£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
VENKATA R BALADARI 631 159 {6440
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
JAHNAVI GOPI KRISHNAN 761 195 | 8842
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16 CAPANO DR B5 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
NEWARK DE 19702 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your.tax or refund.
[AYou []spouse
Filing Status [ Single ] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) | 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:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a.dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1959 [ ] Are blind Spouse: [_]| Was born before January 2, 1959 [ 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 L] ]
dependents, O O
see instructions
and check 0J [J
here O] ]
Income 1a Total amount from Form(s) W-2, box 1 (seg instructions) 1a 229,848.
Attach Formis) b Household employee wages not reported on Form(s) W-2 . 1b
acl orm(s,
w-2 here.rAIso ¢ Tip income not reported on line 1a (see instructions) - ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁg Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441; line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6.... 19
3;:‘; SF:em h  Other earned income (see instructions) 5 @ s 1h 0.
instr‘uctions. i  Nontaxable combat pay election (see instructions) . | 1i |
—_ z Addlines 1athrough 1h I L I 1z 229,848.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 3,190.
if required. 3a Qualified dividends 3a 235 b Ordinary dividends . 3b 38.
_ =
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . : 6b
's\/le?,r:;?ef,"y'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) O
ﬂ&??f.r 7  Capital gainior (loss). Attach Schedule D if required. If not required, check here |7 4,945,
* Married Tilin
jointly or g Additional income from Schedule 1, line10 . . . . . . . . 8 -419.
Qualifying . . x
surviving spouse,| 9 Add lines 1z,2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 237,602.
'3_5'2750(: 10 Adjustments to income from Schedule 1, line 26 . 10
hoefseﬁmd, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 237,602.
. ﬁzy%ﬁoc?]ecke , 12 Standard deduction or itemized deductions (from Schedule A) 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 3.
Standard .
Deduction, 14  Addlines 12and 13 . C e e 14 27,703.
_seeinstructions. ) 45 gybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 209,899.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 37,173.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 37,173.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 37,173.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 184 .
24  Add lines 22 and 23. This is your total tax 24 37,357.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 28,245.
b Form(s) 1099 . ; 25b 4,
¢ Other forms (see instructions) 25¢c 0.
d Add lines 25a through 25¢ - .. 25d 28,249,
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . P 26
qualifying child, 27  Earned income credit (EIC) . 3 No 27 .
attach Sch. EIC.
28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30 v_
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 32
33  Add lines 25d, 26, and 32. These are your total payments . A U 33 28,249.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is‘the amount you overpaid ; 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a
Direct deposit? b Routingnumber | X i X i X i X i X I XX {X X c Type: " [] Checking [ ] Savings
Seeinstructions. 4 Accountnumber | X I X IX I XIXIXIXIXIXIX] X XiXiXiXiXpXi
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . A 37 9,384.
38  Estimated tax penalty (see instructions) I 38 | 276
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructions i omowm i & @ w A []Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
SI gn Under penalties of perjury, | declare that | have exarnined this return and accompanying echedules and etatements, and tc_) the best of my knowledge and
Here belief, they are true, correct, and complete..Declaration of preparer(other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

See instructions.
Keep a copy for

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENGINEER (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

your records. ELECTRICAL ENGINEER (see inst.)
Phone no. (667)216-=3222 Email address PRAMODH .BVRSS@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 03/17/2024 | P02082703 [] setf-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678)965-9522
se Unly Firm's address = 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN

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

Form 1040 (2023)
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SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
aisrig:n:gé;rﬁz%z:iseuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440
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 separatnon 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 -419.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: ’
a Netoperatingloss . . . . . . . . . . . . . . .. ... |8 )
b Gambling . . . 8b
¢ Cancellation of debt s s @ G5 @ o® 5 @ 8c
d Foreign earned income exclusion from Form 2555 v ow om ow i m 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . 4. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . .. 8
h Jurydutypay . . . . . . . . . . . . . . . . L. 8h
i Prizesandawards . . . A T R 8i
j Activity not engaged in for proflt income . . . . . AW . . . . 8j
k Stockoptions . . . . 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) . . . : . . = 8m
n Section 951(a) |nclu3|on (see |nstruct|ons) . . G - . s 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment. . . i e s 8p
q Taxable distributions from an ABLE account (see mstructlons) S 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, linetaorid . . . . ¢ 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . » . . . . . . . . . . 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. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR,line8 . . . . . . . . . . . . . . . . . . . . . |10 -419.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

