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 ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
VIMALKUMAR KALIDAS 386-45-5117

Spouse’s name Spouse’s social security number
ANUGRAHA SANKARAN JANAKI 815-62-3546

IEZXIl 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 1 144,576.
2 Total tax C e 2 15,343.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 15,616.
4  Amount you want refunded to you e e 4 273.
5 Amountyouowe . . . 5

IEl Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the 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 51511107

| authorize GLOBAL TAXES LLC to enter or generate my PIN 1] as my
ERO firm name Enter five digits, but

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

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generate myPIN |2 |3 |54 | 6| 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

] | 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 llI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214(19|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.

EROQO’s signature »> Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/10/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

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

[C] 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
VIMALKUMAR KALIDAS 386-45-5117
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
ANUGRAHA SANKARAN JANAKI 815-62-3546
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
420 W CADBURY DR J108 Check here if you, or your "
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
SOUTH JORDAN UT 84095 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| 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 [XINo
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 VIKRAM VIMATLKUMAR 181-17-7552 Son O]
dep_endentg, O O
see instructions
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 157,5068.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
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
ngig;ﬁt:;:& 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 o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 157,568.
Attach Sch. B 2a Tax-exemptinterest . 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”‘l:ti"" for—I ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7 0.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -12,992.
J(())Lrglli);y(i),:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 144,576.
;;’5"’2’359 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 11 144,576.
;;’g?f(*,‘g e 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
awy boxunder | 414 Add lines 12 and 13 . L 14 25,900.
gggﬁt’ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 118,676.

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 17,343.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 17,343.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2,000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 15,343.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 15,343.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 15,616.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 15,616.
If you have a 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 15,616.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 273.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 273.
Direct deposit? b Routing number 0/8{2/0{0{0{0}7}3} c Type: Checking [ ] Savings
See instructions. d  Account number 4! 8 Pyt O O fg l 5 V/ 3 P00 6 | | |
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
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 instructions . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? WEB PROGRAMMER fsee Inst) I I I I I I

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE ENGINEER (eeinst) | | | | | |
Phone no. (501)837-2056 Email address  VIMALDOSS1985@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:

Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/18/2023 |P02082703 [] self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522

se Unly Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/10/23 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

Your social security number

VIMALKUMAR KALIDAS & ANUGRAHA SANKARAN JANAKI 386-45-5117
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -12,992.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e Coe e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -12,992.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts 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 separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

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 benefrts under the Trade
Actof 1974 . . . . . e e e o |24e

Contributions to section 501(c)(18)( )pension plans e . ... | 24f

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

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

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

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e oo 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 02/10/23 PRO

Schedule 1 (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
VIMALKUMAR KALIDAS & ANUGRAHA SANKARAN JANAKI

Your social security number

386-45-5117

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.

IEZl 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 |,
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

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

Totals for all transactions reported on Form( ) 8949 with
Box C checked 339,000. 320,000.

-19,

000.

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

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions

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

4

5

6

7

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (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 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 to report 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

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

9
Box E checked . e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions .o e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back . 15

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

BAA  REV02/10/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Ed0 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 |f 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.
[J 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 Form 1040, 1040-SR, or 1040-NR.

16 0.

18

19

21 |( 0.)

REV 02/10/23 PRO

Schedule D (Form 1040) 2022



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Toe-o0r
Department of the Treasury . . Go to www.irs.gov.//Form8949 for ir.1structio.ns and the latest information. At%hr@?e mzz
Intemal 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
VIMALKUMAR KALIDAS & ANUGRAHA SANKARAN JANAKI 386-45-5117

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

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 (f). Gain or (loss)

Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I: 100 shp X\,()Z go) (Mo daq ) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result

instructions.  |Code(s) from Amount of with column (g).

instructions adjustment
Main Home Sale: 1616 DORADO BEACH DR [12/21/21 |11/15/22| 339,000.| 320,000. |EL -19,000. 0.

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) . . 339,000. 320, 000. -19,000. 0.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/10/23 PRO Form 8949 (2022)



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.)

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

2022

Attachment
Sequence No. 13

Name(s) shown on return

VIMALKUMAR KALIDAS & ANUGRAHA SANKARAN JANAKIT

Your social security number

386-45-5117

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 .
B If “Yes,” did you or will you file required Form(s) 1099?

