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
SACH N B SAPKAL 799- 64- 4147

Spouse’s name Spouse’s social security number
SWATI S SAPKAL 788-71- 4844

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 83, 183.

2 Total tax e e e 2 3, 962.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 5, 533.

4 Amount you want refunded to you e e 4 1, 571.
Amount you owe . . 5

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) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only alal1lal7

| 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 IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |1 |4 |8 |4 |4 | 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
lgdll}  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 01/14/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

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
SACH N B SAPKAL 799- 64- 4147
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SWATI S SAPKAL 788- 71- 4844
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2401 SOUTH APPLE ST | 108 | Check here if you, or your
City,'town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj;?iihg}rl;e\gli(ai:\t;:
Boi se I D 83706 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 MANAS S SAPKAL 955-96-4091 |Son Ol
dependents, RAJVI SAPKAL 884-50- 8071 | Daught er O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 92, 183.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 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:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 92, 183.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8 -9, 000.
Baihing 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 83, 183.
ggggé%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 83, 183.
QQ’;TQ@ d 12 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 25, 900.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 57, 283.

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 [] 16 6, 462.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 6, 462.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2, 500.
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21 2, 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 3, 962.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 3, 962.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 5, 533.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25a through 25¢ . S .o 25d 5, 533.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . . . . e 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 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 5, 533.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,571.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 1,571.
Direct deposit? b Routing numberE 3i2{4i1i{7!3i6{26] ¢ Type: Checking [ ] Savings
See instructions. d  Account numberi 7 | 2 3 9 i1 1 7 6 8 i :
36 Amount of line 34 you want applled to your 2023 estlmated tax L 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
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 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? SERVI CE (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. HOVE MAKER (see inst.)
Phoneno.  (208) 392- 0472 Email address sapkal sachi n@umai | . 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| 01/ 24/ 2023 | P02082703 | [ Self-employed
reparer T wsname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address 245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN 88- 2145487

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/14/23 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

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SACHI N B & SWATI S SAPKAL 799- 64- 4147
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -9, 000.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -9, 000.

10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

m Adjustments to Income

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 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans 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 . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st 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-SR, line 10, or Form 1040-NR, line 10a

25

26

BAA REV 01/14/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SACHI N B & SWATI S SAPKAL 799- 64- 4147

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . [JYes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo

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

A |KESHAVAPURI COLONY HYDERABAD TELANGANA I N 500079
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 |3 personal use days. Check the QJV box only A 365 0 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 3 600.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6  Auto and travel (see mstructlons) e -
7 Cleaning and maintenance . 7 800.
8 Commissions 8
9 Insurance . . . . B -
10 Legal and other professmnal fees e I 1)
11 Managementfees . . . . 11 500.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . . |13
14 Repairs. . . . . . . . . . . . . . . .. .|14 2, 800.
15 Supplies . . . . . . . . . . . . . . . . .|15 2, 350.
16 Taxes . . . . . . . . . . . . . . . . . .]16
17  Utilites . . . . e I Y 4 3, 150.
18  Depreciation expense or deplet|on e . . ... .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 9, 600.
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 Form6198 . . . . . . . . .21 -9, 000.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 | 9, 000. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles . . . . . |23a 600.
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . [23c
d Total of all amounts reported on line 18 for all properties . . . . . . . |23d
e Total of all amounts reported on line 20 for all properties . . . 23e 9, 600.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9, 000. )
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 page2 . | 26 -9, 000.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

BAA  REV01/14/23 PRO



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
SACH N B & SWATI S SAPKAL 799- 64- 4147
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 83, 183.
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 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. 2d 0.
3 Addlinesland2d . . . . . e 3 83, 183.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 1
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5 2, 000.
6  Number of other dependents, including any qualifying children who are not under age

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 line 6 by $500 . . . . . . . o oL L L L 7 500.

Add lines5and7 . . . . C 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 $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11?7 . . . . 12 2, 500.

[] 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 A . . . . Lo 13 6, 462.
14  Enter the smaller of line 12 or 13. This is your child tax credit and 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 01/14/23 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
Number of qualifying children under 17 with the required social security number:

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

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 .
Earned income (see instructions) e
Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
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.

16a

16b

R 17
18a
19

20

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 .

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 13

Add lines 21 and 22 .

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.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line20 or line 25 . . . . . .

Next, enter the smaller of line 17 or line 26 on line 27.