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 govern ment
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see mstructrons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

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

Contributions to sectlon 501()(18)(D) pension plans . - - - 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 conneotlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . 3 a . . . . 24i

Housing deduction from Form 2555 . . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . T . 4

Other adjustments Llst type and amount

24z

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

25

26

BAA REV 03/04/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
aisrig:n:g;rﬁgzz:is:w Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg&%”}\jo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form89%2 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .. 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . .4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . « « « = s 5 « 5 & = « & = & + = 5 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... .. ... 416
7 Total additional social security and Medicare tax. Add lines5and6. . » . . . . | 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . oo ... []]|s
9 Household employment taxes. Attach ScheduleH «. . . . . = . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach'Form 5405 if required . . . . . |10
11 Additional Medicare Tax. Attach Form8959 .. .. «» . . . . . . . . . . . |11 184.
12 Net investment income tax. Attach Form89%60_ . . . .. » . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box12 . ./ . . . .+ . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . Lo e .. L. L L L .. .. ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$1GQ000 . . . « -« N - - ¢ - - < e s e s oo owow |18
16 Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice; see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions g 2 5 m o 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 s om o« s @ w & o= o= |14d \
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach 1
Form 8853 e o 7 1.
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17)
Golden parachute payments 17k
Tax on accumulation distribution of trusts . o 171
Excise tax on insider stock compensation-from an expatriated
corporation Y . U Y)|
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 ... . O .. ... . [17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. Listtype and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved forfuture use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4;.7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 184.

BAA

REV 03/04/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE B . . OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends
2023
De Attach to Form 1040 or 1040-SR.
partment of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this

Interest interest first. Also, show that buyer’s social security number and address:
(See instructions BANK OF AMERICA, N.A. 18.
Ia”d the PNCBANK, NATIONAL ASSOCIATION 2,917.
nstructions for
Form 1040, ROBINHOOD SECURITIES - 255.
line 2b.)
Note: If you
received a
Form 1099-INT, 1
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

2 Addthe amountsonline 1 . . ’ 2 3,190.

3 Excludable interest on series EE and | U S savings bonds |ssued after 1989

Attach Form 8815 . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4 3,190.
Note: If line 4 is over $1,500, you must complete Part lli. Amount

Part Il 5  List name of payer: MERRILL 38.
Ordinary
Dividends -
(See instructions
and the
Instructions for
Form 1040, -
line 3b.) 5
Note: If you
received a
Form 1099-DIV ==
or substitute .
statement from
a brokerage firm,
list the firm’s
name as the B
payer and enter
the ordinary < - :
dividends shown .6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6 38.
on that form. Note: If line 6 is.over $1,500, you must complete Part lIl.
Part lll You must complete.this-part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (e).received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes | No
and Trusts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure to country? See instruction .. Lo .. . . X
file FINCEN Form G See instructions
114 may result in If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial
substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
penalties. and its instructions for filing requirements and exceptions to those requirements .
Additionally, you
may be required b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
to file Form 8938, financial account(s) is (are) located:
Statement of
Specified Foreign
Financial Assets. 8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . X

For Paperwork Reduction Act Notice, see your tax return instructions. BaaA REV 03/04/24 PRO

Schedule B (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
VENKATA R BALADARI & JAHNAVI

GOPI KRISHNAN

Your social security number

631-59-6440

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.

IEZXIl 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

N

1b

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

Box A checked 38,981. 34,060.

14.

4,935.

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

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

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

Net short-term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, if any, from Irne 8 of your Capltal Loss Carryover
Worksheet in the instructions

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

6

7

4,935.

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 youtround off cents to
whole dollars.

- (9)
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

135, 125

10.

9

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

10

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

11

12
13
14

15

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

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

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

11

12

13

14

15

10.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

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

e If 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 4952?

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.

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

16 4,945.

