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
RAJESH THANNIKUNNATH PANCHU 650-56-8342

Spouse’s name Spouse’s social security number
RAJANI MELATRA 653-56-1425

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2023 (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 1 204,800.
2 Total tax e e e e 2 26,588.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 27,036.
4  Amount you want refunded to you e e e e e 4 862.
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 clalslalo

| 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
| authorize GLOBAL TAXES LLC to enter or generatemy PIN |6 (1|4 |2 |5| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 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. 212(214(19]6]|0|8]2]7]|1

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 02/23/24 PRO Form 8879 (Rev. 01-2021)




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
RAJESH THANNIKUNNATH PANCHU 650 {56 {8342
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
RAJANT MELATRA 653 156 11425
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
11446 MADELYNN DR 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 f!llng jointly, Wa_nt $3
to go to this fund. Checking a
JACKSONVILLE FL 32256 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| 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) l 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.) |:| Yes No
Standard Someone can claim: [ ] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bomn before January 2,1959 [ ] Areblind ~ 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 SADHANA RAJESH 285-49-8611 |Daughter [l
dependents,  saNJANA RAJESH 653-60-2742 |Daughter O
see instructions
and check ] ]
here OJ OJ
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 233,914.
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
Attach Form(s) o . . .
W-2here.Also € 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
mﬁ: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form8919,line6 . . . . . . . . . . . . . . . . . . . .. 1g
get a Form h Oth . . . 0
W-2, see ther earned income (see instructions) . . . . . . . . . . . . . . . ... 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
_____z Addlines 1athrough th N I 4 233,914.
Aftach Sch.B ~ 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b 5,177.
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
—/_
4a |RAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gt:::;zgn for—| 5a Pensionsand annuites . . | 5a 189,258. b Taxable amount . . ROLLOVER | 5p 0.
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
ge%r:f;tjef,"y"ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . [J
3’\5/:335?5;1. 7  Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . [ | 7 -3,000.
* Marriea Tilin
jointly or ’ Additional income from Schedule 1,line 10 . . . . Ce e 8 -31,291.
gﬁi‘%g‘%pouse, 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . 9 204,800.
f'27'd70? 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 204,800.
. ﬁ?y%ﬁi%ecke 4 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 30, 359.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13
Standard
Deduction, 14 Addlines12and13 . . . . e 14 30,359.
_seeinstructions. ) 45 Syptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 174,441,

Form 1040 (2023)

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



Form 1040 (2023) Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] N 28,992.
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . ... 17
18 Addlines16and 17 . . . . . . . . . . L . L L ..o 18 28,992.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2,500.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . . L. Lo 21 2,500.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 26,492,
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 96.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 26,588.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . ... 25a 27,036.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ 0.
d Addlines 25athrough25¢ . . . . . . . . . . . . . . . . . . . . . . |o5d 27,036.
Ifyou have a 26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26
qualifying child, ' 27  Earned incomecreditEIC) . . . . . . . . . . . No . 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 . . . . . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . .. 30
31 Amount from Schedule 3,line15 . . . . . . . . . . . . 31 414,
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 414.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 27,450.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 862.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 862.
Direct deposit? b Routingnumber{ 1 {0 12 :0:0:1:0:1:7 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumberi 8 (613 i7i118i414i1
36  Amount of line 34 you want applied to your 2024 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 instructons . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
S|gn Unfjer penalties of perjury, | declare that | have examined this return and accompanying slchedules and §tatemerl1ts, and t(? 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.
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. TEST ENGINEER (see nst)
Phone no. (303)881-7399 Email address PANCHU.RAJESH@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
::ald SYAM PRIVA RAN SAGER GUPTA TALLA |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/02/2024 | P02082703 | [ Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522
se Unly 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 02/23/24 PRO Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal 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

2023

Attachment
Sequence No. 01

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

N =
Q

O~NOOGh~®
3 —_— XV T STQ "0 Q00T

w = 0T O S

~

Your social security number

RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342
s d B Additional Income

Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see |nstruct|ons)
Business income or (loss). Attach Schedule C . 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -31,291.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Netoperatingloss . . . . . . . . . . . . . . . . ... |8a )
Gambling . . . . . . . . . . . . ... ... ... . |8
Cancellation of debt . . . . .. . . . . . |8
Foreign earned income exclusion from Form 2555 - s )
IncomefromForm8853 . . . . . . . . . . . . . . . . . |8e
IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
Jurydutypay . . . . . . . . . . . . ... ... ... |8h
Prizesandawards . . . . C e e e e e e 8i
Activity not engaged in for prof|t income . . . . . . . . . .. 8j
Stock options . . . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . .o . . |8m
Section 951(a) inclusion (see |nstruct|ons) . e e . . . . . . . |&n
Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
Section 461(l) excess business loss adjustment . . . . . . | 8p
Taxable distributions from an ABLE account (see |nstruct|ons) . . . | 8q
Scholarship and fellowship grants not reported on FormW-2 . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . . . 8s | )
Pension or annuity from a nonquallfed deferred compensatlon pIan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
Wages earned whileincarcerated . . . . . . . . . . . . . |8u
Other income. List type and amount:

8z
Total other income. Add lines 8a through 8z . 9
Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -31,291.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . . .

Health savings account deduction. Attach Form 8889 .

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

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

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see |nstruct|ons)
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 Paralymp|c medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢c

Reforestation amortization and expenses . . . . 24d

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

Contributions to section 501()(18)(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 Form2555 Coe 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N L s

Other adjustments. List 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 02/23/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2023
Department of the T Attach to Form 1040, 1040-SR, or 1040-NR.
|n?§;aT;2V;ue%e;3;Zury Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgr’%%”}\lo. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342

Part | Q)

1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . .. 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . C o
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3

m Other Taxes
Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . ... .. |4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . . .. . . ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . ... ... .. ........ 16
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 . . . . . . . . . . . . . . . ... .. []]8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . .. |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . |10
11 Additional Medicare Tax. AttachForm89%9 . . . . . . . . . . . . . . . . |11 96.
12 Net investment income tax. Attach Form890 . . . . . . . . . . . . . . . |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. . . . . . . . . . . . . . . . ... ..o ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . . . . .. ... ... ... |15
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

Page 2

Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

18
19

20
21

17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . . ... .. . . [17b
Additional tax on HSA distributions. Attach Form8889 . . . . |[17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . . . . . . .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . .. e e .. |17
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments . . . . . . . . . . . . .. 17k
Tax on accumulation distribution of trusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . e e e e e . . [1Tm
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . . . .. ... 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
g Any interest from Form 8621, line24 . . . . 17q
z Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through17z . . . . . . . . . . . . .. 18
Reserved for futureuse . . . . . . . . e e e 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, line23b . . . . . . . . 21 96.

BAA

REV 02/23/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE 3 . . OME No. 1545-
Form 1040) Additional Credits and Payments ot B

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment
Sequence No. 03

Department of the Treasury
Intemal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342

sl Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . |1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441

3 Education credits from Form 8863, line 19 .
Retirement savings contributions credit. Attach Form 8880 . . .

b5a Residential clean energy credit from Form 5695, line15 . . . . . . . . . . . |ba
b Energy efficient home improvement credit from Form 5695, 1line32 . . . . . . [5b
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . |6a
b Credit for prior year minimum tax. Attach Form8801 . . . . |6b
¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . |6¢c
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved forfutureuse . . . . . . . . ... .. ... |6e
f Clean vehicle credit. AttachForm8936 . . . . . . . . . . |6f
g Mortgage interest credit. Attach Form839% . . . . . . . . |69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form8834 . . . . . | 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . |6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR,line20 . . . . . . . . . . . . . . . . . .. ... ..... |8

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

Page 2

Net premium tax credit. AttachForm 8962 . . . . . . . . . . . . . .. 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . . . . . . . . 11 414,
Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12
Other payments or refundable credits:
Form2439 . . . . . . .. e e e e e e . . |13a
Credit for repayment of amounts included in income from earlier
years . . . . . . . . e e e e e e e .. . . . [13b
Elective payment election amount from Form 3800, Part Ill, line
6,column() . . . . . . .. e e e e e e . . [13c
Deferred amount of net 965 tax liability (see instructions) . . . [13d
Other payments or refundable credits. List type and amount:
13z
Total other payments or refundable credits. Add lines 13a through 13z . |14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
liNe31 . . . . . e e e 15 414,

BAA REV 02/23/24 PRO
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SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2 @2 3
D Go to www.irs.gov/ScheduleA for instructions and the latest information.

epartment of the Treasury Attachment
Intemal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number

RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . Coe 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line2 by 7.5% (0.075) . . . . . . .. |3

4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e 4

Taxes You 5 State and local taxes.

Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,

checkthisbox . . . . . . . . . . 0Ol5a 5,753.
b State and local real estate taxes (see |nstruct|ons) e 5b 2,795.
c State and local personal propertytaxes . . . . . . . . . . 5c
d Add lines 5a through5¢ . . . 5d 8,548.
e Enter the smaller of line 5d or $10 OOO ($5 000 |f marrled f|||ng
separately) . . . . . . . e 5e 8,548.
6 Other taxes. List type and amount
6
7 Addlinesbeand6 . . . . . . . . . . L L L L L0, 7 8,548.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . e [l
g“;’ﬁ%i‘,%i'{;‘;;e;; aHome mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited . . . . . . . . . . . . . . 8a 21,811.
instructions.
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
andaddress. . . . . . . . . . . . . ... 8b
¢ Points not reported to you on Form 1098. See instructions for special
rues . . . . C e e 8c
d Reserved for future USE . . . . e e e 8d
e Add lines 8athrough8c . . . . . 8e 21,811.
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines8eand9. . . . . . . . . . L L L L L0 10 21,811.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . . 11
Caution:lfyou 12 QOther than by cash or check If you made any g|ft of $250 or more,
g‘;d; ;e%'gﬂf ?:r it see instructions. You must attach Form 8283 if over $500 . . . 12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through13 . . . . . . . 14

Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net quallfled
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions . . . . . . e e e e 15
Other 16 Other—from list in instructions. L|st type and amount:
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12 . . . . . 17 30,3509.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . ... .... 4

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA  REV022324PRO Schedule A (Form 1040) 2023



SCHEDULE B
(Form 1040)

Department of the Treasury
Interal Revenue Service

Interest and Ordinary Dividends

OMB No. 1545-0074

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleB for instructions and the latest information.

2023

Attachment
Sequence No. 08

Name(s) shown on return

Your social security number

RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342
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 WELLS FARGO BANK, N.A. 11.
and the DEPARTMENT OF TREASURY 5,166.
Instructions for
Form 1040,
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 Addtheamountsonline1 . . . . . 2 5,177.
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 5,177.

Note: If line 4 is over $1,500, you must complete Part Il

Amount

Part i

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown

5  List name of payer:

6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b | 6

on that form.

Note: If line 6 is over $1,500, you must complete Part IIl.

Part lll
Foreign

account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

Accounts
and Trusts

Caution: If
required, failure to
file FinCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

7a At any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . e e
If “Yes,” are you required to file F|nCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FInNCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

Yes

No

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

X

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

BAA REV 02/23/24 PRO

Schedule B (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Intemal 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 '
RAJESH THANNIKUNNATH PANCHU & RAJANI

MELATRA

Your social security number

650-56-8342

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

(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 |, | combine the result
whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on Form

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

1b

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

Totals for all transactions reported on Form( ) 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

IEd Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

8a

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

8b

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

Box D checked

3,987. 15,283.

-11,296.

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. 600,000. 440,000.

-160,000.

11

12
13
14

15

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
Net long-term gain or (loss) from partnerships, S corporat|ons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions C e e .
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). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part III
on the back .

11

12

13

14

15

-11,296.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

¢ 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.

¢ |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 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 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 -11,296.
18
19
21 | 3,000. )

BAA  REV02/23/24 PRO

Schedule D (Form 1040) 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 Social security number or taxpayer identification number
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342

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.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to 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 other basis enter a code in F°|“m” ff)- Gain or (loss)

Description of property Date acquireq | D@t€ sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)

(Exam |:, 100 shp X\F()Z Co) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and

ple: ’ i » oay, yr. (Mo., day, yr.) | (see instructions) in the separate M (9) combine the result

instructions. ~ |Code(s) from Amount of with column (g).
instructions adjustment
APEX CLEARING 06/14/23 110/25/21 3,987. 15,283. -11,296.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 3,987. 15,283. -11,296.

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.

Form 8949 (2023)

BAA REV 02/23/24 PRO



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 Social security number or taxpayer identification number
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342

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.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to 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 other basis enter a code in F°|“m” ff)- Gain or (loss)

Description of property Date acquireq | D@t€ sold or Proceeds See the Note below| See the separate instructions. | syptract column (¢)

(Exam |:, 100 shp X\F()Z Co) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and

ple: ’ i » oay, yr. (Mo., day, yr.) | (see instructions) in the separate M (9) combine the result

instructions. ~ |Code(s) from Amount of with column (g).
instructions adjustment
Vain Home Sale: 2218 TOWN CENTER ROAD | 04/02/14 | 02/23/23 600, 000. 440,000. |H -160,000. 0.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 600, 000. 440,000. -160, 000. 0.

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.