21

22

23

24

25

26

gl |4 Additional Child Tax Credit

27

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

[ 27 |

BAA REV 01/14/23 PRO

Schedule 8812 (Form 1040) 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

SACHI N B & SWATI S SAPKAL 799- 64- 4147
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 the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . ]

2 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 for each credit
claimed? . . . . . . . L L L L Lo e 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’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( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . [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, a 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 rehed on:

6 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? . . . ]
7 Did you ask the taxpayer if any 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)? . e e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 01/14/23 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] [l

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
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
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . ] ] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not olarm 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 the 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 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 information 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? . . . . L L L Lo s s s e e e O

REV 01/14/23 PRO Form 8867 (Rev. 11-2022)
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Georgia Form 500 (Rev. 06/22/22)
Individual Income Tax Return
Georgia Department of Revenue

2022 (Approved software version)

Page 1

Fiscal Year

Beginning STATE I D

ISSUED
Fiscal Y YOUR DRIVER’S
Iscal Year

Ending LICENSE/STATE ID ZHA80623H
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER

1. SACH N B 799- 64- 4147
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX
SAPKAL
SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER
SWATI S 788-71-4844 DEPARTMENT USE ONLY
LAST NAME SUFFIX
SAPKAL

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED

2.2401 SOUTH APPLE ST

APT NO | 108

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE

3. BO SE | D 83706

(COUNTRY IF FOREIGN)

Residency Status
4. Enter your Residency Status with the appropriate NUMDEer ..................ooo e 4. 3
1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT TO 3. NONRESIDENT
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.
Filing Status
5. Enter Filing Status with appropriate letter (See IT-511 Tax BOOKIet)............cccooiiiiiiiiiiiiii e 5. B

A. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Surviving Spouse
6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself X 6b. Spouse X 6c. 2

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse).............cccccoccceeerinnennns 7a. 2

| This Page (1) is required for processing revovoszzrro I



Individual Income Tax Return

Georgia Department of Revenue 2300411524
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
MANAS S SAPKAL
Social Security Number Relationship to You
955-96- 4091 SON
First Name, MI. Last Name
RAJ VI SAPKAL
Social Security Number Relationship to You
884- 50- 8071 DAUGHTER
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3456.

8. Federal adjusted gross income (From Federal Form 1040)..........ccccceevieiiinienneenne. 8.

YOUR SOCIAL SECURITY NUMBER
799- 64- 4147

83183

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your

W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ..........ccccc........ 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)........cc.cccevevvvernnne 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? Blind? Total X 1,300= .0 e 11b.
Spouse: 65 or over? Blind?

c. Total Standard Deduction (Line 11a +Lin€ 11b)......cccevieiiiieiiieciece e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A- Form 1040).........ccccoceeiiiennnnen. 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ...........ccovvuveeeviiieeeiiiiieeeeieen 12b.
c. Georgia Total ltemized DedUCtions. ..........ccccoiiiiiiiiiiiiie e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13.

H This Page (2) is required for processing REV 01/03/23 PRO



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2022

14a.

14b.

14c.
15a.
15b.

15¢c.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6¢c.
or multiply by $3,700 for filing status B or C

2300411534

Multiply by $2,700 for fiing status AorD  14a.

Enter the number from Line 7a. Multiply by $3,000........comermsmerrsrrsrri 14D,
Add Lines 14a. and 14b. Entertotal .............cooooiiiiiiiiiiiciee e 14c.
Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.

Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

Georgia Taxable Income (Line 15a less Line 15b)......ccccccovevieiiiineeinnenn. 15c.
Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) ..........c.c.ccceeee. 16.
Low Income Credit 17a. A7b. . 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ............cccoocvviiiiieeeennnee. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20.

electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ..........cccccoeuvcvrnn. 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
799- 64- 4147

71683

71683
3887

0
3887

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

1,

or for Form G2-FL enter zero.
(INCOME STATEMENT A)

WITHHOLDING TYPE:
X w-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN

832712767

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

3339731RK

GA WAGES / INCOME

92183

GA TAX WITHHELD

4818

(INCOME STATEMENT B)

WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

. EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

This Page (3) is required for processing

I NTUI T

REV 01/03/23 PRO
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2022
Page 4

(INCOME STATEMENT D)
1.  WITHHOLDING TYPE:
w-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME

5. GA TAX WITHHELD

G2-LP

G2-RP

2300411544

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2 G2-A

1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

24. Other Georgia Income Tax Withheld........................., 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2022 and Form IT-560 ..........c..cceeeiiiiieeeeeeiiiinns 25.
26. Schedule 2B Refundable Tax Credits.........ccccoiiiiiiiiiiiieiiiee e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)...........ccccceeeenneeee 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE... ... 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT .eiieiiiiiiiite e e sttt e e e e e e e e et eeeeeeesesnnneeeeeaaeeeeesnnnsseeeaaeeaans 29.
30. Amount to be credited to 2023 ESTIMATED TAX .....cccccevimemininmnniniennns 30.
31. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
33. Georgia Cancer Research Fund (No gift of less than $1.00)................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35. Georgia National Guard Foundation (No gift of less than $1.00) ............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00)....................... 36.
37. Saving the Cure Fund (No gift of less than $1.00).........c.cccocerirrierniennns 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER

799- 64- 4147

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME

o

GA TAX WITHHELD

This Page (4) is required for processing

4818

4818

931



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2300411554 YOUR SOCIAL SECURITY NUMBER
2022 799- 64- 4147
Page §

39. Public Safety Memorial Grant (No gift of less than $1.00)

40. Form 500 UET (Estimated tax penalty) 500 UET exception attached  40.

41. Penalty: Late Payment and/or Late Filing..........ccccoooiiiiiiiiiiiiiiceeee 41,
42, INTEIESE .eeiiiiie et 42.
43. (If you owe) Add Lines 28, 31 thru 42 ........ccoviiiiiiiiiiieeeee e 43.

MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE,
Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740399 ATLANTA, GA 30374-0399

44. (If you are due a refund) Subtract the sum of Lines 30 thru 42 from Line 29
THIS IS YOUR REFUND.........ccoiiiieiee e 44. 931
Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740380 ATLANTA, GA 30374-0380

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

44a. Direct Deposit (U.S. Accounts Only) Type: Checking X Savings
Routing Account
Number 324173626 Number 723911768

Mail pages 1-5 and any applicable schedules, forms, and documentation. DO NOT staple pages.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge

and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.

Taxpayer’s Signature (Check box if deceased) Spouse’s Signature (Check box if deceased)
Taxpayer’s Date of Death Spouse’s Date of Death
Taxpayer’s Signature Date Taxpayer's Phone Number Spouse’s Signature Date

208-392-0472

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer’s E-mail Address

| authorize DOR to discuss this return
with the named preparer.

Preparer's Phone Number

SYAM PRI YA RAM SAGAR GUPTA TALLAM 678- 965- 9522
Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer’'s FEIN

SYAM PRI YA RAM SAGAR GUPT 88- 2145487
Preparer’s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02082703

REV 01/03/23 PRO

| This Page (5) is required for processing |
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Georgia Form500
(Rev. 06/22/22)

Schedule 3 2307411514
Part-Year Nonresident

2022 (Approved software version)

Schedule 3
Page 1

YOUR SOCIAL SECURITY NUMBER

799- 64- 4147

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

INCOME NOT TAXABLE TO GEORGIA

(COLUMN A) (COLUMN B)
1. WAGES, SALARIES, TIPS, etc WAGES, SALARIES, TIPS, etc
92183 0
2. INTEREST AND DIVIDENDS INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) BUSINESS INCOME OR (LOSS)
4. OTHER INCOME OR (LOSS) . OTHERINCOME OR (LOSS)
- 9000 - 9000
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4
83183 - 9000
6. TOTAL ADJUSTMENTS FROM FORM 1040 . TOTAL ADJUSTMENTS FROM FORM 1040
7. TOTAL ADJUSTMENTS FROM FORM 500, . TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1 SCHEDULE1
8. ADJUSTED GROSS INCOME: . ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
83183 - 9000
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or

check the box for Time Ratio. Enter percentage.........cccoeciiiiiiiiiiinens

10a. Itemized or Standard Deduction X or Georgia ltemized (See IT-511 Tax Booklet)

10b. Additional Standard Deduction

Self: 65 or over? Blind? Spouse: 65 or over? Blind? Total X 1,300=

11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢c from Form 500 or Form 500X 2 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C.........c.ccocoevirincinennnn

11b. Enter the number on Line 7a from Form 500 or Form 500X 2 multiply by $3,000 ..
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b ............
13. *Multiply Line 12 by Ratio on Line 9 and enter result..............ccceviiiiiiicniinne.