18

19

21 | )

BAA  REV03/04/24 PRO

Schedule D (Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets B To e
Department of the Treasury File with your Schedule .D to list your transacfions for.' lines 1b, 2, 3, 8b, 9., and 10.of Schedule D. At%h@ nt23
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440

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 directlyon
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.ransactions 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 RS
[] (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 () (d) Cost orother basis enter.a code in column (f). Gain or (loss)
Descidf (@ : i Dat b 4| Datesoldor Proceeds Seeé the Note below| See the separate instructions. | suptract column (e)
E escrlga. ;ogo‘lhprfg; go ) (r\ioe ag:;uw?) disposed of (sales price) and see Column (e) from column (d) and
(Bxampls: 2 i 2 O8Y: YT (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result
instructionsy.  [Code(s) from Amount of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/22]12/31/23 s . 4,950. |W 0. 655.
MERRILL 01/01/23 (12/31/23 2oy L2 2 21,582. 3,538.
MORGAN STANLEY 01/01/23|12/31/23 SOLa6 - 7,528. |W 14. 742,

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) . . 38,981. 34,060. 14. 4,935.

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 03/04/24 PRO Form 8949 (2023)



Form 8949 (2023)

Attachment Sequence No. 12A

Page 2

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

VENKATA R BALADARI & JAHNAVI

GOPI KRISHNAN

Social security number or taxpayer identification number

631-59-6440

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term. transactions; complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions thanwill fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to.the IRS

[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@) (b) (c) (d) Cost or otherbasis enter a code in column ff)~ Gain or (loss)
- . Date sold or Proceeds See the Note below| See the separate instructions. | Suptract column (e)
Description of property Date acquired di d of | : d col § | d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr) isposed o (sga es prlqe) and see Column 1G] 0 rom column (d) an
g 4 (Mo., day, yr.) | (see instructions) in the separate (9) combine the result
instructions. dee(s) from Amount of with column (g).
instructions adjustment
MERRILL 01/01/22 [12/31/23 735. i . 10.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 735. 725. 10.

Note: If you checked Box D 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.

BAA

REV 03/04/24 PRO

Form 8949 (2023)



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Supplemental Income and Loss

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

2023

Attachment
Sequence No. 13

Name(s) shown on return

VENKATA R BALADARI & JAHNAVI

GOPI KRISHNAN

Your social security number

631-59-6440

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 2023 that would require you to file Form(s) 10997 See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 1099? [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A |NEAR ROUND PARK, KOVVUR WEST GODAVARI ANDHRA PRADESH IN 534350
B |(Unit210,11 Evanscrest Mews NW Calgary CA T3P 0Y1
C
1b  Type ef 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 |1 personal use days. Check the QJV box only A B 5 0 0
B |2 if yo.u.me'et. the requirementls to fiIe. asa B 365 0 O]
qualified joint venture. See instructions.
C C ]
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
3 Rents received 3 857% 13,559.
4 Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructnons) 6 375
7 Cleaning and maintenance . 7 8,201,
8 Commissions 8
9 Insurance . 9 261 .
10 Legal and other professmnal fees 10 467.
11 Management fees . 11 2;635. 2,962.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13 671 .
14  Repairs . 14 4,441.
15  Supplies 15 4,952 . 482.
16 Taxes 16 1,5109.
17  Utilities . . 17 3,620.
18 Depreciation expense or. depletlon " 18 By, T42. 5, 121«
19  Other (list) Tax paid to CRA 19 1,514,
20 Total expenses. Add lines 5 through 19 . 20 22:;591; 13,978,
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 Form 6198 . 21 -21,734. -419.
22 Deductible/rental real estate Ioss after I|m|tat|on if any,
on Form8582 (see instructions) . s @ 22 |( 0. )| 419. )(
23a Total of all amounts reported on line 3 for all rental properties 23a 14,416.
b Total of all amounts reported on line 4 for all royalty properties 23b
c 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 9,463.
e Total of all amounts reported on line 20 for all properties 23e 36,569.
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 |( 419.
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and 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 -419.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA

REV 03/04/24 PRO

-419.

