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Departmentt of the Treasury— Intemal Revenue Service
U.S. Individual Income Tax Return

— 11040

|2©23|0MBN0.1545—0074| IRS Use Only—Do not wite or staple in this space.

{ M For the year Jan. 1-Dec. 31,2023, or other tax yearbeginning 12023, ending .20 See separate instructions.
k/\ . 3 S Your first name and middle initial Last name Your lo?h' neumy number
\ \\ PONNIENSELVAN NADANASABAPATHI 879 72 5099
\“ It joint retumn, spouse’s first name and middle Initial Last name Smu'f soclal security number
l\“ N VITHYA SIVASELVAM 537 1634503
NN Home address (number and street). If you haye a P.O. box, see instructions. . : no. F Election ¢
N 1315 RIVERCHASE DR pt 2072 @ lzoze |y
- A City, town, or post office. If y?u have a foreign nchru’s.‘fI‘ao complete spaces below. State ZIP code 0 go to this f\:r\d. Checking a
NoT COPPELL | S0 o 75019 bt Belowi wil 1ot ehangs
* Foreign country name I Forelgn province/state/county - Foreign postal code | your tax or refund. B

Form 3531

(January 2023)

Department of the Treasury-Internal Revenue Service

Request for Signature or Missing Information to Complete Return

To obtain the forms, schedules or publications to respond to this
letter, visit www.irs.gov or call 1-800-TAX-FORM (1-800-829-3676).

We are returning your tax return because we need more information to
process it. You must complete and send us all items asked for next to
the boxes checked on both sides of this form. When you reply, include
this form with your return. To avoid further delay, send all requested
information within 20 days, unless otherwise instructed below. In case
we need more information, provide in the spaces below your telephone
number and the best hours to contact you.

Telephone Hours

1. Your tax return doesn't show a valid original signature on the
“Sign Here" signature line(s). A photocopied signature is not a
valid signature. Don't sign this form. Sign your name on the
on the “Sign Here" signature line(s) on your Form 1040/A/EZ/
SR. Review conditions a-e below and follow all that apply to
you.

a. Ifthis is a joint return, both spouses must sign the return.

. If you can't write your name, sign your mark in the presence
of two witnesses. The signatures of the witnesses also are
required.

o

If you're signing as a parent of a minor child, sign the child’s
name and your name, writing “parent of a minor child,” in
the signature area.

a

. We require a power of attorney or court certificate in all
other instances when someone other than the taxpayer is
signing the return.

[}

If you signed in the wrong place on your return, sign your
name in the “SIGN HERE" area of your return.

1' [: 2. By law, the following statement must appear directly above
your original signature in the “Sign Here" area of your tax
return. “Under penalties of perjury, | declare that | have
examined this return and accompanying schedules and
statements, and to the best of my knowledge and belief, they

[___]4.

The dependent information on the front of your return is
incomplete. Enter the following information for each dependent
listed:

a. Dependent’s first and last name.

b. Dependent's Social Security Number (SSN), IRS Individual
Taxpayer Identification Number (ITIN), or Adoption
Taxpayer Identification Number (ATIN). Also, review all
other SSNs, ITINs, or ATINSs listed on your return to be sure
they are correct.

c. If your dependent is a qualifying child for the child tax credit
or qualifies for the credit for other dependents, check the
box in column (4).

5. Attach a copy of the birth certificate for the dependent who was

born and died during the tax year.

6. Attach supporting document(s) for your entry of $Z'~.J

]

for federal income tax withheld. This may be a Form W-2,
Form W-2G, Form 1099, or substitute Form W-2 (for example, a
copy of an earning statement with year-end totals).

. Explain the source of earned income or wages you used to
compute your earned income credit and attach documents
(such as Forms W-2 or Forms 1099-MISC) to support your
entry.

. The Forms W-2 submitted with your tax return are insufficient to
support the amount you claimed for excess social security and
tier 1 RRTA tax withheld. Send us all the Forms W-2 used to
support your claim for excess SST/RRTA.

