Form 1040-V (2022) 2022

Page 2

IF you live in...

THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia,
Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, North
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah,
Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code section 933), or
use an APO or FPO address, or file Form 2555 or 4563, or are a
dual-status alien or nonpermanent resident of Guam or the U.S.
Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAI L FORM 1040-V TO THE | NTERNAL REVENUE

SERVI CE CENTER AT THE ADDRESS LI STED BELOW

Form 1040-V 2022

V Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury 2022
Internal Revenue Service
> Use this voucher when making a payment with Form 1040.

Do not staple this voucher or your payment to Form 1040.

»>
> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

HIMANSHU KAPOOR

SHWETA OBEROI

2825 WINDY HILL RD SE 4312
MARIETTA GA 300k7?

Form 1040-V Payment Voucher

Enter the amount
of your payment ........ > 9,.940.

REV 03/18/23 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX L21H
CHARLOTTE~ NC 28201-1214

342089354 X0 KAPO 30 0O 202212 k1O



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
H MANSHU KAPOCR FrR*_*¥*+.09354
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SHWETA OCBERO *x*x_**_5780
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2825 WNDY H LL RD SE 4312 Gheck hefe if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsopcg)]gst?) l{;:lslr}% A?jlhgﬁ’e\g;?]tf:
MARI ETTA GA 30067 box below'will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax.or refund.

[JYou []Sspouse
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 KABI R KAPOOR ¥**k_**. 5295 |Son L]
dependents, ] ]
see instructions
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 409, 264
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) .o ic
W-2 here. Also L . . .
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.
W-2, see . . . 4 .
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 409, 264.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 4,
if required. 3a Qualified dividends 3a 235. b Ordinary dividends . 3b 235,
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Dgfju‘l‘:t'on for—| ga Social security/benefits. . 6a b Taxable amount . - 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) . g
;?E?Qggely’ 7  Capital gainor (loss). Attach Schedule D if required. If not required, check here .07 7, 900.
. Marrlied filing 8  Other income from Schedule 1, line 10 e 8 - 33, 326.
oo
Qualfying 9  Add lines'1z, 2b,3b,4b, 5b, 6b, 7, and 8. This is your total income . 9 384, 077.
ggg’g’&g SPouse,l 40 Adjustments to.income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 384, 077.
QQ’;TQ@ d 12 ' Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
o If yog checléed 13, Qualified business income deduction from Form 8995 or Form 8995-A . 13
Sonord " {14 Add lines.12and 13 . L 14 25, 900.
geeedli-ll’lcs‘.t{?lfétions 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 358, 177.

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 75, 039.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 75, 0309.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2, 000.
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20 9.
21 Addlines19and20 . . . . . . . . L. L 21 2, 009.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 73, 030.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 1, 805.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 74, 835.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . 25a 64, 061.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢ 834.
d Addlines 25athrough 25¢ . . . . S .. . . . . . . . . am |25d 64, 895.
If you have a 2022 estimated tax payments and amount applled from2021return. . . . . . . . L . 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 for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . .. . . . . . 33 64, 895.
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, check here.... . . . [] |35a
Direct deposit? b Routing number P EXIXIXiXH c Type |:| Checking [] Savings
See instructions. d  Account number * * * * ik * * * i H X X X X
36 Amount of line 34 you want applled to your 2023 estlmated tax . Q- 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 9, 940.
38  Estimated tax penalty (see instructions) . . . . . ... . .. | 38 |
Third Party Do you want to allow another person to discuss this return”with the IRS? See
Designee instructons . . . . . . . . . .% . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have exarnined 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? MANAGER (see inst.)
See instructions. Spouse’s signature. If a joint return, both'mustisign: Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE CONSULTI NG | (seeinst)
Phone no. (312) 213-0469 Email address KAPOOR. H M@&EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald RVSSMANI KUMARAPPANA. | RVSSIVANI KUVARAPPANA 03/31/2023 | ***** (0332 | []Sel-employed
Urepg"elr Fim's name  “GLOBAL TAXES LLC Phone no. ( 646) 727- 7157
S€ PNl i address 245 _ROONEY. CT_E BRUNSW CK_NJ 08816 FimsEN___**-**%7196

Go to www.irs.gov/Form1040 for instructions,and'the latest information. BAA REV 03/18/23 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
H MANSHU KAPOOR & SHWETA OBERO

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9
10

Your social

security number

**k*_**_0Q354

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)

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 Medicaidswaiver,payments included on Form
1040, line 1a or 1d .

Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section457 plan e
Wages earned while incarcerated
Other income. List type'and‘amount:

8a

- 33, 326.

slc»m-hoo’n",’-s

8b

8c

8d

8e

8f

89

8h

8i

8

8k

8l

8m

8n

80

8p

8q

8r

8s

8t

8u

8z

Total other income. Add lines 8a through 8z

9

Combine lines 1 throughi7 and.9. Enter here and on Form 1040 1040 SR or 1040 NR I|ne 8 10

- 33, 326.

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
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 . . . . . N T - 1Y

Contributions to section 501()( )( )pension pIans e . . | 24f

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

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

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

Housing deduction from Form 2555 D W 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, or Form 1040-NR, line 10a

25

26

BAA REV 03/18/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury

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

Internal Revenue Service 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

H MANSHU KAPOOR & SHWETA OBEROI ¥x*_ %% Q9354
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 17a.

m Other Taxes

9
10
11
12
13

14

15

16

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 5
Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . ... ... 6

Total additional social security and Medicare tax. Add lines 5 and6

Additional tax on IRAs or other tax-favored accounts. Attach'Form 5329.if required.
If not required, checkhere . . . . . . . . . . . . 4w . L. |:|
Household employment taxes. Attach Schedule H ¥y N - -
Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8960

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

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

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

Recapture of low-income housing eredit. Attach Form 8611 .

8

9

10

11 1, 805.

12

13

14

15
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 eIigibIe
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 . . 171
Excise tax on insider stock compensation from an €xpatriated
corporation e e e e e e e S M
Look-back interest under section 167(g)tor 460(b) from Form
8697 or 8866 e . .« . . |17n
Tax on non-effectively connected. income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a,section 1291 fund . 17p
q Any interest from Form 8621 line 24 17q
Any other taxes. List typerand 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 1, 805.

BAA

REV 03/18/23 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

H MANSHU KAPOOR & SHWETA OBERO FrR*_**-.0354
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1 9.
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
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 credlits: ?
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 6e
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 nonrefundablecredits. 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 9.

line 20

(continued on page 2)

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

REV 03/18/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

o

sSQ = o

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

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
12

13a

13b

13c ‘\_fb

13d '

13e

13f

139

13h

13z

Total other payments or refundable credits. Add lines 43a through 13z

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

line 31

14

15

BAA REV 03/18/23 PRO

Schedule 3 (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

H MANSHU KAPOOR & SHWETA OBERO

* ok _

Your social security number
* Kk k _

9354

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.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

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

with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

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

Box A checked 3,279,608. | 3,348, 774. 81,

195.

12, 029.

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 partnershlps, 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 Ilnes 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

12, 029.

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.

This form may be easier to complete if you round off eents to
whole dollars.

()
(d) Adjustme

Proceeds
(sales price)

(e)
Cost
(or other basis)

nts

to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

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

with column (g)

8a

Totals for all long-term transactions reported on_Form
1099-B for which basis was reported:to the IRS and for
which you have no adjustments (see. instructions).
However, if you choose tolreport all.these transactions
on Form 8949, leave this line blank and.go to line 8b

8b

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

Box D checked

8, 063. 12, 192.

-4,129.

9

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

10

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

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684,6781;and 8824 . .o
Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

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

11

12

13

14

15

-4,129.

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

BAA  REV03/18/23 PRO

Schedule D (Form 1040) 2022



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 the instructions. 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 Formi1040, 1040-SR, or 1040-NR.

16 7, 900.

18

19

21 | )

REV 03/18/23 PRO

Schedule D (Form 1040) 2022



.- 8949 Sales and Other Dispositions of Capital Assets OB Mo Todo oo™
Department of the Treasury . . Go to www.irs.gon'//Form8949 for ir.\structio'ns and the latest information. At%h@ ?2
Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

H MANSHU KAPOOR & SHWETA OBERO *x*_*x_.09354

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 toithe IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly:on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported.to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter-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)
(Exam Ié)' 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. (?ode(s) from Amount of with column (g).