Schedule E (Form 1040) 2023



i 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gu -
Simplified Computation 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i
i
iii
iv
\
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) A . 2
3  Qualified business net (loss) carryforward from the prior year 4 . 3 |( )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter O- 4
5 Qualified business income component. Multiply line 4 by 20% (0.20) ... . . . . . . . . . 5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(seeinstructions) . . . 6 16
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 |( )
8 Total qualified REIT d|V|dends and PTP income. Comblne Ilnes 6 and 7. If zero
or less, enter -0- . > . - s 8 16
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) i 8l e R 9 3.
10 Qualified business income deduction before the.income limitation. Add Ilnes 5 and 9 PR 10 3.
11 Taxable income before qualified business.income deduction (see instructions) | 11 209, 9624
12  Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . C e e 12 33,
13  Subtract line 12 from line 11« if zero or Iess enter 0- e e e e 13 209,869.
14  Income limitation. Multiply line 13 by.20% (0.20) . . . . . . . . . 5 & s g @ 5 & 14 41,974.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter thrs amount on
the applicable line of your return (see instructions) . . . . . T 15 3.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter O— : 16 |( 0.)
17  Total qualified-REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/04/24 PRO Form 8995 (2023)



- 8959 Additional Medicare Tax

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

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 270;399.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 270, 5CER
5  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualn‘ylng surviving spouse . . . $200,000 5 250, 0009
6  Subtract line 5 from line 4. If zero or less, enter -0- . 6 20,399.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (O 009) Enter here and go to
Part Il . .. - a - .- Uy - 7 184.
| Part Il | Additional Medicare Tax on Self-Emponment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- . . . A R 8
9  Enter the following amount for your f|||ng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . /. $200,000 9
10  Enter the amount fromline4 . . . Y 10
11 Subtract line 10 from line 9. If zero or Iess enter O— . A . . . . 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 5 1z IE @ 12
13 Additional Medicare Tax on self- employment income. Multlply Ilne 12 by O 9% (0 009) Enter here and
go to Part Il . ’ 13
P Additional Medlcare Tax on Rallroad Ret|rement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensa’uon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . B. . . B . . . . 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . .. ». . ... . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 5 s 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter hereand goto Part IV . . . o - - & @ i @ 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17: Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go to Part V . I I N e 18 184.
Withholding Reconciliation
19  Medicare tax withheld from.Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3,921,
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 270,399.
21  Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on-Medicare wages . . . . . . . 21 3,921.
22  Subtract line 21 from' line 19. If zero or Iess enter —O ThIS is your Addmonal Medicare Tax
withholding on Medicare wages 3 : 22 0.
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
see instructions) . P e e e 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/04/24 PRO Form 8959 (2023)



Passive Activity L imitati OMB No. 1545-1008
. 8582 y Loss Limitations o

See separate instructions. 2 @23

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041.

; Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440

2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b ( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines 1a, 1b,and1c . . . . . . . . . . . . . . . . . . . . . ... 1d

All Other Passive Activities b

2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a Q.
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b | 521,734.)
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combinelines2a,2b,and2c . . . . . . . . . . . . . . . Ao . . . . . 2d -21,734.

3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses.are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on the.forms and schedules
normallyused . . . . . . . . . . . . . . . ... BTSSR - - - |3 -21,734.
If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e |l ine 2d is a loss (and line 1d is zero ormore), skip Part'll and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
IEZXXIl Srecial Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss online3.. . . . . . . . . . . . . . 4

5  Enter $150,000. If married filing separately, see instructions . . . 5

6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtract line 6 fromline5 . . 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled flllng separately, see instructions | 8
Enter the smaller of line 4 or line 8.4f line 3 includes any CRD, see instructions . . . . . . . . 9 0.
m Total Losses Allowed
10  Add the income, if any, on lines 1a and 2a and enter thetotal . . . . . 10 0.
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10 See instructions to flnd
out how to report the losses-on.your tax return = . . e 11 0.
Complete This Part Before Part |, Lines 1a, 1b and 1c See mstructlons
Current year Prior years Overall gain or loss
Name of activity (@ Neti (b) Net | (©) Unallowed
Vine1a) | Oinetb) | loss(inete | (@ Gan (¢) Loss

Total. Enter on Part [, lines 1a, 1b, and 1c
For Paperwork Reduction Act Notice, see instructions. REV 03/04/24 PRO Form 8582 (2023)




Form 8582 (2023)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2¢

. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net (b) Net (c) Unall 3
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
NEAR ROUND PARK, KOVVUR 0. 21,734. 21,734.