14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15a, Page 3 of Form 500 or Form 500X..............cc..c....

GEORGIA INCOME
(COLUMN C)

WAGES, SALARIES, TIPS, etc

92183

INTEREST AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

0

TOTAL INCOME: TOTAL LINES 1 THRU 4

92183

6. TOTAL ADJUSTMENTS FROM FORM 1040

. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

92183
1 00 00 % Not to exceed 100%

10a. 7100
10b.

11a. 7400

11b. 6000

12. 20500

13. 20500

" 71683

REV 01/03/23 PRO

- *If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on line 9 and add Line 10a. Enter result on Line 13.



Don’t Staple

Don’t Staple

IDAHO

State Tax Commission

1030

| Form 40 2022

| Individual Income Tax Return

Amended Return? Check the box. .

See page 7 of the instructions for the reasons

State Use Only

to amend, and enter the number that applies.  * SAPK :

For calendar year 2022 or fiscal year beginning , ending
o | Your first name and initial Your last name Your Social Security number (SSN) Deceased
é SACHI N B SAPKAL 799- 64- 4147 in 2022
5 Spouse’s first name and initial Spouse’s last name Spouse’s Social Security number (SSN) Deceased
€[SWATI S SAPKAL 788-71- 4844 in 2022
& | Current mailing address Forms and instructions available at
@ 2401 SOUTH APPLE ST APT | 108 tax.idaho.gov
E, City State | ZIP code Foreign country (if not U.S.)
o | BO SE ID (83706

Filing Status. Check only one box. If married filing jointly or separately, enter spouse’s name and Social Security number above.

1.[ ] single

Married filing

Married filing 3
’ separately

2. jointly 4. |:|

Head of
household

5 Qualifying widow(er)
’ with qualifying dependents

Household. See instructions, page 7. If someone can claim you as a dependent, leave line 6a blank. Enter “1” on lines 6a and 6b, if they apply.

6a. Yourself

1 1

6b. Spouse 2

6¢. Dependents

6d. Total household

_ 4

List your dependents below. If you have more than four dependents, continue on Form 39R. Enter total number on line 6c¢.

Dependent’s first name

Dependent’s last name

Dependent’s birthdate

Dependent’'s SSN (mm/dd/yyyy)

MANAS

SAPKAL

955-96-4091 04/ 14/ 2011

RAJVI

SAPKAL

884-50- 8071 10/ 22/ 2022

Income. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040 or 1040-SR, line 11.
Include a complete copy of your federal retUIN ...........occoiiiiiii e | 7 83183| 00
8. Additions from Form 39R, Part A, line 7. Include FOorm 39R ..o 8 00
9. Total. Add INES 7 @Nd 8 ... ..ot et e ettt e e e e e e e e e e e e s nnte e e e eanneeeeeeeannne 9 83183( 00
10. Subtractions from Form 39R, Part B, line 24. Include FOrm 39R .......ccoooiiiiiiiiiiicee e 10 00
11. Total Adjusted Income. Subtract line 10 from lINE 9 .........ceoviiiiiiiiiiiiiiie e =] 11 83183| 00
Tax Computation. See instructions, page 8.
Standard -
Dfi(:uMc(t)igtn ! a. Ifage 65 orolder .........ccccoouvicrcnnne. « [ ] Yourself = [ | Spouse
People | 12, Check — b.  IFBIING ...oououeeeeeeereereereeeecceeeeeneeeee « [ ] Yourself «[ | Spouse
Single or | c. If your parent or someone else can claim you as a
M;égg?aglli;g |_ dependent, check here and enter zero on line 43 ....... . |:|
$12,950
Head of 13. ltemized deductions. Include federal Schedule A. Federal limits apply ........cccccoeveernineen. 13 00
Household: | 14. State and local income or general sales taxes included on federal Schedule A .............. 14 00
$19.400 15. Subtract line 14 from line 13. If you don’t use federal Schedule A, enter zero ................ 15 00
Mig!ﬁﬂy':girng —16. Standard deduction. See instructions, page 8, to determine amount if not standard ...... 16 25900] 00
Qualifying 17. Subtract the larger of line 15 or 16 from line 11. If less than zero, enter zero ................ 17 57283] 00
V‘Q;’gfg‘ﬁg* 18. Qualified business income deduction ................cccooiiiiiii i 18 00
19. Idaho taxable income. Subtract line 18 from line 17 ..o, =19 57283( 00
20. Tax from tables or rate schedule. See instructions, page 53 ..........c...cccccevevcirevcieeennennn. = (20 2971|00

