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
THARUN SADULA 734-29-6101
Spouse’s name Spouse’s social security number

IEZEIN  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 1 167,362.
2 Total tax e e 2 30,894.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 33,1509.
4  Amount you want refunded to you e e e e e 4 4,421,
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature 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 olelilols

| 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.

| 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
[] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 501(8[9(5[2[3]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.

EROQ’s signature P 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 03/22/23 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 [X] Single [ ] Married filing jointly [ ] Married filing separately (MFS)

Check only
one box.

[[] Head of household (HOH) [ ] Qualifying surviving

spouse (QSS)

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
THARUN SADULA 734-29-6101
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
780 DIXON STREET 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 o go to this fund. Checking a
CENTERTON AR 72719 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.) [1Yes No
Standard Someone can claim: [] Youasadependent [ | 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 toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions O O
and check 0 0
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 177,510.
b Household employee wages not reported on Form(s) W-2 . 1b
AttachForm(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 |nstruct|ons) id
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:&ig;zt:;:;;. 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) P 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
—z Addlines 1athrough 1h . e 1z 177,510.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b 299.
if required. 3a Qualified dividends 3a 3. b Ordinary dividends . 3b 3.
—/_
4a |IRA distributions . 4a b Taxable amount . 4b
Standard 6a Pensions and annuities . 5a b Taxable amount . 5b
D:,duft'on for— ga Social security benefits . 6a b Taxable amount . . . | 6b
® Single or
Ma?ried filing c Ifyou elect to use the lump-sum election method, check here (see instructions) .
;?g?éggely’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .4 7 14.
o Married filing 8  Other income from Schedule 1, line 10 . . 8 -10,464.
joint
&gl%y?r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 167,362.
;‘ég’g’&g SPOUse, 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 11 167,362.
g?g%‘g e 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
box und
Stncarg | 14 Add lines 12.and 13 . 14 12,950.
Deduction,
seainstruntions, | 19 Subtract line 14 from line 11. If zero or Iess enter 0 Th|s is your taxable income 15 154,412.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Taxand 16  Tax (seeinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 30,894.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . L 0L L L. 17
18 Addlines16and17 . . . . . . . . . . L . L L L Lo 18 30,894.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . L L. Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 30,894.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 30,894.
Payments 25 Federal income tax withheld from:
a Forms)W-2 . . . . . . . . .. 25a 33,159.
b Form(s)1099 . . . . . . . . . . . . L L L. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 33,159.

it you have 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
qualifying child, Earned income creditEIC) . . . . . . . . . . . No . 27
attach Sch. EIC. "8 Additional child tax credit from Schedule 8812 . . . . . . . . |28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . L. 30
31 Amount from Schedule 3,line15 . . . . . . . . . . . . 31 2,156.
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 2,156.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 35,315.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 4,421,
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 4,421.
Direct deposit? b Routingnumber{ 0 {4 14 :0:0:0:0:3:7 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumberi2 (2131619171917 7
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? SOFTWARE ENGINEER (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. (seeinst.) I I I I I

Phone no. (513) 652-2063 Email address THARUNSADULAQGMAIL.COM

Paid Preparer’s name Preparer’s signature Date PTIN Check if:

P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/06/2023 |P02082703 [] seif-employed

UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Fim'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 03/22/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Interal 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

THARUN SADULA 734-29-6101
s d B 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 separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -10,464.
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . ... .. ... |8 )
b Gambling . . . - o)
¢ Cancellation of debt Coe .. . . . . . |8
d Foreign earned income exclusion from Form 2555 - s )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |89
h Juydutypay . . . . . . . . . . . .. . . .. . ... |8h
i Prizesandawards . . . . C e e e e e e 8i
j Activity not engaged in for proﬂtmcome C e e e 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) . . . . . . .o . . |8m
n Section 951(a) inclusion (see mstructlons) . e e . . . . . . . |&n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . | 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) . . . | 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . . . 8s | )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
anongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . |8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR I|ne 8 10 -10,464.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses . 11
Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . . . 12
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deduct|on 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymp|c medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e o 246
Contributions to section 501( )(1 8)(D) pension pIans e L
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 connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . e | 240
Housing deduction from Form 2555 Coe 24j
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. Ce e oo 24
Other adjustments. List type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 3
(Form 1040)

Department of the Treasury
Interal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

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

1
2

o O A W
o Q@ - 0 o 0 T o

Your social security number

734-29-6101
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required R
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . . . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . 6¢c
Credit for the elderly or disabled. Attach Schedule R . . . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:

6z
Total other nonrefundable credits. Add lines 6a through6z . . . . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 20

(continued on page 2)

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

REV 03/22/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

Page 2

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . .. 9
10 Amount paid with request for extension to file (see instructions) 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . 11 2,156.
12 Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . . . . .. 12
13 Other payments or refundable credits:

a Form2439 . . . . . . .. C e e e e e . . [13a
b Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1,2021 . . . . . . 13b
¢ Reserved forfutureuse . . . . . . . . . .. ... 13c
d Credit for repayment of amounts included in income from earlier
years . . . . . . . . e e e e e e e .. . .. 13
e Reserved forfutureuse . . . . . . . . ..o ... 13e
f Deferred amount of net 965 tax liability (see instructions) . . . |13f
g Reserved for futureuse . . . . . . . . . ... L. 139
h Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1,2021 . . . . . . . . . . . . . .. . [18h
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . |14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . 15 2,156.