Total. Enter on Part |, lines 2a, 2b, and 2c

05 2. T34

RV 2l

Use This Part if an Amount Is Shown on Part I, Line 9. S

ee instructions.

Form or schedule

(d) Subtract

- and line number : (c) Special
Name of activity to be reported on (a) Loss (b) Ratio - co(I:uoT%rc]:)(;r)om
(see instructions) )
Total . . .« = : + & & & s & w 5 5 o® @ & 1.00
Part VI Allocation of Unallowed Losses. See instructions:
Form or schedule
e and line number ;
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
NEAR ROUND PARK, KOVVUR E Lpgt? pP1,734. 1.00000000 21,734.
Total . . . & & 3 & & s & & & 3 5 = N 21,734. 1.00 21,734.
Z=Te @Il Allowed Losses. See instructions:
Form or schedule
- and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
NEAR ROUND PARK, KOVVUR E Ln 22 213734, 21 ;734 ; 0.
Total 21,734 21 ;734 0

REV 03/04/24 PRO Form 8582 (2023)



. 8938 Statement of Specified Foreign Financial Assets OMB No. 1545.2195

» Go to www.irs.gov/Form8938 for instructions and the latest information.

(Rev. November 2021)

Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service ~ | For calendar year 20 23 or tax year beginning , 20 , and ending , 20 Sequence No. 938
If you have attached additional statements, check here Number of additional statements 2
1 Name(s) shown on return 2 Taxpayer identification number (TIN)
VENKATA R BALADARI & JAHNAVI GOPI KRISHNAN 631-59-6440
3 Type of filer
a Specified individual b [] Partnership c [] Corporation d [] Trust

4  If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who
closely holds the partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a
current beneficiary of the trust. (See instructions for definitions and what to do if you have more than one specified individual or
specified person to list.)

a Name b TIN
Foreign Deposit and Custodial Accounts Summary
5 Number of deposit accounts (reportedinPartV) . . . . . . . . . . . . fwe. . . . P 2
6 Maximum value of all depositaccounts . . . . . . . . . . . . . . . O o0 . . |$ 0.
7 Number of custodial accounts (reportedinPartV) . . . . . . . . . . . ... . . . P
8 Maximum value of all custodial accounts . . . .a - - ODWY. . . |%
9  Were any foreign deposit or custodial accountsclosed durlng thetaxyear'7 A - UK - . . [1Yes [XINo
IZXl Other Foreign Assets Summary
10  Number of foreign assets (reportedinPartVl) . . . . . . . . .. . .. . . . . P 3
11 Maximum value of all assets (reported inPartVl) . . . . . . 2 U ¥ .. . |}
12 Were any foreign assets acquired or sold during the tax year'? - [] Yes No
Summary of Tax ltems Attributable to Specified Forelgn Flnanclal Assets (see mstructlons)
. (c) Amount reported on Where reported
(a) Asset category gL form or‘schedule (d) Form and line (e) Schedule and line
13 Foreign deposit and a Interest $
custodial accounts b Dividends $
¢ Royalties $
d Other income $
e Gains (losses) $
f Deductions $
g Credits $
14 Other foreign assets a Interest $
b Dividends $
c Royalties $
d Otherincome $
e Gains (losses) $
f Deductions $
g Credits $

Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do
not need to include these assets on Form 8938 for the tax year.

15 Number of Forms 3520 16 Number of Forms 3520-A 17 Number of Forms 5471

18 Number of Forms 8621 19 Number of Forms 8865

For Paperwork Reduction Act Notice, see the separate instructions. BAA Form 8938 (Rev. 11-2021)

REV 03/04/24 PRO



Form 8938 (Rev. 11-2021) 2 Page 2
Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.