[JYes XINo
[JYes []No

1a Physical address of each property (street, city, state, ZIP code)
A 145 THAIKKA ST TENKASI TAMILNADU IN 627811
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
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 3 624.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 2,486.
8 Commissions 8
9 Insurance . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . LM 2,677.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 2,850.
15  Supplies 15 2,764.
16 Taxes 16
17  Utilities . . 17 2,839.
18 Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 20 13,616.
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 .. P -2 | -12,992.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . .. .22 12,992. ) |( )
23a Total of all amounts reported on line 3 for all rental properties 23a 624.
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 13,616.
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 |( 12,992. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, 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 -12,992.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA -12,992.
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2022
Attach to Form 1040, 1040-SR, or 1040-NR.
:?:g;g:nsg:rﬁgeszsauw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,’?ci”}\jo, 47
Name(s) shown on return Your social security number
VIMALKUMAR KALIDAS & ANUGRAHA SANKARAN JANAKI 386-45-5117
IZEAH child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 144,576.
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 Addlines 2athrough2c . . . . . . . . . . . L L L oo oL 2d 0.
3 Addlinesland2d . . . . .o .o Ce e 3 144,576.
4  Number of qualifying children under age 17 w1th the requlred soc1a1 securlty number | 4 | 1
5  Multiply line 4 by $2,000 . . . . . . . Lo 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 6by $500 . . . . . . . L oL 7

Addlines5and7 . . . . s s 8 2,000.

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

17 or who do not have the required social security number

0

®

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

o 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. P 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . L L L L. 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 A . . . . e 13 17,343.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents .o 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 02/10/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
1ad|BV: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

g |B2) 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 line20 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 |

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

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

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) . . . . . . . . R 18a

16a

16b

17

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

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

[] 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.

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. . . . . .. 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 13 . 22
Addlines 21 and22 . . . . . . . . . . . ... 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 02/10/23 PRO Schedule 8812 (Form 1040) 2022




. 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
VIMALKUMAR KALIDAS & ANUGRAHA SANKARAN JANAKI 386-45-5117
Preparer’s name Preparer tax identification number
SYAM PRIYA 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). [JEIC 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.) . . . . L]

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 L Lo X | OO 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(s) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . e ]

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.) . . . . . e Il Il

5 Did you satisfy the record retention requirement? To meet the record retention requirement, 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 e L]

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

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

return is selected for audit? . e ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? L] L]
(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 . . .o L] L] L]
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 02/10/23 PRO Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part ll.)

Page 2

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 question 10.) ] L]
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 ch|Id is the quallfylng ch|Id of
more than one person (tiebreaker rules)? . ] ] ]
[l Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return doss 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? . ] 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] ] ]
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? X] ] ]
Due Diligence Questions for Returns Claiming AOTG (if the return does not claim 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 quallfled Yes | No
tuition and related expenses for the claimed AOTC? . . Il Il
Due Diligence Questions for Claiming HOH (If the return does not cIa|m HOH f|||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? ] ]

gl  Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

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

3. 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).

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

obtained.

5. Arecord 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).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

O

REV 02/10/23 PRO
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I 2022
40201 Utah Individual Income Tax Return TC-40
| -
— All state income tax dollars support education,
1555 children and individuals with disabilities. INTUIT l
_ * Amended Return - enter code: (see instructions)
Full-yr Resident?
Your Social Security No. Your first name Your last name YIN
386455117 VIMALKUMAR KALIDAS N
Spouse’s Soc. Sec. No. Spouse’s first name Spouse's last name
815623546 ANUGRAHA SANKARAN JANAKI N
Address Telephone number
ff doceased, complete | 420 W CADBURY DR, APT J108
City State ZIP+4 Foreign country (if not U.S.)
page 3, Part 1
SOUTH JORDAN UT 84095
1 Filing Status - enter code * 2 Qualifying Dependents 3 Election Campaign Fund
1 = Single a 1 Dependents age 16 and under Does not increase your tax or reduce your refund.
c 2 2 = Married filing jointly b Other dependents Enter the code for the Yourself Spouse
3 = Married filing separately c 1 Total (add lines a and b) party of your choice. . .
4 = Head of household l See instructions for
5 = Qualifying widow(er) Dependents must be claimed for the child tax code letters or go to incometax.utah.gov/elect.
If using code 2 or 3, enter spouse’s name and SSN above credit on your federal return. See instructions. If no contribution, enter N.
4 Federal adjusted gross income from federal return 4 144576
5 Additions to income from TC-40A, Part 1 (attach TC-40A, page 1) « 5
6 Total income - add line 4 and line 5 6 144576
7 State tax refund included on federal form 1040, Schedule 1, line 1 (if any) - 7
8 Subtractions from income from TC-40A, Part 2 (attach TC-40A, page 1) - 8
9 Utah taxable income/loss - subtract the sum of lines 7 and 8 from line 6 + 9 144576
10 Utah tax - multiply line 9 by 4.85% (.0485) (not less than zero) *10 7012
11 Utah personal exemption (multiply line 2c by $1,802) - 11 1802
Electronic filing
12 Federal standard or itemized deductions +12 25900 is quick, easy and
free, and will
13 Add line 11 and line 12 13 27702 speed up your refund.
14 State income tax included in federal itemized deductions * 14 To learn more
go to
15 Subtract line 14 from line 13 15 27702 tap.utah.gov
16 Initial credit before phase-out - multiply line 15 by 6% (.06) + 16 1662
17 Enter: $15,548 (if single or married filing separately); $23,322 (if head <17 31096
of household); or $31,096 (if married filing jointly or qualifying widower)
18 Income subject to phase-out - subtract line 17 from line 9 (not less than zero) 18 113480
19 Phase-out amount - multiply line 18 by 1.3% (.013) *19 1475
20 Taxpayer tax credit - subtract line 19 from line 16 (not less than zero) * 20 187
21 If you are a qualified exempt taxpayer, enter “X” (complete worksheet in instr.) <21
22 Utah income tax - subtract line 20 from line 10 (not less than zero) . 22 6825