. Your Form 1040/A/EZ/SR is blank, illegible, missing, damaged

or in an incorrect format and we can't process it. You must
resubmit the original completed form along with all applicable

schedules, forms and attachments. Your original signature(s)
is required.

10. It appears you may be filing individual tax forms to reflect a

business entity’s filing requirement. Refer to the appropriate
business and/or individual forms/schedules and instructions at

www.irs.gov or contact us at 1-800-829-1040 (for individuals)
or 1-800-829-4933 (for businesses).

are true, correct, and complete. Declaration of preparer (other D 11. Complete Form or Schedule to support your
than the taxpayer) is based on all information of which preparer st i f
has any knowledge." RE-PRINT your computer generated y-ondine of Form or Schedule
return or obtain a new Form 1040/A/EZ/SR that has this D 12. Complete Form or Schedule to support your
paragraph printed above the “Sign Here” area of the return and entry on li
S ¥i1hs spscapiosiiod ry on line of Form or Schedule
D 13. Complete Form or Schedule to support your
"] 3. Your taxpayer identification number (Social Security Number or entry on line of Form or Schedule
IRS Individual Taxpayer Identification Number) is missing or D 14. Complete Form or Schedule to support your
doesn't show nine digits. If this is a joint return or married filing \ I
separately return, both spouses must have a number. If you entry.oniting of Form or Schedule—.
don't have a number, call the Social Security Administration at D 15. Complete the indicated form(s) or schedule(s) to support your
1-800-772-1213. If you can't get a Social Security Number entry on the line(s) of your Form 1040, Form 1040-SR of Form
because you don't qualify, complete Form W-7, Application 1040A as listed below:
for IRS Individual Taxpayer Identification Number (ITIN) To F
apply, refer to the Form W-7 instructions, Re-submit your tax otH;arSelisduie o mppor oy
return to the IRS after you have been issued an SSN or ITIN Form or Schedule to support line
Whrite the correct SSN or ITIN in the space provided on your N
return. Also, review all other SSNs, ITINs, or ATINs listed on BRptEG: Schedule‘ oBuRpOing
your return to be sure they are correct Form or Schedule to support line
More information may be required on the reverse side.
Catalog Number 26535W
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D 16. You may be liable for self-employment tax on income reported D 25. We can't determine who is claiming the refund for the

on Schedule C/C-EZ or Schedule F. Submit a completed deceased taxpayer(s). Print the name clearly in the Signsy,
Schedule SE. area of the return. Iy
- 26. You may file as married filing jointly and claim your
D 17. We can't determine which taxpayer is filing Form or ) D spouse's exemption if your spouse died during the tax yg,,

Schedule Enter the name and Social Security and you didn't remarry during the tax year. Provide your
Number (SSN) or IRS Individual Taxpayer |dentification spouse's name and Social Security Number (SSN) or IRg
Number (ITIN) of the taxpayer who is required to pay this tax. Individual Taxpayer Identification Number (ITIN). If you hay,
If both spouses are required to pay this tax, each of you must a dependent child or children, you may claim qualifying

file a separate form or schedule. surviving spouse status for the two tax years following you,

. spouse’s death.
D 18. Complete the following line(s):

D 27. A return for a deceased taxpayer must be signed by the

Line(s) on Form or Schedule . taxpayer's spouse or a representative of the estate—?n
executor, administrator, or anyone who is in charge of the
Unels)  onFormorSchedule - decedent's property. The appropriate person must Sign onfs.
Line(s) on Form or Schedule . “Sign Here" signature line on the tax return. An original
signature is required. A photocopied signature is nota
T 19. Explain your entry of $ on line valid signature.
of Form or Schedule and attach the supporting D 28. We need additional suppon;t for each deceased taxpayeron
S o i T items below:
form(s) or schedule(s), as required. the return. See the ite
] i i a. If you are a court appointed representative, attacha
il 20. Explain your entry of $ aiiline copy of the court certificate showing your appointment
of Form or Schedule and attach the supporting A will or power of attorney is not a valid court
form(s) or schedule(s), as required. certificate.
™ : i i ; ; b. If you are not a court appointed representative, submit
21. The information about your qualifying child or children on ; ;
- Schedule EIC is incomplete. Enter the following information for :g;'g 131.0(?' cth:-(ljng:' y‘?vgr previously submitted Form
each child listed on Schedule EIC: ) asingicaied. Delow:
a. Child's complete name and year of birth. 1) Complete Part |, Form 1310.
b. Child's Social Security Number (SSN). Also, review all other .
h 2) Answer questions 2a, 2b and 3 on Form 1310.
SSNss listed on your return to be sure they are correct. If line 2a or 2b is answered “Yes”, the court
c. Child's relationship to you. appointed representative must file and sign the
T : return and attach the court certificate showing
d I:lumber of months the child lived in your home during the his or her appointment.
ax year.
T 22. The information about the qualifying student on Form 8863 is OR