20 Type of account a Deposit 21 Account humber or other designation
b [] Custodial 0863-6353928
22  Check all that apply a [] Account opened during tax year b [] Account closed during tax year
¢ [] Account jointly owned with spouse  d [] No tax item reported in Part Ill with respect to this asset
23 Maximum value of account during tax year . . . 2 s omox %
24 Did you use a foreign currency exchange rate to convert the vaIue of the account |nto U S dollars? . . Yes []No
25 If you answered “Yes” to line 24, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
account is maintained used to convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
CANADIAN
26a Name of financial institution in which account is maintained b Global Intermediary Identification-Number (GIIN) (Optional)
TD BANK
27 Mailing address of financial institution in which account is maintained. Number, street, and room or.suite no.
8TH AND 8TH, 811 8TH ST
28 City or town, state or province, country, and ZIP or foreign postal code

CALGARY AB CA T2P OP9

gl Detailed Information for Each “Other Foreign Asset” Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29  Description of asset 30’ Identifying number or other designation
31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable .
b Date asset disposed of during tax year, if applicable . U oo o e e e e e
¢ [ Check if asset jointly owned with spouse d [ Check if no tax item reported in Part Il with respect to this asset
32 Maximum value of asset during tax year (check box that.applies)
a [J $0-$50,000 b [J $50,001-$100,000 ¢ [ $100,001-$150,000 d [ $150,001-$200,000
e If more than $200,000, list value . . . ... 9%
33 Did you use a foreign currency exchange rate to convert the value of the asset |nto u. S dollars’7 . . . [dYes [1No
34 If you answered “Yes” to line 33, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
is denominated used to convert toU.S. dollars Treasury Department’s Bureau of the Fiscal Service
35 If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (1) (] Partnership (2) [] Corporation (3) [] Trust (4) [] Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, country, and ZIP or foreign postal code
36 If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for
the asset.
Note: If this asset’has more than one issuer or counterparty, attach a separate statement with the same information for each
additional issuer or counterparty. See instructions.
a Name of issuer or counterparty
Check if information is for  [] Issuer [ ] Counterparty
b Type of issuer or counterparty
(1) [ Individual (2) [] Partnership (3) [] Corporation (4) [ Trust (5) [] Estate
¢ Check if issuer or counterparty isa [ ] U.S. person [] Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, country, and ZIP or foreign postal code
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Form 8938 (Rev. 11-2021) 3 Page 2
Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.

20 Type of account a [] Deposit 21 Account humber or other designation
b [] Custodial 0
22  Check all that apply a [] Account opened during tax year b [] Account closed during tax year
¢ [] Account jointly owned with spouse  d [] No tax item reported in Part Ill with respect to this asset
23 Maximum value of account during tax year . . . 2 s omox %
24 Did you use a foreign currency exchange rate to convert the vaIue of the account |nto U S dollars? . . [JYes [1No
25 If you answered “Yes” to line 24, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
account is maintained used to convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
26a Name of financial institution in which account is maintained b Global Intermediary Identification-Number (GIIN) (Optional)
27 Mailing address of financial institution in which account is maintained. Number, street, and room or.suite no.
28 City or town, state or province, country, and ZIP or foreign postal code

gl Detailed Information for Each “Other Foreign Asset” Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29

Description of asset 30’ Identifying number or other designation
TFSA SAVINGS ACCOUNT 80 TGOk 7"SUie

31

a
b
c

Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

Date asset acquired during tax year, if applicable .

Date asset disposed of during tax year, if applicable . U oo o e e e e e

[] Check if asset jointly owned with spouse d [ Check if no tax item reported in Part Il with respect to this asset

32

a
e

Maximum value of asset during tax year (check box that.applies)
[] $0-$50,000 b [] $50,001-$100,000 ¢ [] $100,001-$150,000 d [] $150,001-$200,000
If more than $200,000, list value . . . ... 9%

33

Did you use a foreign currency exchange rate to convert the value of the asset |nto U. S dollars’7 T Yes [ No

34

If you answered “Yes” to line 33, complete all that apply.

(a) Foreign currency in which asset | (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
is denominated used to convert toU.S. dollars Treasury Department’s Bureau of the Fiscal Service

CANADIAN

35

If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Name of foreign entity b GIIN (Optional)
TD BANK

Type of foreign entity (1) (] Partnership (2) X] Corporation (3) [] Trust (4) [] Estate
Mailing address of foreign entity. Number, street,.and room or suite no.

8TH AND 8TH, 811 8TH»ST
City or town, state or province, country, and ZIP or foreign postal code

CALGARY AB CA T2P 0P9

36

If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for
the asset.