REV 01/17/23 PRO
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]DAHO State Tax Commission Form 40 2022 (continued)
21. Tax amount from lINE 20 ..ottt 21 | 2971|00
Credits. Limits apply. See instructions, page 9.
22. Income tax paid to other states. Include Form 39R and a copy of other states’ returns .... = |22 2971)00
23. Total credits from Form 39R, Part D, line 4. Include FOorm 39R .........ccccoevieiieiiiiinnnee. 23 00
24. Total business income tax credits from Form 44, Part |, line 10. Include Form 44 ...... 24 00
25. Idaho Child Tax Credit. Computed amount from worksheet on page 10 ................... =25 0|00
26. Total Credits. Add line€s 22 throUgN 25 ...........cc.oouiiiiiiiiie ettt ettt ere e 26 2971100
27. Subtract line 26 from line 21. If line 26 is more than line 21, enter Zero ........ccceeeveeeveeeeeeeieiiiiiiieieccccnn, 27 Ofoo
Other Taxes. See instructions, page 10.
28. Fuels use tax due. INClude FOrM 75 ... ..ot e e e e 28 00
29. Sales/use tax due on untaxed purchases (online, mail order, and other) .......................ccco = [29 00
30. Total tax from recapture of income tax credits from Form 44, Part ll, line 6. Include Form 44 ............. 30 00
31. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ............ccceeiiiinnnen. = |31 00
32. Permanent building fund tax.
Check the box if you received Idaho public assistance payments for 2022 ...........cccccoeviveiinennn. . |:| 32 10 |00
33. Total Tax. Add liN€s 27 through 32 .........cccueiiiiiiiiiiiii e = (33 10/(00
Donations. See instructions, page 10. | want to donate to:
34. ldaho Nongame Wildlife Fund ......... . 35. Idaho Children’s Trust Fund ......... .
36. Special Olympics Idaho ................... . 37. Idaho Guard & Reserve Family .... =
38. American Red Cross of Idaho Fund = 39. Veterans Support Fund ................ .
40. Idaho Food Bank Fund .................... . 41. Opportunity Scholarship Program =
42. Total Tax Plus Donations. Add 1iN€s 33 througN 41...............o.ov.ovoooeoeeeeeoeeeeeeeeeeeeeeeeeeeeeeeees 42 | 10{00
Payments and Other Credits.
43. Grocery Credit. Computed amount from worksheet on page 11 .........cccocoviiiiiiiinnns . 400
To receive your grocery credit, enter the computed amount on liN€ 43 ..........c.cooeveeveeeeereceeene. = |43 | 400| 00
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 43 = |:|
44. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ... = | 44 00
45. Special fuels tax refund Gasoline tax refund Include Form 75 ..... 45 00
46. Idaho income tax withheld. Include Form W-2s and any 1099s that show Idaho withholding ............... * | 46 00
47. 2022 Form 51 estimated payments and amount applied from 2021 return .........ccccccceeveeeiieeencenennnee. = [47 00
48. Paid by entity = Withheld = ABE = See instructions ....... 48 00
49. Tax Reimbursement Incentive credit = Claim of Right credit = See instructions ... 49 00
50. Total Payments and Other Credits. Add lines 43 through 49 .............c.ccoviiiiiiiiiiiieiieeeeeee 50 400|00
Tax Due or Refund. See instructions, page 12.
51. Tax Due. If line 42 is more than line 50, subtract line 50 from liN€ 42 ............cccocvveeieieeieeceieene, =] 51 00
52. Penalty = Interest from the due date = Enter total ... 52 | 00
Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ...... . |:|
53. Nonrefundable credit from a prior year return. See Form 44 instructions ...........c.ccoecervveeirnieneennne e = [ 53 00
54. Total Due. Add lines 51 and 52, then subtract INE 53 ..........oooeeiiiiiiiee e = | 54 00
55. Overpaid. If line 42 is less than line 50, subtract lines 42 and 52 from line 50 .............ccceeeveeiieiieiieciieenee, = |55 390/ 00
56. Refund ........... . 390 Apply to 2023 .......... .
57. Direct Deposit. See instructions, page 13. = |:| Check if final deposit destination is outside the U.S.

