add lines 25athrough25¢ . . . . Lo . . . . . . . . . . ». |o5d 58, 887.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . .. 26
qualifying child, Earned income credit (EIC) . . . . . .. . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved forfutureuse . . . . . . . . . . . . . . . 30 V
31 Amount from Schedule 3, line15 . . . . 31 2,061.
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32 2,061.
33  Addlines 25d, 26, and 32. These are your total payments . . . . . .. . . . . 33 60, 948.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached;checkhere .. . . . [] |35a
Direct deposit? b Routing numberE XEXIXIXIX XXX X ¢ Type: |:| Checking [] Savings
See instructions. d Account number X X X X X X X X X X X X X X X X X
36 Amount of line 34 you want applled to your 2023 estlmated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘owe:
You Owe For details on how to pay, go to www.irs.gov/Payments or see.instructions . . . . . . . . 37 511.
38  Estimated tax penalty (see instructions) . . . . . . o . . | 38 |
Third Party Do you want to allow another person to discuss this,return with the IRS? See
Designee instructons . . . . . . . . . A . 5. . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE ENG NEER (see inst)
Phoneno.  (516)508-1123 Email address  RAMANA. VAI L @EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM{ SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 07/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim's name | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny s address 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

Go to www.irs.gov/Form1040 for instructions.and the latest information. BAA REV 02/24/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
VENKATA RAMANA & SWETHA SADDI

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9
10

Your social security number
859- 83- 7385

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received .
Date of original divorce or separatlon agreement (see |nstruct|ons)

Y

Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E

Farm income or (loss). Attach Schedule F .
Unemployment compensation .

Other income:

Net operating loss

Gambling

Cancellation of debt

Foreign earned income exclusion from Form 2555
Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards

Activity not engaged in for proflt income

Stock options .

Income from the rental of personal property |f you engaged in the rentaI
for profit but were not in the business of renting such property

Olympic and Paralympic medals and USOC prize money (see
instructions)

Section 951(a) |ncIu3|on (see |nstruct|ons)

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see |nstruct|ons)
Scholarship and fellowship grants not reported on Form W-2
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . .
Pension or annuity from a nonqualrfed deferred compensatlon plan or
a nongovernmental section 457 plan e
Wages earned while incarcerated
Other income. List type-and amount:
O her Incone from box 3 of 1099-M sc

16, 800.

8a

30, 027.

8b

8c

8d

8e

8f

89

8h

8i

8

8k

8l

8m

8n

80

8p

8q

8r

8s

8t

8u

8z

16, 800.

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR I|ne 8

N (OO~ |W

9

16, 800.

10

46, 827.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

11
12

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

25
26

Page 2

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15 1, 401.
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . LA Lo oL |24e

Contributions to section 501()( )( )pension plans S . .. | 24f

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

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

Attorney fees and court costs you paid in connectlon W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . A . . » . . .. 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e 1§

Other adJustments Llst type and amount

24z

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

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SRyline 10,.0or Form 1040-NR, line 10a

25

26 1, 401.

BAA REV 02/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 .
(Form 1040) 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

2022

Attachment
Sequence No. 02

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

Your social security number

VENKATA RAMANA & SWETHA SADDI 859- 83- 7385
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ¢ 3
m Other Taxes
Self-employment tax. Attach Schedule SE . .o 4 2, 801.
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... (|6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach.Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . L. |:| 8
9 Household employment taxes. Attach Schedule H .o 9
10 Repayment of first-time homebuyer credit. Attach/orm 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11 800.
12 Net investment income tax. Attach Form 8960 . S T V4
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 .o e i <
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . . QQu .y . 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 housingicredit. Attach Form 8611 . 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
see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 17d \
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L i
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 benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . Q 171
Excise tax on insider stock compensation_from an expatriated
corporation T A 11
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 e e N L
Tax on non-effectively connected income for-any part of the
year you were a nonresident alien fromForm 1040-NR . 170
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
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 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, line 23b . 21 3, 601.

BAA

REV 02/24/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

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

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

VENKATA RAMANA & SWETHA SADDI 859- 83- 7385
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2 600.
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits: -
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit.{Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form.8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits:/Add lines 6a through 6z 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
. 8 600.

line 20

(continued on page 2)

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

REV 02/24/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

o

sSQ = o

14
15

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use e e e e e e e e e
Credit for repayment of amounts included in income from earlier
years .

Reserved for future use

Deferred amount of net 965 tax liability (see instructions) .
Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 .

Other payments or refundable credits. List type and amount:

9
10
11 2, 061.
12

13a

13b \

13¢ ‘

13d

13e

13f

13g

13h

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter heredand on Form 1040, 1040-SR, or 1040-NR,

line 31

14

15 2, 061.

BAA REV 02/24/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury|
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor

Social security number (SSN)

SWETHA SADDI 803-82- 4901
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SUNSHI NE CONSULTI NG SERVI CES LLC 51 9200
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
SUNSHI NE CONSULTI NG SERVI CES LLC
E Business address (including suite or room no.) 120 ALEXANDRI TE CT
City, town or post office, state, and ZIP code HOLLY SPRI NGS, NC 27540
F Accounting method: (1) Cash 2 []Accrual (8) []Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2022, check here e ]
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions [IYes [XINo
J If “Yes,” did you or will you file required Form(s) 10997 . [IYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you.on
Form W-2 and the “Statutory employee” box on that form was checked . 1 83, 801.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 83, 801.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 oL . O, - 5 83, 801.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
Gross income. Add lines 5 and 6 7 83, 801.
Expenses. Enter expenses for business Use of your hame only on fine 30.
Advemsmg S 8 18  Office expense (see instructions) . | 18 7, 369.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 5,778. | 20  Rentorlease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b . Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 | Supplies (notincluded in Part Ill) . | 22
expense deduction  (not .
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs Travel . 24a 2, 545.
(other thanon line 19) . 14 Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b 1, 650.
16 Interest (see instructions): 25 Utilities ... . . .| 25 712.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
Other .o 16b. 27a Other expenses (from line 48) . 27a 35, 720.
17 Legal and professional services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 53, 774.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 30, 027.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method:See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 30, 027.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2022
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself .

Materials and supplies

Other costs .

Add lines 35 through 39 .

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.

35

7 Yes

7 No

36

37

38

39

40

4

42

Information on Your Vehicle. Complete this part only if youare clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes?(month/day/year) 12/ 01/ 2021
44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business 9,500 b Commuting (see instructions) c Other 2,500
45  Was your vehicle available for personal use during off-duty hours? ] Yes X No
46 Do you (or your spouse) have another vehicle available for personal use?. X] Yes ] No
47a Do you have evidence to support your deduction? ] Yes X No

If “Yes,” is the evidence written? |:| Yes |:| No
Other Expenses. List below busmess expenses not mcluded on I|nes 8—26 or Ilne 30
CASH EXPENSES 20, 048.
EVENT SUPPLI ES 2,878.
BACK OFFI CE OPERATI ON EXPENSES 11, 980.
TELECOVMUNICCATI ONS 415.
SOFTWARE SERVI CES 399.
48  Total other expenses. Enter here and on line 27a 48 35, 720.