REV 01/03/23 PRO



Utah Individual Income Tax Return (continued) INTUIT TC-40 B

40202 ssN 386455117 Lastname KALIDAS 2022
23 Enter tax from TC-40, page 1, line 22 23 6825
24 Apportionable nonrefundable credits from TC-40A, Part 3 (attach TC-40A, page 1) . 24
25 Full-year resident, subtract line 24 from line 23 (not less than zero) 25 704
Non or Part-year resident, complete and enter the UTAH TAX from TC-40B, line 41
26 Nonapportionable nonrefundable credits from TC-40A, Part 4 (attach TC-40A, page 1) . 26
27 Subtract line 26 from line 25 (not less than zero) 27 704
28 Voluntary contributions from TC-40, page 3, Part 4 (attach TC-40, page 3) - 28
29 AMENDED RETURN ONLY - previous refund + 29
30 Recapture of low-income housing credit + 30
31 Utah use tax « 31
32 Total tax, use tax and additions to tax (add lines 27 through 31) 32 704
33 Utah income tax withheld shown on TC-40W, Part 1 (attach TC-40W, page 1) * 33 724
34 Credit for Utah income taxes prepaid from TC-546 and 2021 refund applied to 2022 34
35 Pass-through entity withholding tax shown on TC-40W, Part 3 (attach TC-40W, page 2) « 35
36 Mineral production withholding tax shown on TC-40W, Part 2 (attach TC-40W, page 2) - 36
37 AMENDED RETURN ONLY - previous payments 37
38 Refundable credits from TC-40A, Part 5 (attach TC-40A, page 2) - 38
39 Total withholding and refundable credits - add lines 33 through 38 39 724
40 TAX DUE - subtract line 39 from line 32 (not less than zero) * 40
41 Penalty and interest (see instructions) 41
42 TOTAL DUE - PAY THIS AMOUNT - add line 40 and line 41 e 42
43 REFUND - subtract line 32 from line 39 (not less than zero) * 43 20
44 \oluntary subtractions from refund (not greater than line 43) ° 44
Enter the total from page 3, Part 5
45 DIRECT DEPOSIT YOUR REMAINING REFUND - provide account information (see instructions for foreign accounts) checking savings
* Routing number (082000073 e Accountnumber 487004154326 Account type: ¢+ X .
Under penalties of perjury, | declare to the best of my knowledge and belief, this return and accompanying schedules are true, correct and complete.
SIGN  Your signature Date Spouse’s signature (if filing jointly) Date
HERE
Third Party  [Name of designee (if any) you authorize to discuss this return Designee’s telephone number | Designee PIN
Designee
Preparer’s signature Date Preparer’s telephone number | Preparer’s PTIN
Paid SYAM PRIYA RAM SAGAR G 02/18/23 6789659522 . P02082703
Preparer’s  |Firm’s name GLOBAL TAXES LILC Preparer’s EIN
Section and address 245 ROONEY CT . 843171965
| E BRUNSWICK NJ 08816 i

Attach TC-40 page 3 if you: are filing for a deceased taxpayer, are filing a fiscal year return, filed IRS form 8886, are making voluntary contributions, want to deposit into a

my529 account, want to apply all/part of your refund to next year’s taxes, want to direct deposit to a foreign account, or no longer qualify for a homeowner’s exemption.
REV 01/03/23 PRO