Form 8949 (2023)
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @2 3
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
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342

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 2023 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 18 LAKSHIPURAM STREET VELACHERY CHENNAI IN 600042
B |GANDHI NAGAR, MIYAPUR HYDERABAD,MEDCHAL TELANGANA IN 500049
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 |2 personal use days. Check the QJV box only A 365 0 O
B |3 if you me.et‘ the requirement.s to filel asa B 108 0 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 . . . . . . . . . ... 3 970. 580.
4 Royalties received . 4
Expenses:
5  Advertising .. . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,698. 1,041.
8 Commissions 8
9 Insurance . . . . G e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1,588. 1,125.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . .. 13
14 Repairs. . . . . . . . . . . . . L. 14 4,258. 3,516.
15 Supplies . . . . . . . . ... 15 4,369. 2,771.
16 Taxes . . . . . . . . . ... 16
17  Utilities . . . . e e e 17 3,514. 2,221.
18 Depreciation expense or deplet|on e e 18 5,455.
19  Other (list) MISCELLANEOUS 19 1,285.
20 Total expenses. Add lines 5 through 19 . . . . . 20 22,167. 10,674.
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 . . . . . . 21 -21,197. -10,094.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . . 22 |( 21,197. )( 10,094. )( )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 1,550.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 5,455.
e Total of all amounts reported on line 20 for all properties . . . 23e 32,841.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses A 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 31,291. )
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 onpage2 . | 26 -31,291.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -31,291. Schedule E (Form 1040) 2023
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
E?g;g?;ggjg%ggfeury Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,ﬂee”ho_ 47
Name(s) shown on return ' Your social security number
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 204,800.
Za Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . L . oL L oL Lo 2d 0.
3 Addlinesland2d . . . . . . . e e 3 204,800.
4  Number of qualifying children under age 17 Wlth the required social security number | 4 | 1
5  Multiply line 4 by $2,000 . . . . . . . . L L 5 2,000.
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line 6by $500 . . . . . . . . . ..o 7 500.
8 AddlinesS5and7. . . . e e 8 2,500.
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

1

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

e If zero or less, enter -0-.

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . e 11 0.
12 Is the amount on line 8 more than the amount on 11ne 11'7 A 12 2,500.

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . . . 13 28,992.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credlt for other dependents S 14 2,500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
gl |y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 U]
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 T I (] 0.
Number of qualifying children under 17 with the required social security number: x $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27 e 16b

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . 17

Earned income (see instructions) . . . . . . . . . . . . . . .. 18a

Nontaxable combat pay (see instructions). . . . . . | 18b |

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

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

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,800 or more?
[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

EgdIBE] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line20 or line25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |

BAA REV 02/23/24 PRO Schedule 8812 (Form 1040) 2023



. 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

RAJESH THANNIKUNNATH PANCHU

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

650-56-8342

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.
See instructions . .o .

HSA contributions you made for 2023 (or those made on your behalf) mcludmg those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,

[] Self-only [X Family

contributions through a cafeteria plan, or rollovers. See instructions . 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month durlng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . Ce 3 7,750.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 7,750.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 7,750.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7

Add lines 6 and 7 e e e 8 7,750.
Employer contributions made to your HSAs for 2023 e e e 9 1,575.

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

Add lines 9 and 10 . . . 11 1,575.
Subtract line 11 from line 8. If zero or Iess enter O- .. e 12 6,175.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part Il for each spouse.

14a
b

15
16

17a

Total distributions you received in 2023 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons) .o

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part [, line 8f .

If any of the distributions included on line 16 meet any of the Exceptions to the Addltlonal 20%
Tax (see instructions), check here . . . . .. ..o
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c .

14a 247,
14b
14c 247.
15 247.
16 0.
17b

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18
19
20
21

Last-month rule . .
Qualified HSA funding dlstrlbutlon . Co
Total income. Add lines 18 and 19. Include thls amount on Schedule1 (Form 1040) Part l, line 8f

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part II, line 17d . .