Note: If this asset’has more than one issuer or counterparty, attach a separate statement with the same information for each
additional issuer or counterparty. See instructions.

Name of issuer or counterparty

Check if information is for  [] Issuer [ ] Counterparty

Type of issuer or counterparty

(1) [ Individual (2) [] Partnership (3) [] Corporation (4) [ Trust (5) [] Estate

Check if issuer or counterparty isa [ ] U.S. person [] Foreign person

Mailing address of issuer or counterparty. Number, street, and room or suite no.

City or town, state or province, country, and ZIP or foreign postal code
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Form 8938 (Rev. 11-2021) 4 Page 2
Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.

20 Type of account a [] Deposit 21 Account humber or other designation
b [] Custodial 0
22  Check all that apply a [] Account opened during tax year b [] Account closed during tax year
¢ [] Account jointly owned with spouse  d [] No tax item reported in Part Ill with respect to this asset
23 Maximum value of account during tax year . . . 2 s omox %
24 Did you use a foreign currency exchange rate to convert the vaIue of the account |nto U S dollars? . . [JYes [1No
25 If you answered “Yes” to line 24, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
account is maintained used to convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
26a Name of financial institution in which account is maintained b Global Intermediary Identification-Number (GIIN) (Optional)
27 Mailing address of financial institution in which account is maintained. Number, street, and room or.suite no.
28 City or town, state or province, country, and ZIP or foreign postal code

gl Detailed Information for Each “Other Foreign Asset” Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29  Description of asset 30’ Identifying number or other designation
MUTUAL FUNDS 8018-8126408
31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable .
b Date asset disposed of during tax year, if applicable . U oo o e e e e e
¢ [ ] Check if asset jointly owned with spouse d [ Check if no tax item reported in Part Il with respect to this asset
32 Maximum value of asset during tax year (check box that.applies)
a [J $0-$50,000 b [J $50,001-$100,000 ¢ [ $100,001-$150,000 d [ $150,001-$200,000
e If more than $200,000, list value . . . ... 9%
33 Did you use a foreign currency exchange rate to convert the value of the asset |nto U. S dollars’7 T Yes [ No
34 If you answered “Yes” to line 33, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
is denominated used to convert toU.S. dollars Treasury Department’s Bureau of the Fiscal Service
CANADIAN
35 If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
TD BANK
¢ Type of foreign entity (1) (] Partnership (2) X] Corporation (3) [] Trust (4) [] Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
8TH AND 8TH, 811 8TH»ST
e City or town, state or province, country, and ZIP or foreign postal code
CALGARY AB CA T2P 0P9
36 If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for
the asset.
Note: If this asset’has more than one issuer or counterparty, attach a separate statement with the same information for each
additional issuer or counterparty. See instructions.
a Name of issuer or counterparty
Check if information is for  [] Issuer [ ] Counterparty
b Type of issuer or counterparty
(1) [ Individual (2) [] Partnership (3) [] Corporation (4) [ Trust (5) [] Estate
¢ Check if issuer or counterparty isa [ ] U.S. person [] Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, country, and ZIP or foreign postal code
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Form 8938 (Rev. 11-2021) 5 Page 2
Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.

20 Type of account a Deposit 21 Account humber or other designation
b [] Custodial 8060-1159093
22  Check all that apply a [] Account opened during tax year b [] Account closed during tax year
¢ [] Account jointly owned with spouse  d [] No tax item reported in Part Ill with respect to this asset
23 Maximum value of account during tax year . . . 2 s omox % 0.
24 Did you use a foreign currency exchange rate to convert the vaIue of the account |nto U S dollars? . . Yes []No
25 If you answered “Yes” to line 24, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
account is maintained used to convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
CANADIAN
26a Name of financial institution in which account is maintained b Global Intermediary Identification-Number (GIIN) (Optional)
TD BANK
27 Mailing address of financial institution in which account is maintained. Number, street, and room or.suite no.
8TH AND 8TH, 811 8TH ST
28 City or town, state or province, country, and ZIP or foreign postal code

CALGARY AB CA T2P OP9

gl Detailed Information for Each “Other Foreign Asset” Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29

Description of asset 30’ Identifying number or other designation
MUTUAL FUNDS 418969275

31

a
b
c

Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

Date asset acquired during tax year, if applicable .