BAA REV 03/22/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Interal 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 '
THARUN SADULA

Your social security number

734-29-6101

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.

m Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

with column (g)

1a

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

1b

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

Box A checked 39. 25.

14.

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

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

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

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . e e
Net short-term capital gain or (loss). Comb|ne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

7

14.

I 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

(9)

(h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave 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( ) 8949 with

9

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

Box F checked. G 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 corporat|ons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions Ce e L. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . 14 |( )
15 Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III

on the back . 15

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

BAA  REV 0312223 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If 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.
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 14.

18

19

21 )

REV 03/22/23 PRO

Schedule D (Form 1040) 2022



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Tote 0078
Department of the Traasury - . Go to www.irs.goY/Form8949 for i?structio-ns and the latest information. At%h(n@e nt22
Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
THARUN SADULA 734-29-6101

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.

m 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)

Descriotion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)
(Exam Ig 100 shp X\F(’Z (%/o) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

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

instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/22(12/31/22 39. 25. 14.

2 Totals. Add the amounts in columns (d), (), (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) . . 39. 25. 14.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8949 (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 @22
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
THARUN SADULA 734-29-6101

I} ncome or Loss From Rental Real Estate and Royalties

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

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . []Yes X]No
B If“Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . [1Yes [INo

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

A |H:NO : 12-507/2 NEAR BPL CHOWRASTHA ISLAMPURA, MANCHERIAL TELANGANA IN 504208
B
C
ib  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 295 0 O
B if yoylme.et‘ the requirement.s to filel asa B 0
qualified joint venture. See instructions.
C c U
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 Rentsreceived . . . . . . . . . . .. .. .| 3 520.
4 Royalties received . 4
Expenses:
5  Advertising .. . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 948.
8 Commissions 8
9 Insurance . . . . e
10 Legal and other professmnal fees e 1)
11 Managementfees . . . . M 1,247.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . .|13
14 Repairs. . . . . . . . . . . . .. ... .|14 3,142.
15 Supplies . . . . . . . . . . . .. ... .|15 3,995.
16 Taxes . . . . . . . . . . . . . .. .. .|16
17  Utilites . . . . . I 1,652.
18 Depreciation expense or deplet|on .. . . . . . . |18
19  Other (list) 19
20 Total expenses. Add lines 5through19 . . . . . .| 20 10,984.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . . .l 21 -10,464.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . . 22 |( 10,464. ) | )
23a Total of all amounts reported on line 3 for all rental propertles . . . . . |23a 520.
b Total of all amounts reported on line 4 for all royalty properties . . . . . [23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . [23¢c
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 10,984.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses Lo 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 10,464. )
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 onpage2 . | 26 -10,4064.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -10,464. Schedule E (Form 1040) 2022

BAA  REV03/22/23 PRO



2022 AR1000NR

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

P1

CHECK BOX IF

AMENDED RETURN Software ID

Jan. 1 - Dec. 31, 2022 or fiscal year ending , 20 L 0| | ®| PROSERIES
Primary’s legal first name M Last name Primary’s social security number
° ° ° Check if °
THARUN SADULA [} DDeceased 734-29-6101
Spouse’s legal first name M Last name Spouse’s social security number
° ° ° Check if °
@ [] Deceased

Mailing address (number and street, P.O. box or rural route)

®780 DIXON STREET

[ Check if address is outside U.S.

City State or province ZIP Foreign country name
® CENTERTON ®AR ® 72719
Primary email

ATTACH PAGE 1 AND 2 OF YOUR FEDERAL RETURN

° |:| NONRESIDENT:

List state of resid

[ ) PART YEAR RESIDENT: Dates lived in AR:
09/01/2022 4, 12/31/2022

From:

TAXPAYER INFORMATION

° I:l 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.

° Check here if you want a tax booklet mailed to you

° |:| Check this box if you have filed a state extension

next year. or an automatic federal extension
Issue date Expiration date
DL#/ State 1 UW321933 Yoursiste OB (omiddyyyy) _ L1/17/2021 ety 1071072024
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)
2.0 |:| Married filing joint (Even if only one had income)

3.0 |:| Head of household (See instructions)
If the qualifying person was your child, but not your dependent
enter child’s name here:

FILING STATUS

4.0 |:| Married filing separately on the same return

5 |:| Married filing separately on different returns
Enter spouse’s name here and SSN above

6.0 |:| Surviving spouse with dependent child
Year spouse died: (See instructions)

7A. Yourself 0|:| 65 or over
|:| Spouse 0|:| 65 or over

o|:| 65 Special

0|:| 65 Special

Dependents (Do not list yourself or spouse)

o[ ] Bind
e[ ]Bind

................................................................... 7A|1 | x$29 = 29 oo

Multiply number of boxes Checked ...