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02123/24 PRO

Form 8889 (2023)



- 8867 Paid Preparer’s Due Diligence Checklist OME No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23
. Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status —_—

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342
Preparer’s name Preparer tax identification number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEZXdN Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). CJEIC CTC/ACTG/ODC ] AOTC ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . . [

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? . . . . . . . . L. oL Lo s X | O O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . . . .o ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

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

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . e e e ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e L
List those documents provided by the taxpayer |f any, that you relred on:

0|

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

return is selected for audit? . . o |
7 Did you ask the taxpayer if any of these credrts were dlsallowed or reduoed in a previous year? L L]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . 0 0 [
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . ..o | | |

For Paperwork Reduction Act Notice, see separate instructions. REV 02/23/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023) Page 2
ZX Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . . 0| g
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . O
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfymg ch|Id of
more than one person (tiebreaker rules)? . . . O O O

[ZXAI Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . . []

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . . x] O O

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . . ] ]

Due Diligence Questions Tor Returns Clalmlng AOTC (If The return does not dlaim AOTC go to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quahﬂed Yes | No

tuition and related expenses for the claimed AOTC? . . . . O O

Due Diligence Questions for Claiming HOH (If the return does not clarm HOH flllng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]
Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

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

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . L L L e e e e [l
REV 02/23/24 PRO Form 8867 (Rev. 11-2023)




. 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
RAJESH THANNIKUNNATH PANCHU & RAJANI MELATRA 650-56-8342
IEZI Additional Medicare Tax on Medicare Wages
1 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 1 260,621.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 260, 621.
5  Enter the following amount for your f|I|ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 5 250, 000.
6 Subtract line 5 from line 4. If zero or less, enter -0- e e 6 10,621.
7 Additional Medicare Tax on Medicare wages. Multiply Ime 6 by 0. 9% (0 009) Enter here and go to
Partll . . . P N { 96.
[ Part Il | Additional Medicare Tax on Self- Employment Income
8  Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had aloss, enter-0- . . . . e e e e e 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 Qualn‘ymg surviving spouse . . . $200,000 9
10  Enter the amount from line4 . . . . e e 10
11 Subtract line 10 from line 9. If zero or less, enter O— e e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . . 12
13  Additional Medicare Tax on self- employment income. Multiply line 12 by 0 9% (0 009) Enter here and
gotoPartlll . . . . . 13
I Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . . e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . $125,000
Single, Head of household, or Qualn‘ymg surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply ||ne 16 by O 9% (0 009)
Enter hereand gotoPartIV. . . . e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go to Part V . e e e e e 18 96.
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 3,779.
20 Enterthe amountfromlined . . . . . . . . . . . . . . .. 20 260,621.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicarewages . . . . . . . . . . . . . . . 21 3,779.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . 22 0.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) Co. 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 25¢ (Form 1040-SS filers,
see instructions) s 24 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/24 PRO

Form 8959 (2023)



Michigan Department of Treasury (Rev. 10-23), Page 1 of 3 Issued under authority of Public Act 281 of 1967, as amended.
2023 MICHIGAN Individual Income Tax Return Mi-1040 Amended Return
Return is due April 15, 2024. Type or print in blue or black ink. (Include Schedule AMD)
1. Filer's First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
RAJESH THANNIKUNNATH PANCHU
If a Joint Return, Spouse’s First Name M.l. | Last Name 6 5 O - 5 6 - 8 3 42
RAJANT MELATRA 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
Home Address (Number, Street, or P.O. Box) 6 5 3 5 6 147 5
11446 MADELYNN DR
City or Town State | ZIP Code 4. School District Code (5 digits)
JACKSONVILLE FL 32256 82100
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS
Check if you (and/or your spouse, if a. |:| Filer
filing a joint return) want $3 of your taxes Check this box if 2/3 of your income is from farming,
to go to this fund. This will not increase b. l:‘ s fishing, or seafaring.
your tax or reduce your refund. pouse
7. 2023 FILING STATUS. Check one. 8. 2023 RESIDENCY STATUS. Check all that apply.
a. D Single * If you check box “c,” complete a. Resident
line 3 and enter spouse’s full name * If you check box “b” or
b. Married filing joint! below: b. Nonresident * ‘c,” you must complete
g Jointly D and include Schedule
NR.
C. l:l Married filing separately* C. Part-Year Resident *

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enter 0 on line 9a and enter $1,500 on line 9e (see instr.).

a. Number of exemptions (SEE INSUCHONS) ..........ove.veeeeeeereeeeereeeeeeeesseesseeeeneeon 9a. 41 x $5400 O9a. 21600 (o0