= RoutingNo. |32 |4 [1[7|3|6|2]|6| =AccountNo.[{7 123191 |1[7]|6|8

Type of - Checking
Account: D Savings

Amended Return Only. Complete this section to determine your tax due or refund. See instructions.

58.
59.
60.

Total due (line 54) or overpaid (line 55) 0N this retUrN ..........cooiiii i
Refund from original return plus additional refunds ..........c..cociieiiiiien e .
Tax paid with original return plus additional tax Paid ............cccooiiiiiiiiii e .

61. Amended tax due or refund. Add lines 58 and 59 then subtract iN€ 60 ............ccevveeeeeeeeeeieeeeeeieieeeeeee,

58 00
59 00
60 00
61 00

-]

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.

Your signature (required) Spouse’s signature (if a joint return, both must sign) Date
Sign
Here| Paid preparer’s signature Preparer’s EIN, SSN, PTIN Taxpayer’s phone number
. 01- 24- 2023| - 88- 2145487 (208) 392- 0472
Preparer’s address G_LOBAL TAXES LLC State ZIP code Preparer’s phone number "" Ill | I”I Il I" Ill I |II
245 ROONEY CT E BRUNSW CK NJ 08816 (678) 965- 9522 022159230

EFO00089 09-28-2022 REV 01/17/23 PRO Page 2 of 2



]DA}—]O Form 39R

State Tax Commission | Resident Supplemental Schedule

1030

2022

Names as shown on return

Social Security number

SACHI N B & SWATI S SAPKAL 799- 64- 4147
A. Additions. See instructions, page 27.
1. Federal net operating loss deduction included on Form 40, lin€ 7 ..........ccccveeiiiiiiiiiiiiieneeen, =1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ............ = 2 00
3. Non-ldaho state and local bond interest and dividends .............coccoiiiiiiiiic e = 3 00
4. ldaho college savings account withdrawal ...............cccccoiiiiiiiii e = 4 00
5. Bonus depreciation. Include federal Form 4562s
Check the box if you have a current year loss limitation. See instructions = |:| .................. =| 5 00
6. Other additions. Include eXplanation ..............oociiioiiiie e | 6 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, line 8 ............ccccccoeeininne « | 7 00
B. Subtractions. See instructions, page 29.
1. Idaho net operating loss carryover =
Idaho net operating loss carryback = Enter total here .........cccccovvinnnnen. 1 00
2. State income tax refund, if included in federal INCOME ........cooeemei e | 2 00
3. Interest from U.S. government obligations ............coooiiiiiiiiiiiii e = 3 00
4. Energy effiCienCy UPGrades .......ccooiiiiiiiiiiie et e e e e e e e s s s e e e e e e e e ennnnnnee | 4 00
5. Alternative energy device deduction
Year
Acquired Type of Device Total Cost Percentage
a. 2022 $ X 40% =|5a|-= 00
b. 2021 $ X 20% = |[5b]- 00
c. 2020 $ X 20% =|5c]|- 00
d. 2019 $ X 20% = |[5d]-® 00
e. Add lines 5a through 5d. Can’t exceed $5,000 .............ccceeiiiiiiiiciie e | be 00
6. Child/dependent care. Complete worksheet on page 30, and include federal Form 2441 ..... | 6 00
7. Social Security and railroad benefits, if included in federal income ...........ccccccoovviiiiinnneennnn. . 00
8. Retirement benefits deduction
a. If single, enter $40,140 or if married filing jointly, enter $60,210 = | 8a 00
b. Federal Railroad Retirement benefits received ........................... « | 8b 00
c. Social Security benefits received .............ccoovvveveeeieeeiieeeenn. - | 8¢ 00
d. Line 8a minus lines 8b and 8c. If less than zero, enter zero ....... 8d 00
e. Qualified retirement benefits included in federal income ............. = | 8e 00
f. Enter the smaller of line 8d or 8€ here ..o = | 8f 00
9. Technological equipment dONALION ..........cooiiiiiiiiiie e e = 9 00
10. Idaho capital gains deduction. Include FOrm CG .........ccuiiiiiiiiiiii e =10 00
11. Active duty military pay earned outside of Idaho ...........cccceviiiiiiiii =1 00
12. AdOPLION EXPENSES ...t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeaaeeeeeeeaaaaaaans = [12 00
13. Idaho medical savings account. Contributions Interest
Financial institution Account number = |13 00
14. |daho college SaVviNgS PrOGram .........ueiiiieeiiiiiiieii et e e e e e e et e e e e e e s s enn e eeeee e s s annreeeees = |14 00
15. Home for the aged or developmentally disabled. Complete PartE, line 3 .............ccciieeen. = |15 00
16. Idaho lottery winnings, less than $600 PEr PriZe .........cc.cccvueiiiuiiiiieeiiee ettt = |16 00
17. Income earned on a reservation by an American Indian ............cccoocciiiiiiee i « |17 00
EFO00088  09-29-2022 Page 1 of 2
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JDAHOQ State Tax Commission