° |:| Deaf
° |:| Deaf

|:| Head of household/surviving spouse

(Filing status 3 only) (Filing status 6 only)

First name Last name

Dependent’s social security number

Dependent’s relationship to you

PERSONAL TAX CREDITS
N

3.
4.
5.
7B. Multiply number of DEPENDENTS from @DOVE.............c.ooiuriiiiirieie it 7B e |:| X$29= | |00
7C. Multiply number of qualifying individuals from AR1000RC5 (See instructions) .............cccoeeueuenenieneereresinnnes 7C e |:| X $500 :l |00
7D. TOTAL PERSONAL TAX CREDITS: (Add lines 7A, 7B, and 7C. Enter total here and on line 34) ................c...c...... 7 | 29.]00

AR1000NR, Page 1 (R 7/21/2022)

REV 02/17/23 PRO



Primary SSN _ 734-29-6101

P2

ROUND ALL AMOUNTS TO WHOLE DOLLARS e | et dony | ¥ ineorm oy
8. Wages, salaries, tips, etc: (Attach W-2s) ...........ccocoveveereeeciceeee. 8|® 177,510.|00|e 00|® 66,995.|00
9. Military pay: Primary Spouse |o |00|
10. Interest income: (If over $1,500, attach AR4) ...........cccoeoevvererenenne. 10 |e 299.100]e 00|e 0.[00
11. Dividend income: (If over $1,500, attach AR4) .............c.ccoeveuenee. 11 |e 3.[00|e 00fe 0.[00
12. Alimony and separate maintenance received: ............ccccceeeveveveneenn. 12 |@ 00|e 00]e 00
13. Business or professional income: (Attach federal Sch. C) .............. 13 |® 00|e 00|e 00
14. Capital gains/(losses) from stocks, bonds, etc: (Attach federal Sch. D)..14 |® 14.]00/e 00]e 0. oo
15. Other gains or (losses): (See INStructions) ............cccccceveeevevevevevevevennan, 15 [® 00je 00|e 00
4 | 16- Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ... 16 |e 00|e 00)e 00
s
§ 17. Miltary retirement: Primary Spouse|0 |00|
B 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross[o [0 Taxable [s ool fess  feAle 0 . o0
18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Less 18B|® 00|® 00|® 00
Gross Taxable ¢ |00 $6.000
19. Rents, royalties, partnerships, estates, trusts, etc.. (Attach federal Sch.E) ... 19 |® -10,464.]00]e 00|e 0.]00
20. Farm income: (Attach federal Sch. F) ........c.cccccooovviiiiiiciicee, 20 |® 00|e 00]e 00
21, UNemPIOYMENL: .......oovviiiieceeeee et 21 |e 00]e 0]e 00
22. Other income/depreciation differences: (Attach Form AR-OI) ......... 22 |® 00fe 00|e 00
23. TOTAL INCOME: (Add lines 8 through 22) ....................cc........... 23 |@ 167,362.]00|e 0ole 66,995 00
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ............... 24 |® 00]e 00]e 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) .....25 |® 167,362.|00|e 00[e 66,995.[00
26. Select tax table: (Select only one) 26
27.® [] Low income table ($0), See line 26 instructions
2 ® [X| Standard deduction (See instructions)
8| ¢ [litemized deductions (Attach AR3) 27| 2,270.|00[e 00
<
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ......... 28 |@ 165,092.(00|e 00
H
8 129. TAX: (Enter tax from tax table) ... 29 7,920.]00 00
E 30. Combined tax: (Add amounts from line 29, columns Aand B) .............c..ccccooviiieimieieeceiceeeee e, 30 7,920.]00
31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) .......cccoeeeevevreiieeeecrerenene, 31|e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (See Instructions) .............ccccccoeeene. 32 |e 00
33. TOTAL TAX: (Add lines 30 through 32) ... 33 |e 7,920.(00
o 34. Personal tax credit(s): (Enter total from line 7D) ...............ocoovoiuiiiiiiieiieececececeeeeeeee s 34 |e 29.]00
£ 1 35. Child care credit: (AACH AR2441) ............ooovoooeeeeeeeeeee oo oo ee e eeeeeeeeeeeee e e eeee e ee e ees e 35|e 00
w
& | 36. Other credits: (Attach ARTO00TC) ........ovoeeieeeee oot eee e ee e 36 |® 00
< | 37. TOTAL CREDITS: (A 1ines 34 through 36) .............coo.ooveieeeoeeeeeeeeeeee e 37 |e 29. 00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) .................................... 38 |e 7,891.]00
E 38A.Enter the amount from 1in@ 25, COIUMN C: ...........o.ooouiiio oot 3BAle  66,995.(00
§ 38B.Enter the total amount from line 25, Columns A and B: .................cccooeiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 33Bjle 167,362.]00
¢ | 38CDivide line 38A by 38B: (See INSrUCONS) ...............o...covorrrrveecrrerreeeeiiseeeeeeee 38| 0.400300 |
< | 33DAPPORTIONED TAX LIABILITY: (Multiply line 38 by line 38C) ............cccoovvviiiiiiieie e 38d0 3,159.{00
AR1000NR, Page 2 (R 7/25/2022) REV 02/17/23 PRO



Primary SSN _ 734-29-6101

P3

39. Arkansas income tax withheld: (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) ................. 39 |e 3,421./00
40. Estimated tax paid or credit brought forward from 2021: ...........c.coeiiiiiiieeecece e 40 (o 00
41. Payment made with extension: (See INStrUCLIONS) .................cooiuiiiiiiiiciececccee e 41 |e 00