REV 02/24/23 PRO

Schedule C (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

VENKATA RAVANA & SWETHA SADDI

Your social security number

859-83-7385

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.

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)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
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 131, 079. 181, 753.

3, 334.

- 47, 340.

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

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

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

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

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

6

7

-47, 340.

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

nstructions)

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

(9)

(d) (e)

Adjustments

(h) Gain or (loss)
Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round.off.cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 thisline blank and go to line 8b

8b

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

Totals for all transactions reported on Form( ) 8949 with

9

Box E checked e
10 Totals for alltransactions reported on Form( ) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781,:and 8824 . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l

on the back . 15

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

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

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

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

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

16 -47, 340.

S 4 4

19

21 | 3, 000. )

REV 02/24/23 PRO

Schedule D (Form 1040) 2022



Form 8949

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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

VENKATA RAVANA & SWETHA SADDI

Social security number or taxpayer identification number

859- 83- 7385

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.

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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 thedRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If'youenter an amount in column (g), (h)
b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See'the'Note below|  See the separate instructions. | gyptract column (e)
(Exaeniclé)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column(e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  [C0de(s) from Amount of with column (g).
instructions adjustment
Apex Cearing 12/ 31/ 22 874573. 122, 007. |W 2, 791. - 31, 643.
Apex Cearing 08/ 05/ 22 |08/ 05/ 22 59. 521. -462.
AVERI TRADE 01/ 01/ 22 |12/ 31/ 22 43,033. 58, 823. |W 543. - 15, 247,
Robi nhood Securities LLC|01/01/22 |12/31/22 414. 402. 12.
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) . 131, 079. 181, 753. 3, 334. -47, 340.

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.

BAA

REV 02/24/23 PRO

Form 8949 (2022



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2 @22
Department of the Treasury Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
SWETHA SADDI with self-employment income 803-82-4901

Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part1 . . . . . . . . . []

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form,1065),

box 14,code A . . . . . 1a
b If you received social security retirement or d|sab|l|ty beneﬂts enter the amount of Conservatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religiods order 2 30, 027.
3 Combinelines 1a,1b,and2. . . . . 3 30, 027.
4a If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from Ilne 3 . 4a 27, 730.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, seeinstructions.
b If you elect one or both of the optional methods, enter the total of lines 15:and 17 here. . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax: Exceptnon If
less than $400 and you had church employee income, enter -0- and continue.. . . . . . . . 4c 27, 730.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0- e 5b 0.
6 Addlines4cand5b . . . . . . . . . Y A W e 6 27, 730.
7 Maximum amount of combined wages and self employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier-1) tax for 2022 .. . . . . . . . . . 7 147,000

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines

8b through 10, and goto line 11 . . . . . 8a 130, 895.

b Unreported tips subject to social security tax from Form 4137 I|ne 10 .o 8b

¢ Wages subject to social security tax from Form.8919; lined10 . . . . . . 8c
d Addlines 8a,8b,and8c . . . . e 8d 130, 895.
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 e 9 16, 105.
10  Multiply the smaller of line 6 or line 9'by.12.4% (0.124) . . . . . . . . . . . . . . . . 10 1, 997.
11 Multiply line 6 by 2.9% (0.029) . . . . . 11 804.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), I|ne 4 .. 12 2,801.

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50%¢(0.50). Eniter here and on Schedule 1 (Form 1040), ‘ ‘
Ilne 15. . . . o 13 1, 401.
Optional Methods To Flgure Net Earnlngs (see |nstruct|ons)
Farm Optlonal Method. You may use this method only if (@) your gross farm income' wasn’'t more than
$9,060, or (b) your net farm. profits®> wereless than $6,540.

14  Maximum income for optional methods . . . . 14 6,040
15  Enter the smaller of: two-thirds (%/3) of gross farm |ncome1 (not Iess than zero) or $6 040 Also |nclude
thisamounton lined4babove . . . . . . . . . . . . . . . L oL 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of‘your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16  Subtract line 15 fromline14. . . . Lo e 16
17  Enter the smaller of: two-thirds (¥/3) of gross nonfarm |ncome“ (not less than zero) or the amount on
line 16. Also, include this amount on line4b above . . . . . . . . . . . . . . . . . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Schedule SE (Form 1040) 2022



- 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

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

Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 21

Name(s) shown on return

VENKATA RAVANA & SWETHA SADDI

Your social security number

859- 83- 7385

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . ]
B If you or your spouse was a student or was disabled during 2022 and you’re entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . [ ]
Persons or Organizations Who Provided the Care—You must complete this part.

If you have more than three care providers, see the instructions and check this box L]

1 (a) Care provider's

(b) Address

(c) Identifying number

(d) Was the care provider your
household employee in 20227

For example, this generally includes

(e) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) nannies but not daycare centers. (see instructions)
(see instructions)
7420 McCri nmon Par kway
West Cary CARY NC 27519 843513494 | IYeS b 2, 384.
1840 RALPH STEPHENS ROAD
LI GHTBRY DGE ACADEW HOLY SPRING LLC | HOLLY SPRI NGS NC 27540 85- 4350572 [ves No 1, 929.
[ Yes [INo

Did you receive
dependent care benefits?

No

Yes

Complete only Part 1l below.

Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2022 but didn’t pay them until 2023, or if you prepaid in 2022 for care to
be provided in 2023, don’t include these expenses in column (d).of line 2 for 2022. See the instructions.

Credit for Child and Dependent Care Expéenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [ |

(c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b) Qualifying person’s | qualifying person was over you incurred and paid
social security number | age 12 and was disabled. in 2022 for the person
First Last (see instructions) listed in column (a)
I SHI KA SADDI 860- 43- 2565 ] 4, 313.
[]
[]
3  Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If yourcompleted Part I, enter the amount from line 31 3 3, 000.
4  Enter your earned income. See instructions 4 157, 938.
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others; enter the amount from line 4 . 5 159, 521.
6 Enter the smallest of line 3, 4, or5 e 6 3, 000.
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 | 7 | 331, 261.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line/7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is, | Over over amount is | Over over amount is
$0—15,000 35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,000 .28 39,000—41,000 .22 8 X .20
17,000— 19,000 .33 29,000—31,000 .27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amount on line 8 . 9a 600.
b If you paid 2021 expenses in 2022, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ 9b 0.
¢ Add lines 9a and 9b and enter the result .. 9c 600.
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions | 10 | 60, 958.
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11 600.