INTUIT

Non and Part-year Resident Schedule

TC-40B [

40206 ssN 386-45-5117 Lastname KALIDAS 2022
Residency Status: < X Nonresident: Home state abbreviation: AR . Part-year resident from: to
mm/dd/yy mm/dd/yy
Income Col. A - UTAH Col. B - TOTAL
1 Wages, salaries, tips, etc. (1040 line 1z) 14919 157568
2 Taxable interest income (1040 line 2b)
3 Ordinary dividends (1040 line 3b)
4 IRAs, pensions and annuities - taxable amount (1040 lines 4b and 5b)
5 Social Security benefits - taxable amount (1040 line 6b)
6 Taxable refunds/credits/offsets of state/local income taxes (1040, Schedule 1, line 1)
7 Alimony received (1040, Schedule 1, line 2a)
8 Business income or loss (1040, Schedule 1, line 3)
9 Capital gain or loss (1040, line 7) 0 0
10  Other gains or losses (1040, Schedule 1, line 4)
11 Rental real estate, royalties, partnerships, S corps, trusts, etc. (1040, Schd 1, line 5) 0 -12992
12 Farmincome or loss (1040, Schedule 1, line 6)
13 Unemployment compensation (1040, Schedule 1, line 7)
14 Other income (1040, Schedule 1, line 9)
15 Additions to income from TC-40A, Part 1 (Utah portion only in Utah column)
16 Reserved
17  Reserved
18  Total income/loss - add lines 1 through 17 for both columns A and B 14919 144576
Adjustments Col. A - UTAH Col. B - TOTAL
19  Educator expenses (1040, Schedule 1, line 11)
20  Certain bus. expenses of reservists, performing artists, etc. (1040, Schd 1, line 12)
21 Health savings account deduction (1040, Schedule 1, line 13)
22 Moving expenses (1040, Schedule 1, line 14) - col. A only expenses moving into Utah
23  Deductible part of self-employment tax (1040, Schedule 1, line 15)
24 Self-employed SEP, SIMPLE and qualified plans (1040, Schedule 1, line 16)
25  Self-employed health insurance deduction (1040, Schedule 1, line 17)
26  Penalty on early withdrawal of savings (1040, Schedule 1, line 18)
27  Alimony paid (1040, Schedule 1, line 19a)
28  IRA deduction (1040, Schedule 1, line 20)
29  Student loan interest deduction (1040, Schedule 1, line 21)
30 Reserved
31 Reserved
32  State tax refund included on federal form 1040, Schedule 1, line 1
33 Subtractions from income from TC-40A, Part 2 (Utah portion only in Utah column)
34  Reserved
35 Reserved
36  (see instructions):
37  Total adjustments - add lines 19 through 36 for both columns A and B
38  Subtract line 37 from line 18 for both columns A and B . 14919 . 144576
Line 38, column B must equal TC-40, line 9 l
Non or Part-year Resident Utah Tax
39  Divide line 38 column A by line 38 column B (to 4 decimal places, not more than 1.0000 or less than 0.0000) 39 0.1032
40  Subtract TC-40, line 24 from TC-40, line 23 and enter the result (not less than zero) here 40 6825
41 UTAH TAX - Multiply line 40 by the decimal on line 39. Enter on TC-40, page 2, line 25 . 41 704

l Submit this page ONLY if data entered.

Attach completed schedule to your Utah Income Tax Return.
REV 01/03/23 PRO



Part 1 - Utah Withholding Tax Schedule
40209 ssN 386-45-5117

Lastname KALIDAS

TC-40W
2022

INTUIT Pg. 1

Line Explanations

1 Employer/payer ID number from W-2 box “b” or 1099

Utah withholding ID number from W-2 box “15” or 1099

(14 characters, ending in WTH, no hyphens)
Employer/payer name and address from W-2 box “c” or 1099
Enter “X” if reporting Utah withholding from form 1099
Employee’s Social Security number from W-2 box “a” or 1099
Utah wages or income from W-2 box “16” or 1099

Utah withholding tax from W-2 box “17” or 1099

~N o o b~ W

IMPORTANT

Do not send your W-2s or 1099s with your return. Instead enter
W-2 or 1099 information below, but only if there is Utah withholding
on the form.

Use additional forms TC-40W if you have more than four W-2s and/or
1099s with Utah withholding tax.

Enter mineral production withholding from TC-675R in Part 2 of TC-40W;
enter pass-through entity withholding in Part 3 of TC-40W.

First W-2 or 1099
1 870528557

Second W-2 or 1099
1

2 11936903004WTH (14 characters, no hyphens) 2 (14 characters, no hyphens)
3 INCONTACT INC 3
75 W TWN RIDGE PKY TWR 1
SANDY UT84070
4 4
5 386455117 5
6 14919. 6
7 724, |
Third W-2 or 1099 Fourth W-2 or 1099
1 1
2 (14 characters, no hyphens) 2 (14 characters, no hyphens)
3 3
4 4
5 5
6 6
7 7

Enter total Utah withholding tax from all lines 7 here and on TC-40, page 2, line 33:

124.