Instructions adjustment
Aneritrade Various |12/31/22 |3, 279, 608. 3, 348,774. |W 81, 195. 12, 029.

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) . . 3,279, 608. |3, 348, 774. 81, 195. 12, 029.

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 03/18/23 PRO Form 8949 (2022



Form 8949 (2022) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

H MANSHU KAPOOR & SHWETA OBERO KrRF_*F*-9354

Before you check Box D, E, or F 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-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.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to thelRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an.amount<n column (g), (h)
@ (b) (c) (d) Cost or other basis entera code,in column (f). Gain or (loss)

Description of propert Date acquired Date sold or Proceeds See the Note below| See the;separateiinstructions. | gyptract column (e)
E escls 1000 shp X\F()Z go) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
xampie: . ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate U] (9) combine the result

instructions. Qode(s) from Amount of with column (g).

instructions adjustment
Aneritrade Vari ous |12/31/22 8, 063. 12,192. -4,129.

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 8b (if. Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 8, 063. 12, 192. -4,129.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () 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.

Form 8949 (2022

BAA REV 03/18/23 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 22

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

H MANSHU KAPOOR & SHWETA OBERO

Your social security number

k%% _**_0354

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individualyreport farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . ] Yes' X] No
B If “Yes,” did you or will you file required Form(s) 10997 il Yes [[hNo
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A personal use days. Check the QJV box only A O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other,(describe)
Properties:
Income: A B C
3  Rents received 3
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . .01
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14
15  Supplies 15
16 Taxes 16
17  Utilities . . Y 17
18 Depreciation expense or depletlon . 18
19  Other (list) RENT PAI D 19 33, 326.
20 Total expenses. Add lines 5through 19 . 20 33, 326.
21 Subtract line 20 from line 3'(rents).and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . .21 - 33, 326.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 33,326. )| ( )
23a Total of all.amounts reported on line 3 for all rental propertles 23a
b Totalof all amounts.reported on line 4 for all royalty properties 23b
¢ Total ofiall amounts reported on line 12 for all properties 23c
d Total of allamounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 33, 326.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 33, 326. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 - 33, 326.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA - 33, 326.

REV 03/18/23 PRO

Schedule E (Form 1040) 2022



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.
ﬁ)]?g;f;n;g\t:rﬁzes::;seuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
H MANSHU KAPOOR & SHWETA OBERO *¥HEx_**.-0354
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 384, 077.
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. Q
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . . . . Lo 2d 0.
3 Addlinesland2d . . . . . N 3 384, 077.
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 ~ 4
17 or who do not have the required social security number 6 ol

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. nationaly.or US. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line 6by $500 . . . . . . . . Lo e 7
AddlinesSand7 . . . . . @D S 8 2, 000.
9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

=)

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

« 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 $1,025, enter $2,000, etc. L 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . L. . oL 11 0.
12 Is the amount on line 8 more than the amount on line 11? . . . . 12 2, 000.

[] No. STOP. You cannot take the child tax credit, credit 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 Aw, . . o . Lo 13 75, 030.
14  Enter the smaller of line 12 or 13. This is your child tax credit.and credlt for other dependents e 14 2, 000.

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 03/18/23 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.

Page 2

15
16a

b

17
18a

19

20

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 O
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 Ce e e 16a 0.
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 17,0n line 27.
Otherwise, go to line 21.

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

21

22

23
24

25
26

27

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 |

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 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line:yl3 /. 22
Addlines2land22 . . . . . . . . . . . . . ... ... 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

BAA REV 03/18/23 PRO Schedule 8812 (Form 1040) 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

93

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

H MANSHU KAPOOR *ok ok _kok _

54

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 . : [1'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 durlng 2022, you

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

family coverage). All others, see the instructions for the amount to enter . .\ 3 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 3, 530.
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 KU NN 8 3, 530.
Employer contributions made to your HSAs for 2022 A 9 3, 530.