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

BAA
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
E?Z;g:nsg\t:rﬁzesgsz‘;uw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZE’C‘Z”LO, 47
Name(s) shown on return Your social security number
VENKATA RAMANA & SWETHA SADDI 859- 83- 7385
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 331, 261.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . L L e 2d 0.
3  Addlines 1 and 2d . Lo 3 331, 261.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 1
5 Multiply line 4 by $2,000 C 5 2, 000.
6  Number of other dependents, including any qualifying children who are not under age v

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S{ resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line6by $500 . . . . . . . . o oL L L L L L S e e 7 500.

AddlinesSand7 . . . . . V. e 8 2, 500.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

1

17 or who do not have the required social security number

=)

* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

e If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,023, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . .. S h o 11 0.
12 Is the amount on line 8 more than the amount on line 11? .o . 12 2, 500.

[] No. STOP. You cannot take the child tax credit, eredit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A° . . . . Lo 13 60, 358.
14  Enter the smaller of line 12 or 13. This is your child tax creditand credlt for other dependents e 14 2, 500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the-amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl V.Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

b

17
18a

19

20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children.and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 e e e 16a
Number of qualifying children under 17 with the required social security number: x $1,500.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27 e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500? \
[] No. Leave line 19 blank and enter -0- on line 20.

[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,500 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and/enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see

instructions. . . . . . . . .. ... 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 45; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . L S . 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11/

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . . . " & . 26
Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 |

27

BAA REV 02/24/23 PRO Schedule 8812 (Form 1040) 2022



Form 4952 Investment Interest Expense Deduction

Go to www.irs.gov/Form4952 for the latest information.
Department of the Treasury

OMB No. 1545-0191

2022

Attachment

Internal Revenue Service Attach to your tax return. Sequence No. 51
Name(s) shown on return Identifying number
VENKATA RAMANA & SWETHA SADDI 859- 83- 7385
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2022 (see instructions) 1 90.
2 Disallowed investment interest expense from 2021 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3 90.
Part Il Net Investment Income
4a Gross income from property held for investment (excluding any net gain from
the disposition of property held for investment) . . . . . . . . . . 4a 2.
b Qualified dividends includedonlined4a . . . . . . . . . . . . . 4b
¢ Subtract line 4b from line 4a e . 4c 2.
d Net gain from the disposition of property held for mvestment o 4d
e Enter the smaller of line 4d or your net capital gain from the dlsposmon
of property held for investment. See instructions . . . . . . . . . . 4e
f Subtract line 4e from line 4d . 4f 0.
g Enter the amount from lines 4b and 4e that you elect to mclude in mvestment income. See mstructlons 49
h Investment income. Add lines 4c, 4f, and 4g 4h 2.
5 Investment expenses (see instructions) .o 5
6 Net investment income. Subtract line 5 from line 4h. If zero or Iess enter 0- 6 2.
Part lll Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2023. Subtract line 6 from line
3. If zero or less, enter -0- .o 7 88.
8 Investment interest expense deductlon Enter the smaller of I|ne 3 or I|ne 6 See mstruc’uons 8 2.
For Paperwork Reduction Act Notice, see page 4. BAA REV 02/24/23 PRO Form 4952 (2022)



- 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

VENKATA RAMANA SADDI

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

859- 83- 7385

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.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) durrng 2022.

See instructions . : [ Self-only [X] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|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 . . W . 3 7, 300.
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 7, 300.
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 7, 300.
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

Add lines 6 and 7 . .. & . . . . .0 ... 8 7, 300.
Employer contributions made to your HSAs for 2022 . A - - - . 9 2,167.

Qualified HSA funding distributions . . . . . . .40 . o . . . 10

Add lines 9 and 10 . . 11 2,167.
Subtract line 11 from line 8. If zero or Iess enter 0— - e 12 5, 133.
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.

a separate Part |l for each spouse.

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

14a Total distributions you received in 2022 from all. HSAs (see instructions) Lo 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings onrthose.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
15  Qualified medical expenses paid using HSA dlstrlbutlons (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
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), eheckhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (seeinstructions). 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
Income and Additional Tax for Fallure To Malntam 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 lll for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include thrs amount on Schedule 1 (Form 1040), Part I, 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 Il, line 17d . o .o 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/24/23 PRO

Form 8889 (2022)



o 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2022)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
VENKATA RAMANA & SWETHA SADDI 859- 83- 7385
Preparer’s name Preparer tax identification number
SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [] EIC CTC/ACTC/ODC [] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by thestaxpayer | Yes |( No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . o . ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC v
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form ’
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . . L L Lo e A X | | O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’siresponses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOHfiling status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH fiIing
status and to figure the amount(s) of any credit(s) . . . . . .. 9 . . . [l

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

X

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.)< . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requwement you must
keep a copy of your documentation referenced in question 4b, & copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and.a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e ]
List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH ffiling status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . ]
7 Did you ask the taxpayer ifiany of these credits were disallowed or reduced in a previous year’? ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . ... ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 02/24/23 PRO Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . ] ]

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . . [l ] ]

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X] [

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived,with v
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . . X] [l [l

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of diverced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

4

statement to the return? . . ] ] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfred Yes | No
tuition and related expenses for the claimed AOTC? . . . . [l [l

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . [l [l

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from thedatest of the dates specified in the Form 8867 instructions under
Document Retention.

1.
2.

3.

A copy of this Form 8867.
The applicable worksheet(s)or your-own.worksheet(s) for any credit(s) claimed.

Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and. to figure the amount(s) of the credit(s).

. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

. A record of any/additional infermation you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete?d . . . L. L L e e s s s e e e O

REV 02/24/23 PRO Form 8867 (Rev. 11-2022)



- 8959 Additional Medicare Tax

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

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Internal Revenue Service 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

VENKATA RAMANA & SWETHA SADDI 859- 83- 7385
Additional Medicare Tax on Medicare Wages
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 1 311, 131.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 311, 131.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000 \
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 5 250, 000. ‘
6  Subtract line 5 from line 4. If zero or less, enter -0- . S . 6 61, 131.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll . . VYV A 7 550.
Additional Medicare Tax on Self- Employment Income
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 27, 730.
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000
Single, Head of household, or Qualrfyrng surviving spouse . . 4. $200,000 9 250, 000.
10  Enter the amount fromline4 . . . Y A 10 311, 131.
11 Subtract line 10 from line 9. If zero or Iess enter 0— . A . . . . 11 0.
12  Subtract line 11 from line 8. If zero or less, enter -0- . y . e 12 27, 730.
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoPartlll . . . . . 13 250.
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . Y 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply I|ne 16 by 0 9% (0 009)
Enter here and go to Part IV . . QA - - - - e e e 17
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 . e 18 800.
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 frombox6 . . . . . . . . . . 19 4,512.
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 311, 131.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 4,511.
22  Subtract line 21.from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . .o 22 1.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng 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) .. e 24 1.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Form 8959 (2022)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