1030
Form 39R 2022 (continued)

Names as shown on return

Social Security number

SACH N B & SWATI S SAPKAL 799- 64- 4147

18. Health iNSUranCe PremiUMS ......ooii oot e e e e e e e nnneeas = (18 00
19. LONG-term Care iNSUFANCE .........ccoiiuiiiiiiiiiie ettt e e et e e e e e e enes = [19 00
20. Workers’ compensation iNSUFANCE .........oiuuiiiiiiiee ettt e ettt e e e e e et e e e e e e e enneeeeeeeeeenas = (20 00
21. Bonus depreciation. INClude FOrM 4562 .........cooiiiiiiiiiiieiiiiiieie e (21 00
22. First-time home buyer savings account. Contributions Interest

Financial institution Account number

. |:| By checking the box, | attest that | am a first-time home buyer. See instructions. = |22 00
23. Other subtractions. Include explanation ...............ccoioiiiieiie e = (23 00
24. Total subtractions. Add lines 1 through 4, 5e through 7, and 8f through 23.

Enter here and on FOrm 40, INE M0 .....ooeeieieee et = |24 00

C. Credit for income tax paid to other states. See instructions, page 37.

This credit is being claimed for taxes paid to:

L] @

(State name)

1. ldaho tax, Form 40, line 20. Enter amount here ...........cccccceeeeeeeieennne. 1 297100
. . . , Include a copy of the

2. Federal adjusted gross income earned in other state adjusted for income tax return and

Idaho modifications. See INSIUCIONS e - 92183 00 a separate Form 39R
3. Idaho adjusted income. See INStrUCtIONS ..............ccccoevvrveererrirnnen, 83183 |00 for each state for which

a credit is claimed.
4. Divide line 2 by line 3. Enter percentage here ............cccccocevveeierennns 100. 00 %
5. Multiply line 1 by line 4. Enter amount here .............cooviiiiiiiiiii e 297100
6. Other state’s tax due minus its income tax credits ..........cocceveiiiiiie e | 6 388700
7. Enter the smaller of lines 5 or 6 here and on Form 40, lIN€ 22 ..........uuueueeeeeeeeeeeeeeeeeeeeeeeeeeeennnns = 7 297100
D. Credits for Idaho educational entity and ldaho youth and rehabilitation
facility contributions, and live organ donation expenses. See instructions, page 37.

1. Credit for Idaho educational entity contributions ... =1 00
2. Credit for Idaho youth and rehabilitation facility contributions ..............cccciiiiiiiiiiie = 2 00
3. Credit for live organ donation @XPENSES .........cciiiiiiiiiiiiie e e e e e e e =3 00
4. Total credits. Add lines 1 through 3. Enter total here and on Form 40, line 23 ........................ 4 00

E. Maintaining a home for a family member age 65 or older or a family member with a
developmental disability. See instructions, page 39.

1. Did you maintain a home for an immediate family member age 65 or older (not including
you and your spouse) and provide more than one-half of that person’s support? ..................

2. Did you maintain a home for an immediate family member with a developmental disability
(including you and your spouse) and provide more than one-half of that person’s support? ....

3. List each family member you’re claiming:

I:‘ Yes
I:‘ Yes

I:'NO
I:'NO

Family Member’s Name Family Member’s Relationship to Person Family Member’s Check Here if
f Social Security Filing Return Birthdate Developmentally
First Name Last Name Number (mm/ddlyyyy) Disabled
4. Total amount claimed ($100 for each qualifying member but not more than $300).

Enter here and on FOrm 40, lINE 44 ...t e e e 4 00

F. Dependents: (Continued from Form 40, page 1, line 6)
First Name Last Name Social Security Number (m?ri]r/t(?g/?,;eyy)

EF000088 09-29-2022 REV 01/17/23 PRO Page 2 of 2
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