Qualified HSA funding distributions . . . . . . . . . . . . A4 10

Add lines 9 and 10 . . 11 3, 530.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e e 12 0.
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) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on"those excess contributions) included on line 14a that were
withdrawn by the due date of your return.:See.instructions 14b
¢ Subtract line 14b from line 14a 4 . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see mstructrons) 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 oniline 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . .. . . . . . . . . . . . . . . . . .. .010
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additionalt20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il line 17¢c . 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,
completeia separate Part lll for each spouse.
18 Last-month rule. 18
19  Qualified HSA funding dlstrrbutron e e e e 19
20 Total income. Add lines 18 and 19. Include thls 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 . .. 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/18/23 PRO

Form 8889 (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

57

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

SHWETA OBERO rRE LKL

80

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 . : [1'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 durlng 2022, you

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

family coverage). All others, see the instructions for the amount to enter . .\ 3 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 3,770.
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 KU NN 8 3,770.
Employer contributions made to your HSAs for 2022 A 9 1, 315.

Qualified HSA funding distributions . . . . . . . . . . . . A4 10

Add lines 9 and 10 . . 11 1, 315.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 2, 455,
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) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on"those excess contributions) included on line 14a that were
withdrawn by the due date of your return.:See.instructions 14b
¢ Subtract line 14b from line 14a 4 . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see mstructrons) 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 oniline 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . .. . . . . . . . . . . . . . . . . .. .010
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additionalt20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il line 17¢c . 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,
completeia separate Part lll for each spouse.
18 Last-month rule. 18
19  Qualified HSA funding dlstrrbutron e e e e 19
20 Total income. Add lines 18 and 19. Include thls 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 . .. 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/18/23 PRO

Form 8889 (2022)



- 8867 Paid Preparer’s Due Diligence Checklist

(Rev. November 2022)

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
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.
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year
20

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

Taxpayer identification number

H MANSHU KAPOOR & SHWETA OBERO FrE.*x*-0354

Preparer’s name

RVSSVANI KUVARAPPANA ****x0332
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/ODG ] AQTC [] HOH

Preparer tax identification number

1

a
8

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
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 forieach. credit
claimed? .

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’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 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) .

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.)

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

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.)

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, a‘copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when;wand 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) . .

List those documents provided by the taxpayer |f any, that you relled on:

Yes No N/A
L]

N

X

Did you ask the taxpayer'whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit?,.. . .

Did you ask the taxpayerif.anyof 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.)

Did you completethe required recertification Form 88627 . .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . . e e e e

]|

O

0J

] |

U

For Paperwork Reduction Act Notice, see separate instructions. REV 03/18/23 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? . . . [l

¢ 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 clalm 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 b
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 divorced. or 4
separated parents (or parents who live apart), including any requirement to attach a Form 8382 or similar

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 qualrfred Yes | No
tuition and related expenses for the claimed AOTC? . . . . [l [l

Due Diligence Questions for Claiming HOH (If the return does not cIalm 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 fora 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 fromthe latest 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 providediby the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status andte 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 information you relied upon, including questions you asked and the taxpayer’s responses, to

determine thedaxpayer’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? | . . . L L L Lo s s s s e e e O

REV 03/18/23 PRO Form 8867 (Rev. 11-2022)



- 8959 Additional Medicare Tax

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

OMB No. 1545-0074

2022

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
H MANSHU KAPOOR & SHWETA OBERO *¥*x_x*_0354
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 1 450, 517.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 450,4517.
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- A WA W 6 200, 517.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here ‘and 'go to
PartII... 7 1, 805.
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 0.
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng surviving spouse . . 4 $200,000 9
10 Enter the amount fromline4 . . . L. L N 10 450, 517.
11 Subtract line 10 from line 9. If zero or Iess enter 0— A W 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o e 12 0.
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoPartlll . . . . . 13 0.
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tipsifromiForm(s) W-2, box 14
(see instructions) . . . . . Ny 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . % . ow. . . $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 Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . A 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 1, 805.
Withholding Recenciliation
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 7, 366.
20 Enter the amountfromlined. . . . . . . . . . . . . . . .. 20 450, 517.
21 Multiply line 20 by:.1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 6, 532.
22  Subtract line, 21, from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . .o 22 834.
23 AdditionaliMedicare 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 e e e 24 834.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/18/23 PRO

Form 8959 (2022



Form 1040 Form W-2 Worksheet 2022

> Keep for your records

Name as shown on return Social Security Number
H MANSHU KAPOOR *xx_**x_9354
Employer EIN. . . ... ... *¥*_***8068
Employer Name. . . . . . .. AVAZON WEB SERVI CES | NC

Name (continued) .
Street Address or P. 0. Box PO BOX 80726

City .SEATTLE State WA ZIP .98108
Foreign Province/County . . .

Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

Spouse’s W-2 [ ] Do not transfer this W-2 ta next year
X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 272,077. 2 Federal income tax withheld.. . 45, 329.
3 Social security wages . . . . 147, 000. 4 Social sec tax withheld.. . . 9, 114.
5 Medicare wages and tips . . 292, 577. 6 Medicare tax withheldy,.. . 5, 076.
7 Social security tips. . . . . . 8 Allocated tips . . . . . . %, .
13 b | X |Retirement plan

Foreign source income eligible for exclusion on Form 2555
Active duty military pay

Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable,to RRTA Tier 2 tax . .
C 288. M: Enter amount attributable to'RRTA Tier 2 tax . .
D 20, 500. P: Double-click to link toxForm 3903, line4 . . . ..
W 3, 530. R: Enter MSA contribution for ~ Taxpayer . . . . .
DD 7, 666. Spouse . . . ...
W: Enter HSA contribution for ~ Taxpayer . . . . . 3, 530.
Spouse . ... ..
G: |:| Employer is not a state or local government
Is this,an elective deferral? Yes |:| No |:|
Box 15 Box 16 Box 17
State Employer’s state |.D.no. State wages, tips, etc. State income tax
GA 3123256- NR 272,077. 15, 145.
I confirm that the state withholding identification number(s) are accurate . . . . . . .. ... ... .. |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

s U N\ 7

9
10 _.Dependent care benefits (Check if employer furnished care at work) . . . » 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11, Distributions from Section 457 and other nonqualified plans (See help,

ifEIC, Child Care, Child Tax Credit, or IRAS.). . . . . . . . oo v i oo 11
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).

RSU 10, 311. (G her (not classified)




Form 1040 Form W-2 Wolksheet Additional Information 2022

Keep for your records

H MANSHU KAPOOR **x*_**_0354
Employer Name. . . . AVMAZON WEB SERVI CES | NC

Page 2

Part | — Statutory employees

A |_N__| Box 13a. StatutoQ/ employee )
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.
C Double-clicktolinktoScheduleC . . . ... ... . ... .......... C

Part Il — Clergy, church employees, members of recognized religious sects

Clergy only: ) )
D Enter your designated housing or parsonage allowance . . . . . ... ... ... D

E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value

F If no FICA was withheld, check the applicable box below

Pay self-employment tax on housing or parsonage allowance only
Pay self-employment tax on W-2 income only

Pay self-employment tax on W-2 income and housing allowance
Exempt from SE tax and have an approved exemption Form 4361

ArWN PR

Non-Clergy:
G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part Ill — Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer.. . % . . H1
Tips less than $20 in a month which were not required to be reported . . . . . H2

Value of non-cash tips, such as tickets or passes, not reported to-employer . . . | H3

Actual amount of allocated tips if different than the amount in box.8 .. . . .50 . . H4

aabhwnN

Tips paid out through a tip-sharing arrangement . . . .. . . o 0 oo . L H5

6 Employer is a federal, state, or local government and'tips are
only subject to Medicare tax

Part IV — Substitute Form W-2

la If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information. "How:did you determine amounts on line 7 of Form 48527

¢ Form 4852, Line 10 information:, "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form4852:for reference . . . . . . . .. ... ... .. >

Part V — Inmate in a Penalinstitution

J a Pay from work performed while:an inmate in a penal institution . . . . . . ... ... ... ... ]

Part VI — Medicaid Waiver Payments

K a Box 1 wages include amounts excludable as difficulty of care payments . . . . . . ... ... ...,

b Amount of Waf?es from box:1 excludable as difficulty of care payments. . . . . .. ...
¢ Excludable difficulty. of.care payments received from this payerand notinbox 1 . . . .