OMB No. 1545-2227

2022

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
VENKATA RAMANA & SWETHA SADDI 859-83- 7385
Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1 2.
2  Ordinary dividends (see instructions) . 2 0.
3 Annuities (see instructions) . . - 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see \
instructions) . . . . . e 4a 30, 027.
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b - 30, 027.
¢ Combine lines 4a and 4b . . e . S 4c 0.
5a Net gain or loss from disposition of property (see mstructlons) o 5a - 3, 000.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L .. 5¢c
d Combine lines 5a through 5¢ 5d - 3, 000.
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructrons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 74 8 -2,998.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . 4., . . . . 9a
b State, local, and foreign income tax (see instructions) . /4. . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . o . . 9¢c
d Add lines 9a, 9b, and 9c . . 9d
10  Additional modifications (see |nstruct|ons) .. 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or lessyenter -0- . 12 0.
Individuals:
13  Modified adjusted gross income (seeiinstructions) . . . . . . . . . 13 331, 261.
14  Threshold based on filing status (see instructions) .. . . . . . . . 14 250, 000.
15  Subtract line 14 from line 13. If zero or less,enter-0- . . . . . . . . 15 81, 261.
16  Enter the smaller of line 12 or line 15 . e 16 0.
17  Net investment income tax for.individuals. Multlply I|ne 16 by 3. 8% (0 038) Enter here and include
on your tax return (see instructions). . . 17 0.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (seesinstructions). . . . . . . 18b
¢ Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
c Subtract line 19b fromdine 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Form 8960 (2022)



VENKATA RAMANA & SWETHA SADDI

Additional Information From 2022 Federal Tax Return

Schedule C (SUNSHINE CONSULTING SERVICES LLC): Profit or Loss from Business
Ln la: Other receipts

859-83-7385

ltemization Statement

Description

Amount

INTEGRITY MARKETING GROUP LLC

1, 000.

Total

1,000.

Schedule C (SUNSHINE CONSULTING SERVICES LLC): Profit or Loss from Business
Line 18

ltemization Statement

Description Amount
OFFICE FURNITURE 1, 758. 87
OFFICE SUPPLIES 3, 288. 69
COPUTERS&ELECTRONICS 2,321.70

Total

7,369.

Schedule C (SUNSHINE CONSULTING SERVICES LLC): Profit or Loss from Business
Line 24a

Itemization Statement

Description Amount
FUEL EXPENSES 622.
GAS EXPENSES 1, 658.
TRAVEL EXPENSES 265.
Total 2,545,

Schedule C (SUNSHINE CONSULTING:SERVICES LLC): Profit or Loss from Business
Line 25

Itemization Statement

Description

Amount

INTERNET(8M*$89P.M)

712.

Total

712.
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Payment by Credit Card

You may pay your 2022 New Jersey income taxes or make payment of estimated tax for 2023 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2022 New Jersey income taxes or make a payment of estimated tax for 2023 by. e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have aceess to
the Internet can make a payment by calling the Division’s Customer Service Call'Centerat,609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2022 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 244, Trenton, NJ 08646-0244.

If you are paying your 2022 New Jersey income taxes, separate from your.return, by check, be sure to
enclose the payment voucher printed below with your check or money order.»Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2023, use separate checks or money
orders for each payment. Send your 2023 estimated.tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

1555

DO NOT CUT THIS PAGE
New Jersey Gross Income Tax 859-83-7385 SADD 803-82-4901
Nonresident Payment Voucher SADDI VENKATA RAMANA & SWETHA
NJ-1040NR-V 120 ALEXANDRI TE CT

HOLLY SPRINGS NC 27540
2022

Make your check payable to “State of New Jersey — TGI”.
Write your Social Security numberand tax year on your

check.

State of New Jersey
Division of Taxation

Revenue Processing Center Enter amount of payment here:
PO Box 643
Trenton, NJ£08646-0643 893. 00

L

I. F I .I I“H
; , iy .|I I
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2022 NJ-1040NR
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR For Taxable Year January 1, 2022 — December 31, 2022 or Other Tax Year 1 5 5 5
2022 Beginning ,2022 Ending ,2023

Page 1 040NV01220

Your Social Security Number Last Name, First Name, Initial (Joint filers enter first name and middle initial of each. Enter spouse/CU partner last name only if different.)

859837385 SADDI VENKATA RAVANA & SVETHA

Spouse’s/CU Partner’s Social Security Number

803824901

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)

NORTH CAROLI NA 120 ALEXANDRI TE CT

Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code

HOLLY SPRI NGS NC 27540

This is an amended return

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions page 9)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year; From: To:
give the period of New Jersey residency.

Gubernatorial Do you want to designate $1 of your taxes for this fund? If joint Yes No

Elections Fund return, does your spouse/CU partner want to designate $12 Note:
If you check the “Yes” box(es), it will not inctease your tax or
reduce your refund.

1 ; 1 |
I 1 ! 1
fl:d '
I d I

REV 01/24/23 PRO
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Name(s) as shown on Form NJ-1040NR
SADDI VENKATA RAMANA & SWETHA
Your Social Security Number
NJ-1040NR 859837385 1555

2022
Page2 040NV02220

Filing Status

(Check only ONE box)

1. Single

X Married/CU Couple, filing joint return
Married/CU Partner, filing separate return
Head of Household Name and SSN of Spouse/CU Partner
Qualifying Widow(er)/Surviving CU Partner

“wok w N

Exemptions

6. Regular Self Spouse/CU Partner Domestic 6. 2

7.  Age 65 or over Self Spouse/CU Partner Partner 7.

8. Blind or Disabled Self Spouse/CU Partner 8.

9. Veteran Exemption Self Spouse/CU Partner 9.

10. Number of your qualified dependent children 10. 2

11. Number of other dependents 11.

12. Dependents attending colleges (See Instructions) 12.

13. For line 13a— Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11. 13a. 2 13b. 2 13c.
For line 13¢ — Enter amount from line 9.

Dependent Information

14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year

. SADDI ABHI GNA 961959124 2010
b. SADDI | SHI KA 860432565 2017

c.
d.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES

15. Wages, salaries, tips, and other employee compensation 15. 2 8 8 8 3 3 . 15. O
Check box if you completed lines 69 through 75

16, Interest 16. 2 . 0
17.  Dividends 17, o .
18.  Net profits from business (Schedule NJ-BUS-1, Part I, lified) 18. 28377 . 0
19.  Net gains or income from disposition of property (From line 68) 19. O . 19. O
20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part 11, line 4)  20. . 20.
21.  Net gambling winnings (See Instructions) 21. . 21.
22. Taxable pensions, annuities, and IRA distributions/withdrawals 22. .
23.  Distributive Share of Partnership Income (Schedule NJ=BUS-1, Part III, line 4) 23. . 23.
24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24. . 24.
25.  Alimony and separate maintenance payments received 25. .
26.  Other - State Nature and Source 5@ Ot her | ncone St 26. 16800 . 26. 16800
27.  TOTAL INCOME (Add lines 15 through 26) 27. 334012 . . 16800