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

w

§ 43. Early childhood program: Certification number:

o (Attach ART000EC @A AR2441) ..............oooieiee ettt e et e st e e s teetesaaesaee s steenteenaesaee st beenteeneesneesrnnans 43 |e 00
44. TOTAL PAYMENTS: (Add 1ines 39 through 43) ............cooooiviomieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 440 3,421.)00
45. AMENDED RETURNS ONLY - Previous refund: (See instructions) .................ccccceocevieiieiiccceeene, 45 (e 00
46. Adjusted total payments: (Subtract line 45 from ine 44) ................ccooveuevveeeeeeeeeeeeeeeeeeeeeeeereennaas 46 |e 3,421 .]00
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference) .................. 47 |o 262.]00

w 48. Amount to be applied to 2023 estimated tax: .............cccoeiririiiniiniiiccc 48

Q

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

™

& | 50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ........... REFUND 500|© 262. |OO

=]

E 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ......... TAX DUE 510| ® |00

w

® [52A UEP: Atiach Form AR2210 or AR2210A. If required, enter exception in box 52A[® | Penalty 528 [oo]
52C. Add lines 51 and 52B: (S INSIUCHIONS) ........ovoovceoeserreeersseerreseeeeseeessseeeseene e TOTAL DUE 52C |® |00
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|

E Routing number 1 Account number1 @[ X|[Checkingor e I:l Savings Direct deposit 1 amt.

o

E'O440000370223697977 [ 262100

=

i

[4 . .

8 Routing number Account number2 @ I:l Checking or e I:l Savings Direct deposit 2 amt.
[ ] [ [} 00
PLEASE SIGN HERE: 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

u|information of which preparer has any knowledge.
woee - e
@4 Primary’s signature Date Telephone May the Arkansas
Eg (513) 652-2063 Revenue Division
7 o o 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 04/06/2023 [® 843171965
For Department Use Only
Preparer’s name GLOBAL TAXES LLC Telephone A
« (678)965-9522 ®
EE Address
£ 245 ROONEY CT
& City State ZIP
E BRUNSWICK NJ 08816
E-mail
SYAM@GTAXFILE.COM
PAY ONLINE:
" . : Refun 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 Arkansas State Income Tax  Arkansas State Income Tax

24 hours, P.0. Box 1000 P.O. Box 2144

PAY BY MAIL: (See instructions)  PAY BY CREDIT CARD: (See instructions) U

ARTO00NR, Page 3 (R 8/25/2022)

REV 02/17/23 PRO



PROSERIES

AR1000D ARV 2022

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS

Primary’s legal name Primary’s social security number
THARUN SADULA 734-29-6101

In Arkansas, only 50% of the net capital gain is taxed. 100% of the short term capital gain is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain
realized on or after January 1, 2014, is exempt from state

Complete the AR1000D if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D is not required, a gain
reported on federal Form 1040, line 7. The amount of capital loss that can be deducted after offsetting capital gains is limited to $3,000
($1,500 per taxpayer for filing status 4 or 5). See instructions for line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using lines 2, 5 and 10. *

Note. Arkansas did not adopt the federal “bonus depreciation” provision from previous years. Therefore, there may be a difference
in federal and Arkansas amounts of depreciation allowed.

Full Year Resident Filers - Complete columns (A) and (B) only.

Nonresident or Part Year Resident Filers - Complete columns (A), (B), and (C).

Federal (A) (B) (©)
Schedule D Primary Spouse Arkansas Only
1. Enter federal long-term capital gain or loss
reported on line 15, federal Schedule D or
Form 1040, liNe 7.....ccoeviiiiiiieecie e 1 00 00 00 00
2. Enter adjustment, if any, for depreciation differences in federal and
SAE AMOUNIES......eeeeee ettt 2 00 00 00
3. Arkansas long-term capital gain or loss. Add (or subtract) line 1 and
Ty 3|e 00 00(e 00
4. Enter federal net short-term capital loss, if any,
reported on line 7, federal Schedule D ............ 4 00 00 00 00
5. Enter adjustment, if any, for depreciation differences in federal and
SEALE AMOUNES......ceoiiir e 5 00 00 00
6. Arkansas net short-term capital loss. Add btract) line 4 and
. pl (or subtract) . 00le 00le 00
lINE Bttt 6
7a. Arkansas net capital gain or loss. (If gain, subtract line 6 from 3. If
loss, add lines 6 and 3.)...............cc.ccooviiieiiiieceee e 7a|® 00le 00le 00
7b.  If the amount on line 7a is over $10,000,000, only enter $10,000,000. 00 00 00
If less than $10,000,000, enter the total amount.............c.c.covvereernne. 7b
8. Arkansas taxable amount. If a gain multiply line 7b by
50 percent (.50), otherwise enter l0SS............coeevrreririiniiiiiiicne 8 00 00 00
9. Enter federal short-term capital gain, if any,
reported on line 7, federal Schedule D.......... 9 14.100 14.100 00 0.|00
10. Enter adjustment, if any, for depreciation differences in federal and
State AMOUNES.......cocec e 10 00 00 00
11, Arkansas short-term capital gain. Add (or subtract) line 9 and
1 100ttt 1]e 14./00) 00 00
12. Total taxable Arkansas capital gain or loss. Add lines 8 and 11.
(Loss limited to $3,000, for filing status 1, 2, 3, and 6,
$1,500 per taxpayer if filing status 4 or 5.) Enter here.
Filing status 1,2,3,5 and 6: Add line 12, columns A and B and enter
on AR1000F/AR1000NR, line 14.
Filing status 4:
Enter line 12, column A on AR1000F/AR1000NR, line 14, column A.
Enter line 12, column B on AR1000F/AR1000NR, line 14, column B. 14.100 00 0.100