Submit page ONLY if data entered.
Attach completed schedule to your Utah Income Tax Return.
l Do not attach W-2s or 1099s to your Utah return. l

REV 01/03/23 PRO



2022 AR1000F

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

CHEC

AMENDED RETURN

P1

K BOX IF
Software ID

Jan. 1 - Dec. 31, 2022 or fiscal year ending , 20 b ol | ®| LROSERTES
Primary’s legal first name Ml Last name Primary’s social security number
° ° ° Check if °
VIMALKUMAR KALIDAS ® []Deceased | = 386-45-5117
Spouse’s legal first name Mi Last name Spouse’s social security number
° ° ° Check if °
ANUGRAHA SANKARAN JANAKT ® [ Deceased |~ 815-62-3546
Malllng address (number and street, P.O. box or rural route) D Check if address is outside U S.
° 420 W CADBURY DR, APT. J108
z | City State or province ZIP Foreign country name
o
£ |® SOUTH JORDAN ® ur ® 84095
E Primary email Secondary email
i
% | e I:I We will no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
& (www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
<
=
° I:l Check here if you want a tax booklet mailed to you ° I:I Check this box if you have filed a state extension
next year. or an automatic federal extension
Issue date Expiration date
DL#/State D 935773941 Yourstate AR (mm/iddryyyy) __02/25/2022 (mm/ddlyyyy) 01/30/2025
Issue date Expiration date
DL#/ State ID Spouse state (mm/dd/yyyy) (mm/dd/yyyy)
@ 1.0 |:| Single (Or widowed before 2022 or divorced at end of 2022) 4.0 Married filing separately on the same return
=
212e |:| Married filing joint (Even if only one had income) 5.0 |:| Married filing separately on different returns
3 Enter spouse’s name here and SSN above
z|3e D Head of household (See instructions)
E If the qualifying person was your child, but not your dependent, 6.0 I:' Surviving spouse with dependent child
enter child’s name here: Year spouse died: (See instructions)
7A. Yourself OD 65 or over O|:| 65 Special 0|:| Blind o |:| Deaf |:| H?Fﬁgggramggfn?yr)]Old/(SFkile\g\s/tlarLgs GSE)"%I)JSG
Spouse OD 65 or over OD 65 Special OD Blind ° |:| Deaf
Multiply number of DOXES CRECKEA ............iiiiicii s 7A X $29 = 58.100
Dependents (Do not list yourself or spouse)
2 First name Last name Dependent’s social security number Dependent’s relationship to you
)
w
& [1. VIKRAM VIMALKUMAR 181-17-7552 SON
38
-
3
° 3.
n
i
o4,
5.
7B. Multiply number of DEPENDENTS from @bOVe...........cooiiiiiiiiiieiie ittt B e X $29 = | 29. |OO
7C. Multiply number of qualifying individuals from AR1000RCS5 (See instructions) ..............ccccoceineeeiieiiinienene. 7C @ I:I X $500 =| |00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) .............................. 7D | 87|00

AR1000F, Page 1 (R 7/21/2022)