REV 01/24/23 PRO



2022
Page 3 040NV03220
28a. Pension/Retirement Exclusion (See Instructions) 28a.
28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
28c. Total Exclusion Amount (Add line 28a and line 28b) 28c.
29.  Gross Income (Subtract line 28¢ from line 27) 29.
30. Total Exemption Amount (See Instructions) 30.
31. Medical Expenses (See Worksheet and Instructions) 31.
32.  Alimony and separate maintenance payments 32.
33.  Qualified Conservation Contribution 33.
34.  Health Enterprise Zone Deduction 34.
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
36. Organ/Bone Marrow Donation Deduction (See instructions) 36.
37a. NIBEST Deduction 37a.
37b. NIJCLASS Deduction 37b.
37c. NI Higher Education Tuition Deduction 37c.
38.  Total Exemptions and Deductions (Add lines 30 through 37¢) 38.
39. Taxable Income (Subtract line 38 from line 29, column A) 39.
40. Tax on amount on line 39 (From Tax Table) 40,
41.  Income Percentage B. (line 29) / A. (line 29) = 5 (B %
42.  New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)
43.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)
44.  Gold Star Family Counseling Credit (See Instructions)
45.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
46. Total Credits (Add lines 43, 44, and 45)
47. Balance of Tax After Credits (Subtract line 46 from line 42)
48. Interest on Underpayment of Estimated Tax.
Check box if Form NJ-2210NR is enclosed
49. Total Tax Due (Add line 47 and line 48)
50.  Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50.
(Part-year nonresidents, see instructions)
51.  New Jersey Estimated Tax Payments/Credit from 2021 return. S1.
52.  Tax paid on your behalf by Partnership(s) 52.
53.  Excess NJ U/WF/SWF Withheld (Enclose Form NJ-2450) 53.
54.  Excess NJ Disability Insurance Withheld (Enelose Form NJ-2450) 54.
55.  Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55.
56.  Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

REV 01/24/23 PRO

334012
5000

5000
329012
16916

Name(s) as shown on Form NJ-1040NR
SADDI VENKATA RANMANA & SWETHA
Your Social Security Number

NJ-1040NR 859837385

28b.
28c.
29.

42.
43.
44.
45.
46.
47.
48.

49.

1555

16800

851

851

893

Also enter on line 51:

Payments made in connection
with sale of NJ real property
Payments by S corporation for
nonresident shareholder



2022
Page 4 040NV04220

57.  Total Payments/Credits (Add lines 50 through 56)
58.  Ifline 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe
If you owe tax, you can still make a donation on line 61 A through 61F
59. Ifline 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment
60.  Amount from line 59 you want to credit to your 2023 tax

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A.
(B) N.J. Children’s Trust Fund 61B.
(C) N.J. Vietnam Veterans” Memorial Fund 61C.
(D) N.J. Breast Cancer Research Fund 61D.
(E) U.S.S. N.J. Educational Museum Fund 61E.
(F) Designated Contribution Code 61F.

62.  Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F)
63.  Balance due (If line 58 is more than zero, add line 58 and 62)

64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59)

Name(s) as shown on Form NJ-1040NR
SADDI VENKATA RANMANA & SWETHA
Your Social Security Number
NJ-1040NR 859837385 1555

57. .

58, 893 .

59. .
60. .
. NOTE:

An entry on lines 60 through 61F will
reduce your tax refund

62. }
63. 893 .
64. }

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703

Firm’s Federal Employer Identification Number

rims Name GLOBAL _TAXES LLC 84- 3171965

Pay amount on line 63 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You can also make a payment on our website:
nj.gov/taxation

Division Use: 1 2 3 4 5 6

REV 01/24/23 PRO




NJ-1040NR (2022) Page 4

Name(s) as shown on Form NJ-1040NR
SADDI  VENKATA RAMANA & SWETHA

Your Social Security Number

859837385

Net Gains or Income From
Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.

(b) Date (e)_Cost or_other _
(a) Kind of property and description aquired E(l\:/l)ol.j,a;:y,silrfj) (d) Gross sales price l()sa:(lasir?sstiﬂtlijg;i? () C(;c?llrés; g;)ss)
(Mo, day, yr.) and expense of sale

65 Apex_d earing 01/01/2022]12/ 31/ 2022 87573 119216 -31643
Apex_ C eari ng 08/ 05/ 2022)08/ 05/ 2022 59 521 -462
AVERI TRADE 01/01/2022]12/ 31/ 2022 43033 58280 -15247
Robi nhood Securiti 01/01/2022)12/ 31/ 2022 414 402 12
66. Capital Gains DiStriDULION .........coiiiii it e e saee e e srneeeeenee e e s adoBine e e eereeeeenssnaaannee s 66.
67. Other Net Gains.................... 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If loss, enter zero) ...............che it 68. 0

SR rcoro Eamod Py sidoana e T comoer S S s o votame o s

Outside New Jersey

69. Amount reported on line 15 in column A required to be allocated ..............fieeiiiiiiiiiiii e 69.
70. Total days iN taXable YEaI .......ccc.uii ittt 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leavejvacation, etc.) ...........cccccovviriiiiiiiiincnn. 7.
72. Total days worked in taxable year (subtract line 71 from line 70) .o i i i 72.
73. Deduct days worked OUtSIdE NEW JEISEY.........iiuiiiuiiiiiiiie e aaiiiimns e ettt et aaas e e seeeeteeeebeesaeeseteessneereesaneenns 73.
74. Days worked in New Jersey (subtract line 73 from line 72)... .. ... i e 74.

75. Allocation Formula X = (Include this amount on

line 15, col. B)

(Enteramount from line 69)  (Salary earned inside N.J.)

(See instructions if other than Formula Basis of allocation is used.)

Allocation of Business
Income to New Jersey

Business Allocation Percentage (From Schedule NJ-NR-A)

Enter below the line number and amount of each itemof business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

REV 01/24/23 PRO



Name(s) as shown on Form NJ-1040NR
SADDI _VENKATA RAMANA & SWETHA

Social Security Number

859- 83- 7385

Schedule NJ-BUS-1
(Form NJ-1040NR)

New Jersey Gross Income Tax
Business Income Summary Schedule

2022

Part |

Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Social Security Number/

Business Name Federal EIN Profit or (Loss)
1. | SUNSHI NE CONSULTI NG SERVI CES LLC| 803824901 28, 377.
2.
3.
4. | Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on
line 18, column A. If loss, enter zero on line 18, column A.) 4. 28, 377.

Net Gains or Income
From Rents, Royalties,

Part Il

List the net gains or net income, less netiloss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

Type of Property:
Patents, and Copyrights 1-Rental real estate 2~<Royalties 3—Patents 4—Copyrights
. . Type — Enter
Source of Income or Loss. If rental real estate, Social Security Number/
enter physical address of property. Federal EIN nu'mber rofg Income or (Loss)
list above
1.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)
(Enter here and on line 20, column A. If loss, enter zero on line 20, column A.) 4.