Part VIl —Additionakinformation for Electronic Filing and Certain States (See Help)

La Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income.from Paid Family Leave

Control'number (optional) . . . . . . . . . . .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. *x*_**.0354

First name M.I. Last name Suff.

H MANSHU ___ KAPCCR

Address Cit St ZIP code
2825 WNDY H LL RD SE, Apt. 4312 NA&I ETTA GA 30067
Foreign Province/County Foreign Postal Code

Foreign Country




Form 1040 Form W-2 Worksheet 2022

> Keep for your records

Name as shown on return Social Security Number
SHWETA OBERO *xx_*x*x_ 5780
Employer EIN. . . ... ... ¥k _**¥* 3424
Employer Name. . . . . . .. MANHATTAN ASSOCI ATES | NC

Name (continued) .
Street Address or P. 0. Box 2300 W NDY RI DGE PKWY 10

City . ATLANTA State GA ZIP .30339
Foreign Province/County . . .

Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

X ] Spouse’s W-2 [ ] Do not transfer this W-2 ta next year
X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 137, 187. 2 Federal income tax withheld.. . 18, 732.
3 Social security wages . . . . 147, 000. 4 Social sec tax withheld.. . . 9, 114.
5 Medicare wages and tips . . 157, 940. 6 Medicare tax withheldy,.. . 2, 290.
7 Social security tips. . . . . . 8 Allocated tips . . . . . . %, .
13 b | X |Retirement plan

Foreign source income eligible for exclusion on Form 2555
Active duty military pay

Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable,to RRTA Tier 2 tax . .
C 86. M: Enter amount attributable to'RRTA Tier 2 tax . .
D 20, 500. P: Double-click to link toxForm 3903, line4 . . . ..
W 1, 315. R: Enter MSA contribution for ~ Taxpayer . . . . .
DD 12, 731. Spouse . . . ...
W: Enter HSA contribution for ~ Taxpayer . .. ..
Spouse . . .. .. 1, 315.
G: |:| Employer is not a state or local government
Is this,an elective deferral? Yes |:| No |:|
Box 15 Box 16 Box 17
State Employer’s state |.D.no. State wages, tips, etc. State income tax
GA 2042352- BN 137, 187. 7, 354.
I confirm that the state withholding identification number(s) are accurate . . . . . . .. ... ... .. |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

s U N\ 7

9
10 _.Dependent care benefits (Check if employer furnished care at work) . . . » 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11, Distributions from Section 457 and other nonqualified plans (See help,

ifEIC, Child Care, Child Tax Credit, or IRAS.). . . . . . . . oo v i oo 11
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Wolksheet Additional Information 2022

Keep for your records

SHWETA OBERO **x*_**_5780
Employer Name. . . . MANHATTAN ASSOCI ATES | NC

Page 2

Part | — Statutory employees

A |_N__| Box 13a. StatutoQ/ employee )
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.
C Double-clicktolinktoScheduleC . . . ... ... . ... .......... C

Part Il — Clergy, church employees, members of recognized religious sects

Clergy only: ) )
D Enter your designated housing or parsonage allowance . . . . . ... ... ... D

E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value

F If no FICA was withheld, check the applicable box below

Pay self-employment tax on housing or parsonage allowance only
Pay self-employment tax on W-2 income only

Pay self-employment tax on W-2 income and housing allowance
Exempt from SE tax and have an approved exemption Form 4361

ArWN PR

Non-Clergy:
G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029

Part Ill — Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer.. . % . . H1

Tips less than $20 in a month which were not required to be reported . . . . . H2
Value of non-cash tips, such as tickets or passes, not reported to-employer . . . | H3

Actual amount of allocated tips if different than the amount in box.8 .. . . .50 . . H4

aabhwnN

Tips paid out through a tip-sharing arrangement . . . .. . . o 0 oo . L H5

6 Employer is a federal, state, or local government and'tips are
only subject to Medicare tax

Part IV — Substitute Form W-2

la If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >

b  Enter Form 4852, Line 9 information. "How:did you determine amounts on line 7 of Form 48527

¢ Form 4852, Line 10 information:, "Explain your efforts to obtain Form W-27"

d QuickZoom to completed Form4852:for reference . . . . . . . .. ... ... .. >

Part V — Inmate in a Penalinstitution

J a Pay from work performed while:an inmate in a penal institution . . . . . . ... ... ... ... ]

Part VI — Medicaid Waiver Payments

K a Box 1 wages include amounts excludable as difficulty of care payments . . . . . . ... ... ...,

b Amount of Waf?es from box:1 excludable as difficulty of care payments. . . . . .. ...
¢ Excludable difficulty. of.care payments received from this payerand notinbox 1 . . . .