b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x  $3,100 9b. 00
C. Number of qualified disabled VEIErans................ooccueveeeececeeeeeeeeeeee e 9c. x  $400 9c. 00
d. Number of Certificates of Stillbirth from MDHHS (see instructions)...................... 9d. x $5,400 9d. 00
e. Claimed as dependent, see line 9 NOTE @bOVe ..........cccoovumcevcericeicrricrricecnns %e. l:l e. 00
f. Add lines 9a, 9b, 9c, 9d and 9e. Enter here and on iNE 15 ..........ooiiiieieece et of. 21600100
10. Adjusted Gross Income from your U.S. Form 1040 (See INStrUGtONS) ...........c..vveerrerveeereesreeresresreenenn. 10. 204800(o0
11.  Additions from Schedule 1, line 9. Include Schedule 1 ... 1. 00
12, Total. Add INES 10/ @NG 11 ......voeieeiieeieeee e 12. 204800/00
13. Subtractions from Schedule 1, line 31. Include SCREAUIE 1 .........oo..oveveeeeeeeeeeeeeeeeeeeeeeee e 13. 56819100
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 147981 |00
15. Exemption allowance. Enter amount from line 9f or Schedule NR, i€ 19..........o.ovovvorvereesceeereen. 15. 15608100
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0”.........cc........... 16. 132373100
17, Tax. Multiply liN€ 16 bY 4.05% (0.0405) .........oocrveeeeeeeeeeeeeeseeeeseeeeeeeeeees oo es e senseeeessses e eeeee 17. 5361100

+ 1555 2023 05 01 27

Continue on page 2. This form cannot be processed if pages 2 and 3 are not completed and included.
6 REV 02/08/24 PRO



2023 MI-1040, Page 2 of 3
Filer's Full Social Security Number 650 — — 8342
NON-REFUNDABLE CREDITS AMOUNT CREDIT
18. Income Tax Imposed by government units outside Michigan.
Include a copy of the return (see instructions)....................... 18a. 00] 18b. 00
19. Michigan Historic Preservation Tax Credit (see instructions).  19a. 00f 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.
If the sum of lines 18b and 19b is greater than liNe 17, ENEr “0” .........ccovvveorevecreeeeeeeeeeeeee e 20. 5361[00
21. Voluntary Contributions from Form 4642, line 6. Include Form 4642....................cccocoveivrneicinenceen 21, 00
22. Penalty for nonqualified withdrawal from Form 5792, Michigan First-Time Home Buyer Savings
PrOGIram, TINE 5 ........cuoueeeeeeeeeeeee oottt e e es et es e et eneea et e ens s e e e enenananeneen 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrKShEet 1 (SEE INSIUCHONS) .......cuceuieeieiiceiriesiti st s 23. 0]o0
24. Total Tax Liability. Add ines 20 through 23 ...........coo.ooeeoeeeoeeeeeeeeeee oo, 24, 5361]00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 .............c.ccceoovoiuieeeieeeeeeee e 25. 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5...............ccccoevriuininiereenesses e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 30% (0.30)
and enter result on iNe 270, .........cccvevveveivieeieeneeeeeeeiaes 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581.............cccooeeiniicieeninnne. 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions)...........c.c......... 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 5753100
31. Estimated tax, extension payments and 2022 credit forward.............ccceeeeiieeeiiniiseneseeee e 31. 00
32. 2023 AMENDED RETURNS ONLY. Taxpayers completing an original 2023 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a
32a. negative number on line 32c.
If you paid with the original return, check box 32b and enter the amount paid with the original return, plus
32b. |:| any additional tax paid after filing, as a positive number on line 32c. Do not include interest or penalty. 32c. 00
33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32 .................. 33. 575300

Continue on page 3. This form cannot be processed if pages 2 and 3 are not completed and included.

+ 1555 2023 05 02 27 4

REV 02/08/24 PRO




2023 MI-1040, Page 3 of 3

Filer's Full Social Security Number 650 — 56 — 8342
REFUND OR TAX DUE
34. |Ifline 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.
Include interest 00/ and penalty [010] PR YOU OWE 34. 00
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ...........ccc.cocoveruerrenn.. 35. 392(00
36. Credit Forward. Amount of line 35 to be credited to your 2024 estimated tax for your 2024 tax return ... 36. 00
37. Subtract iNe 36 from € 35...........corrvveermreeerieeeesneeeesssessssseesesss s ssessss e REFUND 37 392100
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account
Deposit your refund directly to your financial

institution! See instructions and complete a, b

and c.

102001017

863718441

1. Checking 2. I:l Savings

Filer

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2022, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2023 (MM-DD-YYYY)

Preparer Certification. / deciare under penalty of perjury that
this return is based on all information of which | have any knowledge.

Spouse

Preparer’s PTIN, FEIN or SSN

P02082703

Taxpayer Certification. / deciare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

SYAM PRIYA RAM SAGAR GUPTA TA

Filer’s Signature

Date

Preparer’s Signature

SYAM PRIYA RAM SAGAR GUPTA TA

Spouse’s Signature

Date

|:| By checking this box, | authorize Treasury to discuss my return with my preparer.