Part Il

Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name

Federal EIN

Share of Partnership
Income or (Loss)

Share of tax paid
on your behalf by
Partnerships

Share of Pass-
Through Business
Alternative Income

Tax

Sl BNl B

Distributive Share of Partnership Income or (Loss).

If loss, enter zero on line 23, column A.)

(Add lines 1, 2, and 3.) (Enter-here.and on line 23, column A.

5. | Total Share of tax paid on your behalf by Partnerships (Add lines 1,

2, and 3.) Enter total here and include on line 52.

6. | Total Share of Pass-Through Business Alternative Income Tax (Add

lines 1, 2, and 3.)(Enter here and.include on line 56.)

Part IV Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation/Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss) Al

Share of Pass-Through Business

ternative Income Tax

Ml elDd

If loss, enter zero on line 24, column A.)

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 24, column A.

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.) (Enter here and include on line 56.) 5

1555

Keep a copy of this schedule for your records

REV 01/24/23 PRO



Name(s) as shown on Form NJ-1040NR Social Security Number

SADDI  VENKATA RAMANA & SWETHA 859- 83- 7385

Schedule NJ-BUS-2 New Jersey Gross Income Tax

(Form NJ-1040NR) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 28, 377. 1b. 28, 377
2. Net Gain or Income From Rents, 23 %
Royalties, Patents, and Copyrights ’ 0. '
Distributive Share of Partnership Income 3a. 0. 3b.
4. Net Pro Rata Share of S Corporation
4a. 4b.
Income 0. 0.
5. Loss Carryforward From 5b. | ( )
Tax Year 2021 ’
6. Totals 6a. 28, 377. 6b. 28, 377.
Part Il Adjustment Calculation
7. Total Regular Business Income 7. 28, 377.
8. Total Alternative Business Income/(Loss) 8
(If loss, enter zero) ’ 28, 377.
9. Business Increment 9
(Subtract line 8 from line 7) ’ 0.
10. | Adjustment Percentage 10, 0.50
11. | Alternative Business Calculation 1
Adjustment (line 9 x 0.50) ' 0.
Part lll Loss Carryforward to Tax Year 2023
12. | Loss Carryforward to Tax Year 2023 12. | ( )
Instructions
Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 2a. Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 3a. Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b. Enter the amount from Part Il line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 4a. Enter.the-amount from line 24, column A, Form NJ-1040NR.
Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 5b. Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040NR).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and
continue with line 12.
Line 10. The adjustment percentage for Tax Year 2022 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.
Line 12. If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.
Keep a copy of this schedule for your records REV 01/24/23 PRO
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NJ-2210NR

2022

Underpayment of Estimated Tax
By Nonresident Individuals

Check the box at line 48, Form NJ-1040NR, and enclose this form with your return

Name(s) as shown on Form NJ-1040NR
SADDI  VENKATA RAMANA & SWETHA

Social Security Number

859- 83- 7385

Part |

Figuring Your Underpayment

1.

2.

4a.

4b.

5.

8.
9.

10.

1.

12.

13.

2022 Tax (line 47, Form NJ-1040NR)

Enter the total of lines 50, 52, 53, 54, 55 and 56, Form NJ-1040NR

Multiply the amount on line 1 by .80 (80%) (Two-thirds for qualified farmers)

Enter 2021 tax (From Form NJ-1040NR, lin€ 46) .............cccoeiiiiiiiiiiiiieceeeee i

Use the lesser amount from either line 4a or 4b and divide by
four. Enter the result in each column ...

. Estimated tax paid and tax withheld per period (see instr.).

If each column on line 6 is greater than the corresponding
column on line 5, do not complete the rest of this form............

. Enter the overpayment (line 13) from the previous column.

(Complete lines 7 through 13 for one column before
completing the next column.)..........ccooiiiiiiiinie e,

Add liNe B aNd lINE 7 ....eeiieeeeeeeeeee e

Enter the total underpayment (add line 11 and line 12) from
the previous column

Subtract line 9 from line 8. If zero or less, enter zero...............

Remaining underpayment from previous period. If line 10 is
zero, subtract line 8 from line 9. Otherwise enter zero.........ux

Underpayment (If line 5 is greater than line 10, subtract line
10 from lINE 5)..eeeeiiiieeee e e D T e e e

Overpayment (If line 10 is greater than line 5, subtract line 5
FromM lINE 10)..cieeiii e

. Subtract line 2 from line 1 (If less than $400, do not complete the rest of this form)

851.

851.

4a.

681.

4b.

Payment Due Dates

(A)
April 18, 2022

(=)
June 15, 2022

()]
Sept 15, 2022

(D)
Jan 17, 2023

170.

170.

170.

171.

12.

170.

340.

510.

170.

340.

510.

170.

170.

171.

13.

Part I
(See instructions. Complete worksheets for exceptions 2, 3, and 4 and enclose calculations for each exception claimed.)

Exceptions

If you meet exception 1 at line 15, do not file this form. These amounts will be verified by the Division of Taxation.

14.

15.

16.

17.
18.

Total amount paid and withheld from January 1 through
payment due date shown. (Do not include withholdings after
December 31, 2022.) (See instructions)..........ccccccveviiveenieeenns

14.

April 18, 2022

0.

June 15, 2022

0.

Sept 15, 2022

0.

Jan 17, 2023

0.

Exception 1 — Enter 2021 tax
(2021 NJ-1040NR, lin€ 46).ctueecvvvrecieeannennne $

15.

25% of 2021 Tax

50% of 2021 Tax

75% of 2021 Tax

100% of 2021
Tax

Exception 2 —Tax.on 2021 gross income using 2022
exemptions and tax rates

Exception 3 — Tax on annualized 2022 income

Exception 4 — Tax on 2022 income over 3, 5, and 8-month
LT 0 £ PSSR

16.

25% of Tax

50% of Tax

75% of Tax

17.

20% of Tax

40% of Tax

60% of Tax

18.

90% of Tax

90% of Tax

90% of Tax

If the amount of any exception is equal to or less than the corresponding amount
at line 14, interest will not be charged for that period

100% of Tax

19.