Date asset disposed of during tax year, if applicable . U oo o e e e e e

[] Check if asset jointly owned with spouse d [ Check if no tax item reported in Part Il with respect to this asset

32
a
e

Maximum value of asset during tax year (check box that.applies)
[] $0-$50,000 b [] $50,001-$100,000 ¢ [] $100,001-$150,000 d [] $150,001-$200,000
If more than $200,000, list value . . . ... 9%

33

Did you use a foreign currency exchange rate to convert the value of the asset |nto U. S dollars’7 T Yes [ No

34

If you answered “Yes” to line 33, complete all that apply.

(a) Foreign currency in which asset | (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
is denominated used to convert toU.S. dollars Treasury Department’s Bureau of the Fiscal Service

CANADIAN

35

If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Name of foreign entity b GIIN (Optional)
RBC

Type of foreign entity (1) (] Partnership (2) X] Corporation (3) [] Trust (4) [] Estate
Mailing address of foreign entity. Number, street,.and room or suite no.

225, 5TH AVE SW, CALGARY
City or town, state or province, country, and ZIP or foreign postal code

CALGARY AB CA T2P 3G6

36

If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for
the asset.

Note: If this asset’has more than one issuer or counterparty, attach a separate statement with the same information for each
additional issuer or counterparty. See instructions.

Name of issuer or counterparty

Check if information is for  [] Issuer [ ] Counterparty

Type of issuer or counterparty
(1) [ Individual (2) [] Partnership (3) [] Corporation (4) [ Trust (5) [] Estate
Check if issuer or counterparty isa [ ] U.S. person [] Foreign person

Mailing address of issuer or counterparty. Number, street, and room or suite no.

City or town, state or province, country, and ZIP or foreign postal code

REV 03/04/24 PRO Form 8938 (Rev. 11-2021)



Form 8938 (Rev. 11-2021) 6 Page 2
Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.

20 Type of account a [] Deposit 21 Account humber or other designation
b [] Custodial 0
22  Check all that apply a [] Account opened during tax year b [] Account closed during tax year
¢ [] Account jointly owned with spouse  d [] No tax item reported in Part Ill with respect to this asset
23 Maximum value of account during tax year . . . 2 s omox %
24 Did you use a foreign currency exchange rate to convert the vaIue of the account |nto U S dollars? . . [JYes [1No
25 If you answered “Yes” to line 24, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
account is maintained used to convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
26a Name of financial institution in which account is maintained b Global Intermediary Identification-Number (GIIN) (Optional)
27 Mailing address of financial institution in which account is maintained. Number, street, and room or.suite no.
28 City or town, state or province, country, and ZIP or foreign postal code

gl Detailed Information for Each “Other Foreign Asset” Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29  Description of asset 30’ Identifying number or other designation
31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable .
b Date asset disposed of during tax year, if applicable . U oo o e e e e e
¢ [ Check if asset jointly owned with spouse d [ Check if no tax item reported in Part Il with respect to this asset
32 Maximum value of asset during tax year (check box that.applies)
a [J $0-$50,000 b [J $50,001-$100,000 ¢ [ $100,001-$150,000 d [ $150,001-$200,000
e If more than $200,000, list value . . . ... 9%
33 Did you use a foreign currency exchange rate to convert the value of the asset |nto u. S dollars’7 . . . [dYes [1No
34 If you answered “Yes” to line 33, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate | (c) Source of exchange rate used if not from U.S.
is denominated used to convert toU.S. dollars Treasury Department’s Bureau of the Fiscal Service
35 If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (1) (] Partnership (2) [] Corporation (3) [] Trust (4) [] Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, country, and ZIP or foreign postal code
36 If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for
the asset.
Note: If this asset’has more than one issuer or counterparty, attach a separate statement with the same information for each
additional issuer or counterparty. See instructions.
a Name of issuer or counterparty
Check if information is for  [] Issuer [ ] Counterparty
b Type of issuer or counterparty
(1) [ Individual (2) [] Partnership (3) [] Corporation (4) [ Trust (5) [] Estate
¢ Check if issuer or counterparty isa [ ] U.S. person [] Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, country, and ZIP or foreign postal code
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