Preparer’s Business Name, Address and Telephone Number

GLOBAL TAXES LLC
245 ROONEY CT
E BRUNSWICK NJ 08816

078-965-9522

Refund, credit, or zero returns. Mail your return to:

+ 1555 2023 05 03 27 2

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

REV 02/08/24 PRO



Michigan Department of Treasury

3423 (Rev. 09-23), Page 1 of 2

2023 MICHIGAN Schedule 1 Additions and Subtractions

Include with Form MI-1040. Type or print in blue or black ink.

Issued under authority of Public Act 281 of 1967, as amended.

Attachment 01

Filer’s First Name M.l | Last Name Filer's Full Social Security No. (Example: 123-45-6789)
RAJESH THANNIKUNNATH PANCHU 650 — 56 — 8342
Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states
(other than Michigan) or their political SUDIVISIONS. ..........cccviiriirieiirice e 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your
federal return, and allocated share of tax paid by an electing flow-through entity (see instructions) 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 ........c.cocccureinnenienceeeeee e 3. 00
4. Losses attributable to other states (se€ INSrUCLIONS) ........cocvveieieiiciie e 4, 00
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 .........cccoeeineiinniinnenennns 5. 00
6. Qil, gas, and nonferrous metallic mineral expense. Enter amount from line 20 of Form 5889,
Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 6. 00
7. Federal Net Operating Loss deduction included in AGL..........ccociriirnei i 7. 00
8. Other (see instructions). Describe: 8. 00
9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11........................ 9. 0 |oo
Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Include U.S. Schedule B if OVEr $5,000...........ccueerurmurieieirisirisineeeseee et 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the
U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits............. 1. 00
12. Gains from federal column of Michigan MI-1040D and MI-4797 ..........ccooioiinine e 12. 00
13. Income attributable to another state. Explain type and source: SCHEDULE NR 13. 56819 |00
14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10.. 14. 00
15. Income earned while a resident of a Renaissance Zone (see instructions). ..........ccccocceevreieneee. 15. 00
16. Michigan state and local income tax refunds received in 2023 and included on MI-1040, line 10
including your allocated share of refund received from an electing flow-through entity .............. 16. 00
17. Michigan Education Savings Program, Ml 529 Advisor Plan, and Michigan Achieving a Better
Life EXPEENCE PrOGIaM. ....c..cuiiitiiiietisirie ettt ettt st bbbt b bbb s 17. 00
18. Michigan EAUCAtION TrUSE . ..ot et 18. 00
19. QOil, gas, and nonferrous metallic minerals income. Enter amount from line 7 of Form 5889,
Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47 ...........c..coveceiieiieeee e 20. 00
21. First-Time Home Buyer Savings Program. Enter amount from line 3 of Form 5792, Michigan
First-Time Home Buyer Savings Program. Include Form 5792. ................cccooii i 21. 00
22. MRTMA/marihuana expense SUBLraCtion. ...........ccoeriirieiie e e 22. 00
23. Miscellaneous subtractions (see instructions). Describe: 23. 00
REV 02/08/24 PRO

+ 1555 2023 09 01 27 8

Continue on page 2.




2023 Form 3423, Page 2 of 2

2023 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name M.l. | Last Name

RAJESH THANNIKUNNATH PANCHU

650 —

56

Filer's Full Social Security No. (Example: 123-45-6789)

— 8342

Deduction Based on Year of Birth

Complete 24A through 24H if claiming the Michigan Standard Deduction, the retirement benefits deduction or the senior investment
income deduction on lines 25, 26, 27, or 28. Check box(es) 24C and/or 24G only if you or your spouse received retirement benefits from
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions

before continuing.