Total Interest (Include this amount on line 48, Form NJ-1040NR)

See 2210 Vks

REV 01/24/23 PRO
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SADDI VENKATA RAMANA & SVETHA

859- 83- 7385

NJ-2210NR 2022
Worksheets

Exception Il Tax on 2021 gross income using 2022 exemptions and tax rates
1. Enter 2021 Gross Income (line 29, column A, 2021 NJ-1040NR) ......cccvviiieiiiiiiiiee e 1.
2. Enter 2022 Total Exemptions (line 30, 2022 NJ-1040NR)......cccutiiiiiiiiiiee e 2.
3. Subtract lIN€ 2 fromM lINE .. .. ettt e et e e e e e e e e e e et e e e e e s enaneeaeean 3.
4. Calculate tax on [iN€ 3 (2022 taX FAIES) .....ccuuiiiiiiieiiiie ettt e e 4,
5. Income Percentage (line 41, 2022 NJ-T040NR).......ccoiiiiiiiiiiiiiieeiie e nae s R 5.
6. Multiply line 4 by line 5. Enter the applicable percentage of this amount on line 16,

Part 11 of this fOrm ...ttt e e e et e e e e e e neee e e e e e enesaethe s 6.
Exception Il Tax on 2022 Annualized Income (attach calculations)

11/22~3/31/22 | 11/22-5/31/22 | 1/1/22 - 8/31/22

1. Enter the portion of Gross Income (line 29, column A, NJ-1040NR) that is

applicable to each period ShOWN .........cccciiiiiiiiiiiieeee e 1.
2. Annualization @amounts ..o e 2. 4 2.4 1.5
3. Annualized Income (Multiply line 1 by line 2) .......cooooii i 3.
4. Enter Total Exemptions (line 30, NJ-1040NR).......cooiiiiiiiiie e 4.
5. Subtractline 4 from line 3. e 5.
6. Calculate tax on liN€ 5 .....oeeiiiiii e et e 6.
7. Enter the portion of Gross Income from New Jersey sources

(line 29, column B, NJ-1040NR) that is applicable to each period shown..... 7.
8. Percentage of income from New Jersey sources (Divide line 7 by line 1)..... 8.
9. Multiply line 6 by line 8. Enter the applicable percentage of this amount on

line 17, Part Il of this fOrm..........ueeiie i 9.

Exception IV

Tax on Actual 2022 Taxable Income over 3, 5, and 8-month periods (attach calculations)

1.

111/22 - 5/31/22

111/22 - 8/31/22

11/22 - 3/31/22
Enter the actual amount of Taxable Income (line 39, NJ-1040NR) that is
applicable to each period ShOwN ...t e 1.
Calculate tax 0N TINE 1 ... e e 2.
Income percentage (line 41, NJ-1040NR). ......ccceiiiiiiiniiiiie e 3.
Multiply line 2 by line:3. Enter 90% of this amount on line 18,
Part [1 of this form ... e e 4.

REV 01/24/23 PRO 1555




NJ-2210/2210NR

Line 19

Interest Computation Worksheet

Attach to Form NJ-2210 or NJ-2210WK

2020

Name as Shown on Return

Social Security No.

SADDI  VENKATA RAMANA & SWETHA 859- 83- 7385
Option 1
A B C D E F G
Period Amount Balance Due | Total Due Total Balance Multi- Interest
Due Previous (A +B) Paid (C-D) plier (ExF)
(line 5, Quarter (line 6,
NJ-2210/2210NR) | (column E) NJ-2210/2210NR)
1 6/16-
7115 . 005
2 7116 -
9/15 . 010
3 9/16-
1/15 . 021
4 1/16 -
4/15 . 016
5 TotalinterestforOption 1. . . . . . . . .. . A e 5




Page 2

Option 2
(@) (b) (c) (d)
Payment due dates 6/15/2020 7/15/2020 9/15/2020 1/15/2021
1 Paymentdate ......... 04/ 18/ 2023 04/ 18/ 2023 04/ 18/ 2023 04/ 18/ 2023
2 Amountdue .......... 170 170 170 171
3  Balance from
previous quarter . . . . . . .. 170 340 510
4 Balancedue . ......... 170 340 510 681
5 a Number of months from
due date to payment date
or next quarter due date,
whichever is earlier . . . . .. 2 3 4 3
b Interestrate . ......... . 0625 . 0625 . 0625 . 0625
6  Late payment interest.
(Line 4 times line 5a times
line 5b divided by 12.)
2 7 16 17
If line 1 is blank, skip
lines 7 through 10.
7  Paymentamount. . .. .. .. 0 0 0 0
8 Underpayment amount . . . . 170 340 510 681
9 a Number of months from
payment date to next
quarterdue date . . . . .. .. Q 0 0 0
b Interestrate . ......... . 0625 0625 . 0625 . 0625
10  Underpayment interest.
(Line 8 times line 9a times
line 9b divided by 12.)
Q Q Q Q
11  Total interest for Option 2. Add lines 6:and 10, columns (a) through (d) . . ... .. 11 42

NJIW0801.SCR



Other Income Statement

2022

Name Social Security No.
SADDI  VENKATA RAMANA & SWETHA 859- 83- 7385
Income Income
from all attributed to
sources New Jersey
(part-year

© 0

10
11
12
13
14
15
16

17

resident or non-
resident only)

Prizes and awards (enter source):

Income in respect of a decedent
(Enter name and social security number of the deceased):

Income from estates and trusts:

Scholarships and fellowships
(Enter name and identification number of grantor):

Alternative Trade Adjustment Assistance payments:

Residential rental value or allowance paid
by employer (enter name and identification number):

Jurydutypay. . . . . .o

Barteringincome. . . . . .4 . ..

Other inecome on Form-1099-K (payment network transactions). . .

Substitute payments. . . . . . ... Lo

Income fromREMICS . . . . . . . . . . i it it i e

Reimbursement for deducted medical expenses . . . . . .. ...

Recoveriesof baddebts . . . . . . .. .. .. .. o L.

Other:
NEXT GEN SOFTWARE SQUTIONS LI | 16,800, | 16, 800.
Total . . . . e e e e e e e 16, 800 16, 800

njiwl601.SCR 11/23/22



D-400V (50)
10-18-22

Instructions for Form D-400V, Payment Voucher

What Is Form D-400V and Why
Should You Use It?

It is a statement you send with your
payment of a balance due on Form
D-400. Using Form D-400V allows the
Department to process your payment
more accurately and efficiently. We
strongly encourage you to use Form
D-400V.

Making an Online Payment

To pay your tax via our online payment
portal please visit www.ncdor.gov and
select file and pay or use your mobile
device to scan the QR code below.

Benefits of Paying Taxes Online

® Secure and convenient

® Schedule payments in advance

® Bank drafts (free), MasterCard or
Visa ($2 convenience fee for every
$100 paid)

® Your payment will be processed
efficiently and you will receive
receipt of payment.

Preparing and Sending Your

Payment

1. Make your check or money order
payable in U.S. dollars to the NC
Department of Revenue. Note:
The Department will not accept a
check, money order, or cashier’s
check unless it is drawn on a U.S.
(domestic) bank and the funds are
payable in U.S. dollars.

2. Make sure the courtesy box and
legal line on your check match.

3. Enter the last four digits of your
SSN, Tax Year, and “D-400" on the
memo line of your check or money
order. If you are filing a joint
return, enter the last four digits of
the first SSN on your return:

4. Make sure your check or money
order is signed.

5. Make sure your‘name, address,
and daytime phone number
appear on your.check or money
order.

6. Cut across the dotted:line and
send-the completed voucher and
your check or money order to the
“Mail to” address on the voucher.