incomplete. Enter the following information for each student

If line 3 is answered “No”, we can't issue a
listed on Form 8863:

refund until you attach a court certificate

2. Student's complete name. showing your appointment as personal
representatives or other evidence that you are

b. Student's Social Security Number. entitied under state law to receive the refund.

23. Your Form 2441 is incomplete. Enter all information as 3) Sign Form 1310 in the signature space
- indicated below: provided.
2. Complete all of Part |. D 29. Detach your state or local return and mail to the appropriate

state or local agency.
n Complete the following dependent information on line 2,

Pant |l [] 3o

1) First and last name of the qualifying person(s).

2) Social Security Number (SSN), Individual Taxpayer
identification Number (ITIN), or Adoption Taxpayer
igentffication Number (ATIN) of the qualifying
person(s). Also, review all other SSNs, ITINs, or
ATINs listed on your return to be sure they are
correct,

%) Quaified expenses for the qualifying person(s) listed
in column (a)

o Part |l ine & must be entered when married filing a joint
returr f your spouse was a student or disabled during
the 127 year the number of months your spouse was a
stucent or disabled 1s required o calculate the entry.

e

24. Write the date of death for the deceased taxpayer across the
top of your Form 1040/A/EZISR

—

To reply, use the return address on the malling envelope or refer to IRS.gov and search “where to file.”
If you have any questions regarding this form, call 1-800-829-1040.

W Irs,
Catalog Number 26535 WWW.irs.gov Form 3531 (Rev. 1-2023)
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U.S. Individual Income Tax Retumn

2023 | quone s

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
PONNIENSELVAN NADANASABAPATHI 879 (72 5099

I joint retum, spouse's first name and middle initial Last name Spouse's social security number
VITHYA SIVASELVAM 537 163 4593

Home address (number and street). If you h%a\- P.O. box, see instructions. X . no. Presidential Election Campaign
1315 RIVERCHASE DR ot 102 712026 ?mkhm:g%“ng%”

City, town, or post office. I you have a foreign address also complete spaces below. State ZIP code topogou‘teo this fund. Checking a
COPPELL 13X IS0 o 75019 box below will not change
* Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou [spouse

Filing Status [ Single [ Head of household (HOH)

B Married filing jointly (even if only one had income)

Check only ’
one box. [ Married filing separately (MFS) Od Qualifying surviving spouse (@ss)
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.) OYes No

Standard Someone can claim: [ You as a dependent O Your spouse as a dependent
Deduction [J Spouse itemizes on a separate retum or you were a dual-status alien