24, FILER SPOUSE
A. B. C. D. E. F. G. H.
Age Check if filer Check if filer Age Check if spouse | Check if spouse
Year of Birth ¢ received benefits retired as of Year of Birth ¢ received benefits retired as of
(19xx) aso from SSAexempt | 01-01-2013 and (19xx) aso from SSAexempt |01-01-2013 and
12-31-2023 employment | born after 1952 12-31-2023 employment | born after 1952
1977 46 [] ] 1982 41 [] []
25. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1946 through December 31, 1952, and
reached age 67. Do not complete lines 26, 27 or 28................cccooeviriieie e 25. 00
26. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1953 through January 1, 1957, and reached
age 67 on or before December 31, 2023. Do not complete lines 25,27 or 28....................... 26. 00
27. Retirement benefits. Enter amount from line 16, 17, 18 or 19 of Form 4884, Michigan
Pension Schedule. Include FOrm 4884 ... e 27. 00
28. Dividend/interest/capital gains deduction for taxpayers 78 years and older. This deduction is
limited to $13,712 on a single return or $27,424 on a joint return, and must be reduced by any
deduction for retirement benefits (s€€ INStrUCHIONS)..........ccueieeieriiiee e 28. 00
Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.
29. Subtotal. Add liNes 10 throUGN 28 ...........cccuevuiuiiveeciieeisie ettt s 29. 56819 |00
30. 2023 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net
Operating Loss Deduction. Include FOrm 5674 ................cccoovvvieieiciecieceneneeee et 30. 00
31. Total Subtractions. Add lines 29 and 30. Enter here and on MI-1040, line 13......cccovvveveneen.. 31. 56819 |00

+ 1555 2023 09 02 27 6
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Michigan Department of Treasury (Rev. 02-23) Sched ule N R
2023 MICHIGAN Nonresident and Part-Year Resident Schedule
Issued under authority of Public Act 281 of 1967, as amended.
Include with Form MI-1040. Read all instructions before completing this form. Type or print in blue or black ink. Attachment 02
1. Filer's First Name M.I | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
RAJESH THANNTIKUNNATH PANCHU 650 — 56— 834z
If a Joint Return, Spouse’s First Name M.I | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
RAJANT MELATRA 653 — 56— 1425
4. 2023 RESIDENCY STATUS: *Dates of Michigan residency in 2023 (Enter dates as MM-DD-YYYY, Example: 04-15-2023)

Check all that apply.

FILER SPOUSE
a. Nonresident
D FROM: 01 — 01 — 2023 01 — 01 — 2023
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2023* TO: 06 — 30 — 2023 06 — 30 — 2023
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 233914 o0 147981 |oo 85933 |00
6. Interest and dividends ..........ccoeererireerireninnns 5177 |00 0 oo 5177 |oo
7. Business and farm income (include
U.S. Schedules Cand F)..........ccccovueveveveruerennn. 00 00 00
8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797
OF U.S. FOMM 4797 oo —-3000 foo 0 |00 -3000 Joo
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... -31291 |oo 0 |00 -31291 |oo
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................ 0 |00 0 |00 0 |00
11. Other (see inStructions) ............ccccovverveverrerennn. 00 00 00
12. Total income. Add lines 5 through 11................ 204800 o0 147981 |oo 56819 [oo
13. Enter the total adjustments from U.S. 1040
Describe: 0 {oo 0 oo 0 Joo
14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on
Schedule 1, line 4. 204800 Joo 147981 oo 56819 oo
Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)
15.  Enter amount from MI-T040, INE Of . ....ovee oottt e et eeeteee et nesesetneeeseneneenenseeeneneeeenenenn 15. 21600 |00
16. Enter Michigan source income from line 14, column B ............... 16. 147981 [oo
17. Enter total income from line 14, column A..........cccoovvenrerieennnns 17. 204800 |oo
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%)...............ooooereeeeeeeeeeeeecessrreeesseenneee 18. 12.26 %
19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter
here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 6 and enter
DErE AN ON MI=1040, € 15........ovvvveeveevessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 19. 15608 Joo
REV 02/08/24 PRO
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Michigan Department of Treasury (Rev. 02-23), Page 1 Schedule W
2023 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2023, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 30). Report military pay in Table 1 and military retirement benefits and taxable railroad
retirement benefits (both Tier 1 and Tier 2) in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040.
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer's First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
RAJESH THANNIKUNNATH PANCHU 650 — 56 — 8342

If @ Joint Return, Spouse’s First Name M.l | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
RAJANI MELATRA 653 — 56 — 1425

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B Cc D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 38-0549190 FORD MOTOR COMPA 43972 oo 1715 o0
X 04-3488100 ADVANTAGE TECHNI 66444 |go 2719 |oo
X [13-4227696 NUVASIVE CLINICA 71294 oo 1319 (oo
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable).........ccccovvviieieciiciiercee e, 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ......ocorvrreeeiieeerermnssssmeseenesssssensessenssssssnsesseesssessene 4. 5753 Joo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B c D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).........ccccovvieieiecniceiercee e, 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. .......couiiiiiie e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, lin€ 30..........cc.coovoorvervrrereresrennen. 6. 5753 oo
REV 02/08/24 PRO
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