REV 02/01/23 PRO



RTARNAR P2

Primary SSN _ 386-45-5117

ROUND ALL AMOUNTS TO WHOLE DOLLARS B P eome | “Status a only
8. Wages, salaries, tips, etc: (Attach W=2S) ..........ccocooviviioieeeeeeeeeeeeeeeeeeeeee e, 8 l® 100 ,884. 00|e 56,684. 00
9. Military pay: Primary |o |00| Spouse |o |OO|
10. Interest income: (If over $1,500, attach ARA) ........cc.oooooeeeeeeoeeeeeeeeeeeeeeeeee . 10 |® 0le 00
11. Dividend income: (If over $1,500, attach AR4) ...........ccoooiioiiieieeee e 11 |e 0le 00
12. Alimony and separate maintenance reCeived: ............c.ccccveeeeveeeveeeeiereeeee e 12 |® M|e 00
13. Business or professional income: (Attach federal Sch. C) ........ccoooovvevveveeveeee e 13 |e® 0)e 00
14. Capital gains/(losses) from stocks, bonds, etc: (Attach federal Sch. D) .............cc..cc..... 14 |e 0le 00
15. Other gains or (10sses): (See INSrUCtiONS) ..........cccoovivieveueeeeeeeeeee e 15 |® W|e 00
. 16. Non-qualified IRA distributions and taxable annuities: (Attach All 1099Rs) ................ 16 |® Mle 00
§ 17. Military retirement: Primary |e [00] Spouse |® [oo0]
= 18A. Primary employer pension plan(s)/qualified IRA(s): (See inst., attach 1099Rs)
Gross [® [00] Taxable [e [oo] $%?:080 18A| @ 00
18B.Spouse employer pension plan(s)/qualified IRA(s): (See inst., attach 1099Rs)
Gross |® [00] Taxable |e [00] $Ié?€§‘0 18812 001 %0
19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Sch. E) ................ 19 |@ -12,992.[00|e 00
20. Farm income: (Attach federal SCh. F) .......ccooviiiioeieieceeeeee e 20 |® 0|e 00
A L1100 To] 1) 1 =Y o AR 21 |e 0|e 00
22. Other income/depreciation differences: (Attach Form AR-Ol) ..........ccccccevveiivennennnn. 22 |® M|e 00
23. TOTAL INCOME: (Add lines 8 through 22) ...........c.cc..oovevieeeeeeeeeeeeeeeeeeeae 23 |e 87,892.|00/@ 56,684.]00
24. TOTAL ADJUSTMENTS: (Attach Form ART000ADY) ......ccccvvvvieieviieeeeie e 24 |e® 0|e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) ........................ 25|®  gq 595 |00|® 55 g4 |00
26. Select tax table: (Select only one) 26
27. @ |:| Low income table ($0), See line 26 instructions
o [] Standard deduction (See instructions)
2| @[l ltemized deductions (Attach AR3) 27 | 5,982.[00|e 3,824.]00
E 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ............ccccccceeveenne. 28 |® 81,910.|00|e@ 52,860.[00
E 29. TAX: (Enter tax from tax table) .............ccocovevemivieeeeeeeeeeeseeeee e 29 3,387.00 1,961.]00
g 30. Combined tax: (Add amounts from line 29, columns Aand B) ...............ccooooiiiiiiii e 30 5,348.|00
" [31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ........cocoveiiiieeiieeiienns 31 |e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (See instructions) .............c.cc.ccc..... 32 |e 00
33. TOTAL TAX: (Add lines 30 through 32) ........ccccoiiiii 33 |® 5,348.]00
34. Personal tax credit(s): (Enter total from lin@ 7D) .............ccoveeieveeveeeecieeeee e 34 |e 87.]00
E 35. Child care credit: (Attach AR2441) ..........ccooiiueeeeeeee e 35 |e 00
% [ 36. Other credits: (AtACHh ARTO00TC) ....oeeeeeeeeeeeeeeeeeeee e seeeeeeeeeseeeeeeeeseseeeeeeseeeeeeeeeeen 36 |e 892.]00
E 37. TOTAL CREDITS: (Add 1ines 34 through 36) ................ccoovomiioieieeeeceeeeeeeeeeeeeeeeeee e 37 |e 979.]00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33,enter0) ..............cooccoevunne.. 38 |® 4,369.]/00

REV 02/01/23 PRO

AR1000F Page 2 (R 7/25/2022)



MRV P3

Primary SSN _ 386-45-5117

39. Arkansas income tax withheld: (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) ................. 39 [ 6,128.]00
40. Estimated tax paid or credit brought forward from 20271: ..........coiiiiiiiiiiece e 40 (e 00
41. Payment made with extension: (See INStruCtioNS) ...............cooiiiiiiiiiiii s 41 [e 00

g 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ...............ccccoooiniiiininnicnnnn, 42 |e 00

§ 43. Early childhood program: Certification number:

. (Attach ARTO00EC QNO AR244T) ...........c.oiumrierieieecee ettt see e e s s et et ss bRt ettt 43 |e 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) ...........cccooiiiiiiii e 44 (e 6,128.]00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) ...............cc.cccoooiiiiiii i 45 (e 00
46. Adjusted total payments: (Subtract line 45 from lin€ 44) ...............ccoooviiiiiiiiiiiiieiieieeieeeeeeeeeeeeeiee e 46 |® 6,128.100
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38, enter difference) ......... 47 |e 1,759. 100

w 48. Amount to be applied to 2023 estimated tax: .......cccccovveeieeiiiiece e 48 |o |00|

| 49. Amount of Check-Off contributions: (Attach Form AR1000CO) ..........c.c..ocrre 49 |o oo

E 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ........... REFUND 500| © 1,759 .|00

g 51. AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ........... TAX DUE 51 0| ® |00

% | 52AUEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 52A[® | Penalty 52B[@ [oo]
52C. Add lines 51 and 52B: (S€€ INSHUCHONS) ... orroooooeeoeeeoeeoeeoe oo TOTAL DUE 52| oo
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. ® |:|

£ Routing number 1 Account number 1 o Checking or e |:| Savings Direct deposit 1 amt.

§0082000073'487oo4154326 b 1,759.]00

E Routing number 2 Account number 2 L4 |:| Checking or |:| Savings Direct deposit 2 amt.
o o [ ] 00

PLEASE SIGN HERE: Under penalties of perjury, |1 declare that | have examined this return and accompanying schedules and statements,
and to the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all

w|information of which preparer has any knowledge.
wes " > "
o] Primary’s signature Date Telephon May the Arkansas
Hg Revenue Division
L= — discuss this return
Spouse’s signature Date Telephone with the preparer?
Paid preparer’s signature PTIN/ID number |:| Yes No
°
SYAM PRIYA RAM SAGAR GUPTA TALLAM  02/18/2023 (7843171965 For Department Use Only
Preparer’'s name Telephone N
x|GLOBAL TAXES LLC (678)965-9522 °
a&| Address
=3
®uwl245 ROONEY CT
*| city State ZIP
E BRUNSWICK NJ 08816
E-mail
SYAMA@GTAXFILE.COM
PAY ONLINE:
Refund: Tax Due/No Tax:

Please visit our secure website ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov. ATAP allows

taxpayers or their representatives to log on, make payments and manage their account online. ATAP is available
S [T, P.O. Box 1000 P.O. Box 2144

Arkansas State Income Tax Arkansas State Income Tax

PAY BY MAIL: (See instructions)  PAY BY CREDIT CARD: (See instructions) Little Rock, AR 72203-1000  Little Rock, AR 72203-2144

AR1000F Page 3 (R 8/25/2022)
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PROSERIE

AR1000TC RO 2022

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

Primary’s legal name Primary’s social security number
VIMALKUMAR KALIDAS 386-45-5117
IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM
1. State political contribution credit: (See INSTrUCtionS) ................cccoceveviiviiieiiieieeceeeee e 1e 00
2. Other state tax credit: [Attach copy of other state tax return(s)] S€€.0therStatesCredit 2 e 592.100
3. Credit for adoption expenses: (Attach federal Form 8839).............cccocuoiiiiiiiiiiiieiieieeieeeeeeeeee e 3 e 00
4. Phenylketonuria disorder credit: (See instructions. Attach ART113) ... 4 00
5. Stillborn child tax credit “Paisley’s Law”: (Attach certificate of birth resulting in stillbirth).................. 5e 00
6. Additional tax credit for qualified individuals: (See Instructions) ................ccc.ocoeiiiiiiiiecee e 6 e 00
7. Inflationary relief income tax credit: (See INStructions) ..., 7 300. |00
If certificate is issued to an individual, leave FEIN box below blank.
Primary: 8A. Code |e FEIN (e Amount |e 00
8B. Code (e FEIN |e Amount |e 00
8C. Code |® FEIN |e Amount (e 00
Spouse: 8D. Code |® FEIN (e Amount |e 00
8E. Code (@ FEIN e Amount |e 00
8F. Code |® FEIN |e Amount |e 00
8. Tax credit(s): (Add amounts from 8A-8F @BOVE) ................ccooiiiiiiiiieeiee ettt 8e 00

A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

9. TOTAL CREDITS:
Add lines 1 through 8. Enter total on line 36, Form ART1000F/ARTO00NR ................ccooiiiiiiiiniie e 9e 892 00