{4

Age/Blindness You: [] Were bom before January 2, 1959 [J Areblind  Spouse: [[] Was bom before January 2, 1059 [ Is blind
Dependents (see instructions): (2) Social security (3) Relationship |4 Che?k the box If qualifies for (see instructions):
fimore (1) First name Last name number to you Child tax credit Credit for other dependents
than four RAGHAVENDHRA PONNIENSELVAN 991-92-5129 |Son O X
dependents, RUDHRA PONNIENSELVAN 991-92-5151 |Daughter ]
see instructions D D
and check
here . . [J [ [
Income 12 Total amount from Form(s) W-2, box 1 (see instructions) 1a 149, 546.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s)
W-2here.Also € Tip income not reported on line 1a (see instructions) . ic
sttach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see |nstruct|ons) 1d
r&zf_:",dm e Taxable dependent care benefits from Form 2441, line 26 . 1e
was withheld. t Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . .o 1g
3;_'2' ::m h Other eamed Income (see Instructions) . . . . |1 0.
’ instructions. 1 Nontaxable combat pay election (see Instructions) . I 1i L i
~ z Addlines 1a through 1h 3 : . 1z 149, 546.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable lnter&st 2b
X if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
) P 4a |RAdistributions . 4a b Taxable amount . 4b
Deductionfor—| 53 Pensions and annuities . 5a b Taxable amount . 5b
) « Single or 6a Social security benefits . 6a b Taxable amount . - 6b
. Maniad fing ¢ If you elect to use the lump-sum election method, check here (see instructions) . g %
) g mﬁfgm 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .Ol 7z
jointly or 8  Additional income from Schedule 1, line 10 . 8
Quetiying 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Inoomo . 9 149, 546.
g ﬂ‘: 10  Adjustments to Income from Schedule 1, line 26 . 10
household, | 11 Subtract line 10 from line 8. This is your adjusted gross Incomo 1 149, 546.
] ff;:mm 12 Standard deduction or ltemized deductions (from Schedule A) 12 27,700.
mm 13  Qualified business Income deduction from Form 8995 or Form 8995-A . 13
Deduction, 14 Addlines 12and 13 . 14 27,700.
\_see instructions.) 45 Suptract line 14 from line 11. If zero or Iess enter -0- Thls Is your taxable Incomo 15 121, 846.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 023)

V&



Form 1040 (2023)

Page 2
Taxand 16  Tax(see instructions). Check if any from Form(s): 1 (] 8814 2 [J 4972 3 (] .. |16 17,421,
Credits 17 AmountfromSchedule2,lined . . . . . . . . . . . . . 17
18 Addlines16andi17 , . . . ., . . 18 17,421.
19  Child tax credit or credit for other dependents from Schedule 8812 . 19 1,000.
20  Amount from Schedule 3, line 8 20
21  Addlines 19and 20 . " . 21 1,000.
22 Subtract line 21 from line 18. If zero or less. enter -0- : 22 16,421.
23 Other taxes, including self-employment tax, from Schedule 2, lme 21 23 0.
24 Add lines 22 and 23. This is your total tax 24 16,421.
Payments 25  Federal income tax withheld from: ooy
a Form(s) W-2 25a 25,700.
b Form(s) 1099 . F 25b 4
¢ Other forms (see instructions) . 25¢
d Add lines 25a through 25¢ . R E R RN 25,700.
1 you have a 26 2023 estimated tax payments and amount appllod 1rom 2022 retum. . . . . . . . . . 26
m's"gf"“s“‘e 27 Eamedincomecredit(EIC) . . . . . i % d No . 27 :
28 Additional child tax credit from Schedule ea1z 28 W
29 American opportunity credit from Form 8863, line 8. 29 25
30 Reserved for future use . i % 30
31 Amount from Schedule 3,line 15 . 31
32  Addlines 27, 28, 29, and 31. These are your lohl othor plymom ll'ld rofundlblo credits 32
33 Add lines 25d, 26, and 32. These are your total payments . ; 3 25,700.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This Is the amount you ovefpald .. | 34 9,279.
35a  Amount of linp4S% you want refunded to you. If Form 8388 Is attached, checkhere .. . . 0O |35a 9,279.
Directdepost? b Routingnufiber 1 1111'0/010/0{2 5| c Type: Checkmg DSavings &
See nstructions. 4 Accourfhumber 4 8 8 08 3166 6 6217 | &2
38  Amount of line 34 you want applied to your 2024 estimated tax . %] e
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
38 Estimated tax penalty (see instructions) . | 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions . . : .+ « « « « . [OYes.Complete below. [XINo
Designee's Phone Personal identification
name no. number (PIN)
SIQH Under penalties of perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowledge and
Hel’e belief, they are true, corect, 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 retum? 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. HOME MAKER (see inst)
Phone no. (929) 545-5093 Email address ORASELVAGGMAIL.COM
i Preparer's name Preparer's signature Date PTIN Check if:
Paid VENKATA SAI PAVAN KUMAR DUDIPALLI |VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | [ Sett-employed
Preparer — = - OBAL TAXES LLC Phone no. (678) 965-9522
Use Only — sess 245 ROONEY CT E BRUNSWICK NJ 08816 Fm'sEIN__ 88-2145487
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/24 PRO