AR1000D (R 6/1/2022) REV 02/17/23 PRO



AR8453 ARG 2022

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® THARUN ® SADULA ®734-29-6101
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
°
Malllng Address (Number and Street, P.0. Box or Rural Route) Telephone
780 DIXON STREET ®(513)652-2063
City State or Province ZIP [ Check if address is outside U.S.
CENTERTON AR 72719 Foreign Country
PART | - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ARTOOONR, LiN€ 23) ..............ooeivmieereerieeeereeeseeseeeseeeeeeseessesseeseeseeesseesesseseeeoan 1 167,362.] 00
2. Net Tax (Form AR1000F or ARTO00NR, LiNe 38) ..............c.o.cvvvuvvereeeeeereeseisesseoeseesesessssesses s s seseseesnsesene 2 3.159.[ 00
3.  State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39)...............ccooouivuureereereneresssresneeneessssnennn, 3(® 3,421.] 00
4. Refund (Form AR1000F or AR1000NR, Line 47).... |4 262.] 00
5. Tax Due (Form AR1000F or ARTOOONR, LiN€ 579) ............ooo.oiuiveieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeseesseeeeeeeeeee s 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
ajoint 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:l | do not want direct deposit of my refund or | am not receiving a refund.

6c. I:l I 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 return 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 04/06/2023 ifpaid [ ] ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXFES 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 — 04/06/2023 if self- P020827F)3
Preparer’s Preparer’s Signature Date employed Preparer's SSN or PTIN
Use Only  Si! 2RITA RASAGRR GUPTA TALLAM 245 ROONEY CT E BRUNSWICK NJ 08816 84-3171965
Firm’s name and address FEIN

ARB8453 (R 5/25/2022) REV 02/17/23 PRO



Do not staple or paper clip.

Do not staple or paper clip.

Ohio

04 06 23

2022 Ohio

Department of
Taxation

AMENDED RETURN - Check here and include Ohio IT RE.

Primary taxpayer's SSN (required) V If deceased

Individual Income Tax Return
Use only black ink/lUPPERCASE letters. Use whole dollars only.

Spouse’s SSN (if filing jointly)

IT 1040

22000198 gequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

V If deceased School district #

734 29 6101 3101
First name M.I.  Last name
THARUN SADULA
Spouse's first name (if filing jointly) M.I. Last name
Address line 1 (number and street) or P.O. Box
780 DIXON STREET
Address line 2 (apartment number, suite number, etc.)
City State ZIP code Ohio county (first four letters)
CENTERTON AR 72719 HAMT
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident X Part-year Nonresident p) AR X Single, head of household or qualifying widow(er)
resident Indicate state

Check only one for spouse (if filing jointly)

Resident Part-year
resident

Nonresident ) p
Indicate state

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
I NEGATIVE ... ..t s 1. 167362
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...............cccoeiiiiiiiiiniciiiiee 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................cccccoveoiiiiiiniciiicns 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 167362
4. Exemption amount (include Schedule of Dependents if applicable)...........ccocovieiiiieniiiiineieee e 4. 1900
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)..........ccocecviciriiceinccic e 5. 165462
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule).............ccccccocevivviinennnns 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) ... 7. 165462
N
' ! MM-DD-YY Code