Part VIl —Additionakinformation for Electronic Filing and Certain States (See Help)

La Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income.from Paid Family Leave

Control'number (optional) . . . . . . . . . . .

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. *x*x_**_5780
First name M.I. Last name Suff.

SHWETA OBERO
Address T

Cit
2825 WNDY H LL RD SE, Apt. 4312 M&ﬁl ETTA GA 30067

Foreign Province/County Foreign Postal Code

Foreign Country




Dividend Income Worksheet
Additional Information

Form 1040

2022

Name(s) Shown on Return

H MANSHU KAPOOR & SHWETA OBERO

Social Security Number

**k*_**_0354

TSI T

Payer . ... TD Aneritrade Cearing Inc

A Additional 1099-DIV information:
la Box 2c - Section 1202 gain eligible for 50% exclusion on QSB stock . . . . . . . ..
1b Section 1202 gain eligible for 60% exclusion (QSB Empowerment Zone stock) . . .
1c Section 1202 gain eligible for 75% exclusionon QSB stock . . . . . . .. ... ...
1d Section 1202 gain eligible for 100% exclusionon QSB stock . . . . . . . ... ...
2 Box2d- Collectibles (28%)gain . . . . . . . . e
3 Box5 - Section199Adividends . . . . . . ...
4 BOX6 - Investment eXpenses . . . . . . . oot e e e

5 US Gouvt. Interest included in total dividends . . . . . . ... ............4%.
6 Box 1l-FATCAfilingrequirement . . . . . .. ... ... ... ...... 00, ..

B Withholding information:

1 Federalincometax withheld. . . . . . . . . . . . .. . . o oo .

2 State 3 State identification no.

| 4

State tax withheld |

[ ]

3 | confirm that the state withholding identification number(s) are accurate «-» .

C Exempt-interest dividends: (included on line 2a of Form;1040 or 1040-NR
1 Total exempt-interest dividends (do not include in box Terbox 3). . . . . . ... ..
2 Private activity bond amount included in line C-1 above . % . ... . .. ... L.
OR
3 Percent of private activity bond amount included in
line C-1 above. (Enter 75 percentas 75.00% ). . . . . . . . . oo oo %

4  State (postal code) for exempt-interestdividends . . . . . . .. ... ... L.

D Adjustment information:
1 Select type of adjustment:

N Nominee D [ | ESOP distribution

H “[_| Other

2  Amount of Adjustment . © . o e e e e e e e e

E Margin interest expense for Form 4952:

1 Margin interest paid 834.

F  Foreign tax information: All income is assumed passive. See Help.
1 Box7 -ForeigntaxpaidinU.Sudollars . . . . .. ... ... ... . 9.
Check this,box if foreign tax is from a mutual fund or regulated investment
company. See Tax Help for additional information. . . . . . .. ... ... ......
Box 8 < Foreignicountry.or U.S. possession . . . (Imported name:
ReportonSchedule A . . . . . .. .. .. ... ... .. | OR
DoubleClick:to link'to'a copy of Form 1116 . . . . . . .
For'Form 1116, select which column . . . . . . . . AlX] B[l | c| |
Select whether taxes were paid (P) oraccrued (A) . . . . . . ... ... ... ..
Date paid oraccrued. . . . . . . o o v o e e
Total foreign source income . . . . . . . .. L L
Sectioni897 ordinary dividends . . . . . .. ... o
Section 897 capitalgain . . . . . . ... L

w N

125 31/ 2022

235.

© o~NO O~

Additional,Payer and Recipient Information

PayersTIN . . . .. ..... Recipient’s address and ZIP code

Payer’s address and ZIP code Transfer address from Federal Information Wks . |:|
Street Street

City City

State ZIP Code State ZIP Code

Foreign Country Foreign Country
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