What if You File Electronically?
If you choose-to file electronically
and have a balance due, follow your
transmitter’s or preparer’s instructions
for making your payment.

Important Reminders

Do not submit this voucher if you
submitted an electronic payment.

Do not staple, tape, paper clip or
otherwise attach your check or
money order toithe voucher.

Do not fold this voucher or check.

Do not use a photocopy of this
voucher.

Do not use another person’s
voucher.

Do not send cash.

Do not make any modifications
to the voucher.

Make sure your signature appears
on your check or money order.

Make sure the correct name,
address, SSN, daytime phone
number, and tax year appear on
the voucher and your check or
money order.

b Cut Here ﬁ

D-400V (50)

Individual Income Payment Voucher

REV 01/26/23 PRO

HOLLY SPRI NGS

120 ALEXANDRI'TE CT

NC

For Calendar Year

27540

Taxpayer/Paid Preparer: SYAM PR' YA RAM SAGA\R G

ate: 03 07 23

ne: (678) 9

D. 9522
20222 8598373851 0000000 06408 ‘“WH““Hw““H““M““M““W“H““WH“‘

2022

9-16-08 North Carolina Department of Revenue
859837385 SADD 27540 803824901
VENKATA RANMAN SADDI SVETHA SADD

AMOUNT OF THIS PAYMENT
This must match the amount shown

on your check or money order.

$ 1471.00

Mail to:
NCDOR, PO Box 25000,
Raleigh, NC 27640-0640



D-400 (50) ss22 2022 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue Yoo
Return and W-2s Here Amended Return i

For calendar year 2022, or fiscal year beginning 22 andending Are you a veteran? Yes No
VENKATA RANAN SADDI SVWETHA SADDI | Is your spouse a veteran? Yes No
120 ALEXANDRI TE CT Your SSN: 859837385 |were you granted an automatic extension to file your
HOLLY S NC 27540 WAKE Spouse’s SSN: 803824901 |2022 federal income tax return, e.g., Form 10407
Filing Status L 1. Single 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No

4. Head of Household 5. Qualifying Widow(er) Year spouse died:

<<

<

Were you a resident of N.C. for the entire year? Yes é No Ll L_| Return for deceased taxpayer. Date of death:

Was your spouse a resident for the entire year? Yes [X] No Return for deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or. designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2023, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 2 PP Y DT N OC N TPRES Y SPRES'YY . VI" N SVT N
SADD 120 27540 DS N EA N TD SD FDEXT N
VENKATA RAMAN SADDI 859837385 NAKE

SWETHA SADDI 803824901 . NC 27540 —
120 ALEXANDRI TE CT HOLLY 'SPRI NGS %
06 331261 16 770 26C 0 E
07 0 18 Y 0 26E 0 ==
09 0 20A 7032 EU ;@
10A 1 208 5984 27 41 =
10B 0 21A 0 29 0 —
11 S Y 1 N 21B 0 30 0 %
11 25500 216 0 31 0 -
13 00000 21D 0 32 0

14 305761 26A 1471 34 0

15 15257 26B 0

TN 5165081123 PN 6789659522 PP P02082703

Sign Return Below | [ | Refund Due 0 Payment Due 1471

e o my knoviedge and G hey Tl e e e i oo < monts s e pes raerer oo

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 03 07 23__ 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 01/26/23 PRO



D-400 2022 Page 2 (50)

Last Name (First 10 Characters) ~ SADDI Your Social Security Number 859837385
D-400 Line-by-Line Information
6. Federal Adjusted Gross Income 6. 331261
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 331261
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 1
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 11. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 25500
12. a. Add Lines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line 8 12b. 305761
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 305761
15.  N.C. Income Tax 15. 15257
16.  Tax Credits 16. 770
17.  Subtract Line 16 from Line 15 17. 14487
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 14487
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 7032
20b.  Spouse’s tax withheld 20b. 5984
Other Tax Payments
21a. 2022 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 13016
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 13016
26a. Tax Due 26a. 1471
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26¢ and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 1471
28.  Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2023 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 0

This page must be filed with the first page of this form.

REV 01/26/23 PRO



D-400TC (50) 2022 Individual Income Tax Credits DoR

8-8-22 North Carolina Department of Revenue Only

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.

Important: Refer to the instructions before completing this form.

Last Name (First 10 Characters) SADDI Your Social Security Number 859837385
01 332662 07B 1 10A 0 13 0
02 16800 08A 0 10B 0 14 0
04 15257 08B 0 11A 0 15 0
06 851 09A 0 11B 0 19 0
07A 770 09B 0 12 0
Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only
If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter.on Line 7a.
1. Total income from all sources while a resident of N.C. modified by N.C. adjustments to
federal gross income 1. 332662
2. Portion of Line 1 that was taxed by another state or country 2. 16800
3. Divide Line 2 by Line 1 3. 0. 0505
4.  Total North Carolina income tax (From Form D-400, Line 15) 4. 15257
5. Multiply Line 4 by Line 3 5. 770
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 851 —
7a.  Credit for Income Tax Paid to Another State or Country 7a. 770 =
7b.  Number of states or countries for which a credit is claimed 7b. 1 —
—
Part 2. Credits for Rehabilitating Historic Structures _—
On Lines 8a, 9a, 10a, and 11a, enter the amount of expenditures or expenses only if tax year 2022 is the first year the credit is taken. EB‘
Note: For Lines 8a and 9a, the expenditures and expenses must have been incurred prior to January 1, 2015. EB
=8
On Lines 8b, 9b, 10b, 11b, 12, and 13, enter the amount of the tax credit taken. —
——x
8a.  Anincome-producing historic structure/{Article 3D) 8a. 0 ——
8b.  Enter installment amount of credit 8b. 0 —
9a. A nonincome-producing historic structure (Article:3D) 9a. 0 —
9b.  Enter installment amount of credit 9b. 0 ——
10a.  Anincome-producing historic-mill facility (Article 3H) 10a. 0 —
10b.  Enter amount of credit 10b. 0 —
11a. A nonincome-producing historic mill facility (Article 3H) 1a. 0
11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure(Article 3L) 12. 0
13. A nonincome-producing, historic structure (Article 3L) 13. 0
(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)
Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2022
14.  Tax credits carried:over from previous year 14. 0
15.  Reserved for Future Use 15. 0
16.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, 14, and 15 16. 770
17.  North Carolina income tax (From Form D-400, Line 15) 17. 15257
18.  Enter the lesser of Line 16 or Line 17 18. 770
19.  Business incentive and energy tax credits 19. 0
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)
20. Total Tax Credits to be Taken for Tax Year 2022 20. 770

This page must be filed with Form D-400. REV 01/26/23 PRO
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