REV 02/14/23 PRO 2022 1T 1040 — page 1 of 2



(] 2022 Ohio IT 1040 |||I ||I ||I I

Individual Income Tax Return
SSN 734 29 6101

2

22000298 Sequence No.
72. AMOoUNt fromM lINE 7 ON PAGE T ...eviiieiieee ettt b et e st s e ne et e e s e 7a. 165462
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............ccooeviiiiniiiniicc 8a. 5256
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)...............ccoccovovniieiiicicnnnn, 8b.
8c. Income tax liability before credits (line 8a plUS INE 8D) ......cviviviiiiiii e 8c. 5256
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)..............ccccoooieiiiiieieicnne 9. 1785
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if negative, enter zero) ........ccccocvvvvveeie e 10. 3471
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........ccccooiiiiiiinniiiireeeeee 11.
12.Unpaid USE taX (SEE INSIIUCIONS).......ieuiiiieiiieitet ettt bbbttt b bbbt et n b r e 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........c..cccovvvrrvvcrinnne. 13. 3471
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STATEMENES) ...t ettt ettt r e e e ne s 14, 3812
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
L0 T =TS == S =1 (U o ST 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule).............cccooviiiiiiiencieeeee 16.
17.Amended return only — amount previously paid with original and/or amended return ..........ccccooceveiieneirnenne 17.
18.Total Ohio tax payments (add Nes 14, 15, 16 NG 17)....oorooeooooooooeoeoeoeoeee oo 18. 3812
19. Amended return only — overpayment previously requested on original and/or amended return................cccce... 19.
20. Line 18 minus line 19. Place a "-" in the box if NegatiVe................ccvivrviiiiiiiicciec i e 20. 3812
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13........ccccoeiiireenne 21.
22.Interest due on late payment of taxX (S€€ INSIIUCHIONS) ......ccuueveerveorireereireeiee et e seesse st et srns e ssensnes 22.
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or
IT 40XP (if amended return) and make check payable to “Ohio Treasurer of State” ............. AMOUNT DUE » 23.
24 Overpayment (liN€ 20 MINUS INE 13) ..ottt et eb et b et b bbb 24, 341
25.Original return only — portion of line 24 carried forward to next year’s tax liability ..........c.ccoceevvirenniriieen 25.
26.0Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief ¢. Ohio History Fund
Total....26g.
d. Nature Preserves/Scenic Rivers  e. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus liN€S 25 and 26Q).........ccerueuireieieiesineeneeesies e YOUR REFUND » 27. 341
Sign Here (required): I have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
PPrimary signature Phone number  (513) 652-2063 NO Payment Included — Mail to:
Ohio Department of Taxation
P Spouse’s signature Date P.O. Box 2679
Check here to authorize your preparer to discuss this return with the Department. Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
SYAM PRIYA RAM SAGAR GUP (678)965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN (PTIN)P 02082703 Columbus, OH 43270-2057

REV 02/14/23 PRO 2022 1T 1040 — page 2 of 2



04

Taxation Use only black ink. Use whole dollars only.
Primary taxpayer’s SSN
06 23 734 29 6101

22280198 Sequence No. 7

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

1. Tax liability before credits (from Ohio IT 1040, lINE 8C) ....c.vveviirieiiieiiieeece e 1.
2. Retirement income credit (include 1099-R fOrMS).............ccoiriiiiiiiiicice e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms)..............ccccccooceiiiiiieinnnnns 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)..............ccccocvvivienerncnnnne. 5.
6. Child care & dependent care credit (include a copy of the worksheet)...............ccccooceieiiiiiiiiiiicicc e 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation,)................ 7.
8. Campaign contribution credit for Ohio statewide office or General ASSEMDbIY ...........ccccovriiiiiiciiisiciicee 8.
9. Income-based eXEMPLON CrEAIL........ ... ittt et e b e b st et eae e neene e e nas 9.
10. Total (add INES 2 trOUGN ) .....viieiieiiieiee ettt b et be st s e bt essenesaeesaanennas 10.
11. Tax less credits (line 1 minus line 10; if negative, enter ZEro)..........ccoueiriiiiiiiiiceee e 1.
12. Joint filing credit (see instructions for table). % times ine 11, UP t0 $650 ........covrreerereeceieeeeseee s 12.
B TR == T g T=To Tt o =T | SRS 13.
14. Home school expenses credit (include copies of all required documentation)..............cccccoovriiiiviicienn, 14,
15. Scholarship donation credit (include copies of all required documentation)..................cccccocevveviiiiieieicienne 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)....................... 16.
17. Vocational job credit (include a copy of the credit certificate)...............ccccoviiiiiiiie 17.
18. Ohi0 @OPLON CIEAIL......cveeveieeieie ettt ettt ettt s e bt e e e e be et e s eseebesa et eseeae s e e sanseneesennennas 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)................ccccoevieviiiiiciee 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
A €= 1o Y= o] (T [F o1 o] ot =Y [ RS 21.
22. InvestOnhio credit (include a copy of the credit certificate).............cc.coocconiiniiiiiiii, 22.
23. Lead abatement credit (include a copy of the credit certificate) .................ccocooeviiiiiiiiiii e, 23.
24. Opportunity zone investment credit (include a copy of the credit certificate) ..............ccccoceeviiiicicicnns 24,

Nonrefundable Credits

B e
iz
il T

2022 Schedule of Credits — page 1 of 2

REV 02/14/23 PRO
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2022 Ohio Schedule of Credits |||I ”I |I

Primary taxpayer’s SSN

734 29 6101 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate) 25,
26. Enterprise zone day care & training credits (include a copy of the credit certificate) ...............cccccoevriin. 26.
27. Research & development credit (include a copy of the credit certificate)..............ccocooeoeneiiiiiiniiii 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).............................. 28.
29. Total (add [INES 12 thrOUGN 28) ..ot bbbttt b ettt 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, enter Zero)..........ccocoveeireiivncceincien e 30. 5256
Nonresident Credit
Dates of Ohio residency 01 01 22 to 08 31 22 Other state of residency AR
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy)........... 31, 560847
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32. 167362
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) ..........vermreerrrereere e s 33a. 0.3396
33. Nonresident credit (lin€ 30 iMES INE 33@) ......eiiieuiieie e e 33. 1785
Resident Credit
34. Resident credit — Ohio IT RC, line 7 (INCIUAE @ COPY) -...voveruimiieiiiiiieiiicie e 34.
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 1785
Refundable Credits
36. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..............cc.ccccoreiine 36.
37. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................ccccoeeee. 37.
38. Pass-through entity credit (include a copy of the Ohio IT K-1S)..........ccoooiiieiiic e 38.
39. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 39.
40. Venture capital credit (include a copy of the credit certificate) ..............ccooeiiiiiiiii e 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16).........ccccccerervnene. 41.