AR1000TC (R 08/16/2022) REV 02/01/23 PRO



PROSERIES

AR3 NRIRAIE 2022

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

Primary’s legal name Primary’s social security number
V KALIDAS & A SANKARAN JANAKT 386-45-5117
MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)
1. Medical and dental @XPENSES: ...........c.cveveveeieeeeeeeeeeeee oo eeeee et eeee e ee et e et asnanenen 1] 0. |oof
2. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B: ......... 2| 144,576. [00]
3. Multiply ine 2 by 10% (.10), ONEMWISE BIET ..o oot eesee s 3| 14,458. |00
4. TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0).................cccooevevveveenennnn. 4)' 0. |00
TAXES: (See instructions)
5. REAIESTAIE 18X ...iiuiiiiiiit et ettt e nne et enteene e 5 3,274, |00
6. Personal property tax or other taxes: (List type and amount) 6 00
7. TOTAL TAXES: (Add TIN@S 5 AN B)...........ooo.voeieoieeieiesieeeieessseeseees st ees e s s s s s st es st ss st 7> 3,274. [00
INTEREST EXPENSES: (See instructions)
8. Home mortgage interest paid to financial iINStUtIONS:...............cooooviiirieieeeeeeeeeee e 8 6,532. (00
9. Home mortgage interest paid to an individual: Name:
Address: 9 00
10. DEAUCHDIE POINES: ... ...cveeee ettt ettt ee et enes 10 00
11. Investment interest: (Attach federal FOrm 4952)...................ccccccooioeeeeeeeeeeeeeeeeeeeeeeeeee e 1 00
12. TOTAL INTEREST EXPENSE: (Add ines 8 through 11) .................cococooiiiiiiieiieeeeeeeeeeeeeeee et 12>| 6,532. |00
CONTRIBUTIONS: (See instructions)
13, CaSh CONIDULIONS: ......c.vivicitiieieiet ettt ettt ea et s e es s s 13 00
14. Art and literary CONTIDULIONS: ...........c.oviveueieieeeeeteeeeeee ettt e ens e ens e aeees e 14 00
15, ORI oovtitcetceeeceee ettt a s st et a e a ettt a ettt s s 15 00
16. Carryover contributions: (List type and amount) 16 00
17. TOTAL CONTRIBUTIONS: (Add 1nes 43 $hrough 16) ..............ooooooooooooooeooooooooeeeeo oo oo oo eeeee oo oo 17> | [o0
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) 18 > | [o0
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARTO75(S)] .......covoveiniriaiiiaiiieiaicnnes 19 > | |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach Form AR2106) ...................cccceevieeniinenns 20 00
21. Other expenses: (List type and amount) 21 00
22. Add the amounts on lines 20 and 21. Enter the total: .........cceeeveeeieiieieeeeeeeec s 22 00
23. Enter amount from Form AR1000F/AR1000NR, line 25A and 25B: ......... 23 | [oo]
24. Multiply ing 23 8DOVE bY 2% (02): ....cvvvcovvvmerieicesiiisssseeesisss s 24 | [oo]
25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25> | 00
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
26. Volunteer firefighter @XPENSES: ..ottt 26 00
27 . GaAMDIING LOSSES: ..ttt ettt ea e eehe e e ete e e e abe e e et e e e sbeeeneeeeaeeeennbe e eneeeenneeanneas 27 00
28. Other miscellaneous deductions: (List type and amount) ....................cccccoieiiiiiie e, 28 00
29. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 through 28).29 >» 00
TOTAL ITEMIZED DEDUCTIONS:
30. Add amounts on lines 4, 7, 12, 17, 18,19, 25, and 29 and enter the total here:...........c.ccooiiiiiiiii e 30 > 9,806. |00
Complete lines 31 - 35 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
31. Enter adjusted gross income from Form AR1000F/AR1000NR, ne 25A 8Nd 25B:.........cooeorose, 31A | 87,892. [00] 318 56,684. |00
32. Total Arkansas adjusted gross income: (Add columns 31A and 31B from abOVe) ................c..ccccocoveveereseeeereesereseseneneenen 32 144,576. |00
33. Divide the amount on line 31A above by the amount on line 32. Enter the percentage here:............ccccoeiiiiiiiiiiiiiic i, 33 6l |%
34. Multiply line 30 by the percentage on line 33. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A)..... (Primary) 34 5,982. [00
35. Subtract line 34 from line 30. Enter here and on Form AR1000F/AR1000NR, line 27, column (B). If you and
your spouse are using Filing Status 5, enter on line 27, col. (A) of your Spouse’s return: ............ceveevereeeeeserececeeseeenenne (Spouse) 35 | 3,824. |00

Page AR3 (R 8/25/2022) REV 02/01/23 PRO



AR8453 VANV 2022

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® yIMALKUMAR ® KALIDAS ®386-45-5117
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
ANUGRAHA SANKARAN JANAKI ®315-62-3546
Malllng Address (Number and Street, P.O. Box or Rural Route) Telephone
420 W _CADBURY DR, APT. J108 ®(501)837-2056
City State or Province ZIp [ Check if address is outside U.S.
SOUTH JORDAN UT 84095 Foreign Country
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form ART1000F or ARTO00NR, LINE 23) ..........cocoovviieeeeeeeeeeeeee oo 1 144,576.1 00
2. Net Tax (Form AR1000F or ARTOOONR, LiN€ 38) ............cccccoivouieieieeieieeseieeseesesee s seee e e seese e eseesenesnn e 2 4,369.] 00
3. State Income Tax Withheld (Form AR1000F or ART1000NR, Line 39)..............coevruirmrveierieeieceessseeseseeses e, 3(® 6,1258.| 00
4. Refund (Form AR1000F or ARTO00NR, LiNE 47).........c.ccueveuiieuieeeeieeeeeseeeeseeseseessesesesessess s ssssssesasasasesesesasesenns 4 1,759.| 00
5. Tax Due (Form ART000F or ARTOOONR, LiNe 51) ........coocovovimiuiiiieieeeeeieieeeieiseiesieeeiseeieieessetesssenienseieseneeeesenes 5 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2022 Arkansas income tax return. If | have filed
a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund. The refund will be direct deposited to
the bank account(s) shown on page 1 of the Form AR1000F/AR1000NR.

6b. I:I | do not want direct deposit of my refund or | am not receiving a refund.

6¢. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If I have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state retumn will be rejected also.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the corresponding
lines of the electronic portion of my 2022 Arkansas income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign

Here Primary’s Signature Date Spouse’s Signature Date
PART Ill - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that | am not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 02/18/2023 if paid D if self-
Use ERO'’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 245 ROONEY CT E BRUNSWICK NJ 08816 88-2145487
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Check
Paid 02/18/2023 oot 02082703
Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN
Use Only  S/A! PRITA RAY SAGAR GUPTA TALIAN 245 ROONEY CT E BRUNSWICK NJ 08816 84-3171965
Firm’s name and address FEIN

AR8453 (R 5/25/2022) REV 02/01/23 PRO



Additional Information From 2022 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. | Withholding Amt

uT 14,919. 704. 592. 724.