REV 02/14/23 PRO 2022 Schedule of Credits — page 2 of 2 ‘



® Ohio | iramene

Use only black ink/lUPPERCASE letters. Use whole dollars only. 29350198

2022 Schedule of Ohio

Withholding

Primary taxpayer's SSN
734 29 6101

Sequence No. 11

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 0f YoUr ORI IT 1040 ..........cc.ovvuiveeeeeeeeieeees e e 1. 3812
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 310335330 51076 9402
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
51059449 51076 1704
2. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 861381991 6240 770
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54181190 6240 177
3. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 263305087 53199 10397
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52742207 53199 1931
4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
5. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
6. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
7. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

”1“:“1"
'.:"

| t
Tl i WAL
o

= u L

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

2022 Schedule of Withholding — page 1 of 2
REV 02/14/23 PRO



() 2022 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN
22350298
734 29 6101
Part C - 1099-Rs Sequence No. 12
1. P/S PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
2. PIS Payer'sTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
3. P/S PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
4. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
Part D - W-2Gs
1. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
2. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
3. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
Part E - 1099-NECs
1. PIS Payer'sTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
2. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
' 2022 Schedule of Withholding — page 2 of 2 ‘
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cltyof i Individual Tax Return City of Cincinnati
CINCINNATI \_ 2022 Income Tax Division
foan PO Box 637876
Tax Return is due by Cincinnati OH 45263-7876
Click on the fields below and type in April 18,2023 Phone: (513) 352-2546
your information. Then print the form E-file available at:
and mail it to our office. https://web2.civicacmi.com/Cincinnati
Please check all that apply:
Account Number: SSN: 734 29 6101 First year filer
Used Federal Sch C, E, Fork-1 J
. Spouse SSN: Athlete or Entertainer
E-Mail: Amended Return O
. Refund (Amount must be entered on
Name (S) THARUN SADULA Line13 to be a valid refund request)
Address: 780 DIXON STREET Account Should be Closed ]
City/State/Zip CENTERTON AR 72719 Reason:
If part-year, resident indicate dates of Cincinnati residency: From 01/01/20227T0 09/17/2022
Part A Tax Calculation — Attach 15t page of Federal 1040, Schedule 1, W-2’s and other applicable schedules
1. Total Qualifying Wages See instructions - Use W-2 Box 5 (For multiple W-2's complete Worksheet A on Page 2) $ 112 204 00
2 Federal Form 2106 Expenses are no longer allowed (SEE IRS PUBLICATION 5307) ..............cccccooo.... XHXHXHKHKXRXKXRXKRXX
3 XXX XXXXXXXXXXXX
4. Less Nontaxable Income (part year or non-residents only) (provide calculations)................ccoeevviiieiiineiiinins $
5. Taxable Qualified Wages (Line 1 MINUS LINE 4).......couuuiniiiiiiieiii e ettt e e e e 112 204 00
Other Income or (Loss) from Federal Sch 1, C, E, F, K-1, 1099-MISC, Form W-2G $ ~10 464 00
6. (Complete Worksheet B on page 2 and enclose copies of all Federal Schedules)...
7. Cincinnati Taxable Income (Line 5 plus Line 6) Losses on Line 6 do not offset W-2 Income from Line 5 $ 101 740 00
8. Cincinnati Income Tax (Multiply Line 7 by 1.8% (.018) See Instructions $ 1 831 00
9 a. | Cincinnati Tax Withheld (per W-2S)...... ... $
9b. Estimates Paid (including credit from a previous year)..............ccovviviiiieiiiineeieeeee $
9c. | Other Local Taxes Paid, See Instructions (Enclose W-2s or Other City returns) ......... $ 2 021 00
10. Total Payments and Credits (LiNES 98 + 9D + 9C).......cooeiiiiiiiiiiiiiiie e $ 2 021 00
11. Tax Due (Subtract Line 10 from Line 8) (Amounts less than $10.00 are NOt dUE) ..............ueeeerenninariaiiiieriiniaaaeieennsss $
$ Federal Extension filed
12. Overpayment (Line 10 greater than Line 8).............ccooeiiiiiiiiiiiiiiii 190 00 | Ifyes, attach copy
Amount to be Refunded (Amounts less than $10.00 will not be refunded) $ Y D
13, 190 00 | 'es
X
14. Credit 10 NEXE Y AT, ...ttt ettt e e e et e e e $ No
Part B | Declaration of Estimated Tax for 2023 — Mandatory if 2022 liability was $200.00 or more
15. Total Estimated INCOME SUDJECE 10 TAX........couuuueeieeeeeee e e e e e e eeeees $ 101 740 Q0
16. Cincinnati Estimated Income Tax Due (Multiply Line 15 by 1.8% (.018).... . uueeiiiiiiiiiiiiiee e $ 1 831 00
17. Estimated Taxes Withheld from WAGES. .............ooeriiiiiiiiee e, $ 2 021 00
18. Estimated Tax Due after Withholding (Line 16 less Line 17) STOP if this amount is less than $200.00............... $ -190 00
19. Quarter One Estimated Tax Due Before Credits (25% 0f Line 18)..........iiiiiiiiiiiiicii e $
20. Less Credits (from Line 14 above) or Amounts Already Paid on this Year’s Liability.............ccc.oocoiiiiiiiiinninnn, $
21. Net Estimated Tax Due if Line 19 Minus Line 20 is Greater Than Zero™...........uoiiiiiiiiiiii i eeiiiiineeeeas $
2 TOTAL AMOUNT DUE— Line 11 plus Line 21 $

(Make checks payable to "City of Cincinnati" or pay online at https://web2.civicacmi.com/Cincinnati)

*Subsequent estimated payments are due 06/15/23, 09/15/23 and 01/15/24
*Failure to remit timely estimated payments will result in the assessment of interest and penalties.

The undersigned declares that this return (and accompanying schedules) is a true, correct and complete return for the taxable period stated and
that the figures used herein are the same as used for Federal Income Tax purposes.

May the City Tax Division

Paid Preparer Name

GLOBAL TAXES LLC

discuss this return with the
preparer shown to the left?

Signature of Taxpayer or Agent

Date

Name of Firm or Employer 2 4/ 5 ROQONEY CT

E BRUNSWICK NJ 08816 (678)965-9522

(Ch YES (X)) NO

Signature of Spouse

Date

Address of Firm or Employer

Telephone Number

Daytime Telephone Number

REV 02/14/23 PRO




WORKSHEET A - SALARIES, WAGES, TIPS, AND OTHER COMPENSATION

(To be completed by taxpayers who receive W-2 income from more than one source)
**Enclose copies of all W-2s used to compute your local income**

. Qualifying Wages Cincinnati Tax Withheld Other City Tax Withheld
Employer City Where Employed (Box 5 on W-2) (Box 19 on W-2) (Box 19 on W-2)
THE DAVID J.JOSPEH COMPANY |OH CINCINNATI 54 697 00 985 00
RANDSTAD PROFESSIONALS US LLC [CINCINN 53 199 00 958 00
WAL-MART ASSOCIATES, INC |[CINCINNATI OH 4 308 00 78 00
Totals (Enter Total Qualifying Wages on Line 1, Page 1) 112 204 00 2 021 00

WORKSHEET B - BUSINESS INCOME or LOSS
**Enclose copies of all Federal Forms and Schedules used to compute your local income. **

Column A Column B Column C
Schedules Income / (Loss) from | Percentage | Cinti Taxable Income
Federal Schedules from Sch'Y | (Column A x Column B)
g1 | Schedule C - Business Income $ $
" | (A separate allocation schedule is required for each Schedule C).
Schedule E - Rental Income
B2. | (Residents enter profit/loss from all properties. Nonresidents enter only $ -10 464 00 100.00| $ -10 464 00
profit/loss from Cincinnati properties).
Schedule K-1 - Partnership Income
B3. | (Residents enter profit/loss from entities that do not withhold Cincinnatitax on | $ 100.00| $
entire distributive share)
B4 Other Income - Fed, Sch. 1 (1040) Line 8, 1099-MISC, $ $
' 1099-NEC, W-2G & Schedule F, etc.
Allowable Net Operating Loss Deduction
(Enter the amount claimed as a deduction in Column C)
BS5. | Enclose a worksheet (see form and example on website) showing prior year losses for up to 5 years and amounts previously $( )
claimed or leave blank and calculate the deduction in the table on the next page.
B6. | Total Tax Year Business/Other Income (LOSS) Combine Lines 1 through 5 and enter this amount on Page 1, Line 6 $ -10 464 00

REV 02/14/23 PRO




Column A

Column C

2017 (

+2020 (

Cincinnati Losses Carried Forward to Offset Current Year
Business Income

)t 2018(__ )y+2019(__ )

$
)+2021 ()

Total 2017-2021
Losses Available

2017-2021 NOL Applied
(Loss deduct 50% Limit)

) | °

NOL Carryforward from tax years 2017-2021:

State law changes limit the deduction allowed for operating losses carried forward from
tax years 2017-2021. These losses from Column C may be used to reduce taxable income

in Worksheet B

SCHEDULE Y - BUSINESS APPORTIONMENT FORMULA
For nonresidents who earn a portion of their net profits
in Cincinnati. a. Located

Everywhere

b. Located in c. Percentage
Cincinnati (b/a)

STEP 1.

STEP 2.
STEP 3.

STEP 4.
STEP 5.

Average Original Cost of Real and Tangible Personal Property

Gross Annual Rent Paid Multiplied by 8................cooieeenn.

TOTAL STEP 1.

Wages, Salaries, and Other Compensation Paid................

Gross Receipts from Sales Made and/or Work or Services
Performed..........oiiiiiii

Total Percentages. (Add Percentages from Steps 1-3)...............

Apportionment Percentage (Divide Total Percentage by Number of Percentages Used)........

Enter Percentage in Column B of Worksheet

LINE 9a: Enter the amount of Cincinnati Tax withheld by employers.

LINE 9b: Enter the amount of estimated tax payments including any amounts paid with an extension. Estimated
payments may be subject to the underpayment of estimated tax penalty if not paid timely. The total of the quarterly
estimates should equal 100% of the prior year’s tax or 90% of the current year’s tax

REV 02/14/23 PRO