Form 1040 023)



SCHEDULE 8812
[Form 1040)

Department of the Treasury
Internal Revenue Service

Namels) shown on retum

Credits for Qualifying Children
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023

goquonce No. 47

PONNIENSELVAN NADANASABAPATHI & VITHYA SIVASELVAM

o~
amhw“h a’w

-]

10

11
12

13
14

Your soclal security number
879-72-5099

Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .
Enter income from Puerto Rico that you excluded

.o 2a
Enter the amounts from lincs 45 and S0 of your Form 2555

2b
Enter the amount from line 15 of your Form 4563 .

2
Add lines 2a through 2¢ .

Add lines 1 and 2d

Number of qualifying children under age 17 wuh thc reqmml soc1a| sccunty numbcr
Multiply line 4 by $2,000

'l'4 i

149,546.

0.

Number of other dependents, mcludmg any qunhfymg chlldren who are not under age
17 or who do not have the required social security number

m

2

Caution: Do not include yoursclf, your spouse, or anyonc who is not a U.S. citizen, U.S. national or U.S. resident
alien. Also, do not include anyonc you included on linc 4.

Multiply line 6 by $500 .

AddlinesSand 7 . :

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

* All other filing statuses—$200,000

Subtract line 9 from line 3.

« 1f zero or less, enter <0-.

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

cxample, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, ctc

Multiply line 10 by 5% (0.05) . ; .

Is the amount on line 8 more than the amount on lme ll"

[ No. STOP. You cannot take the child tax credit, credit for other depcndenm or addmonal chlld tax cn:dlL
Skip Parts TI-A and TI-B. Enter -0- on lines 14 and 27.

BX Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A

Enter the smaller of line 12 or line 13. This is your child tax eredlt and credit for other dependents
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

w

149,546.

1,000.

1,000.

400,000.

17,421.

1,000.

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 ITI-A

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

BAA REV 02/05/24 PRO

Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023

_ Page 2
Additional Child Tax Credit for Al Filers =
Caution: If you file Form 2555, you cannot claim the additional child tax credit
15 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 line27 . . . . . ]
16a  Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and TI-B. Enter 0-on linc 27 . . . . . . . . |16a 0.
b Number of qualifying children under 17 with lhc rcqmrod socul sccunty numbcr 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-online27 . . , . . . |16b
TIP: The number of children you use for thls lmc is lhc same as lhc numbcr of chnldrcn you uscd for Imc 4 %
17 Enter the smaller of linc 16a or line 16b . 5
18a Earned income (see instructions) v ¢ 5 B8 @ & 8 B 18a
b Nontaxable combat pay (se¢ instructions). . . . . . |18b | ;;.*
19 Isthc amount on linc 18a morc than $2,500? e
O No. Leave line 19 blank and enter -0- on line 20. §‘..~.‘a
O Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result TR R
Next. On line 16b, is the amount $4,800 or more? B Y \' 4
O No. If you arc a bona fide resident of Puerto Rico, go to line 21. Otherwisc, skip Part TI-B and enter the S ;
smaller of linc 17 or linc 20 on line 27.
O Yes. If line 20 is equal to or more than line 17, skip Part TI-B and enter the amount from line 17 on line 27 RS X
Otherwise, go to line 21. PR BRE Mo RS
[ZXXIE 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, e

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 1 RRTA taxes, or
if you are a bona fide resident of Pucrto Rico, see instructions.

5 21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedulc 2 (Forrn

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
23  Addlines21and 22 . v = 5 B 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- ;@ T ;
26  Enter the larger of line 20 or line 25 . . v w wer e e w i m o w W OF W OE @8
Next, enter the smaller of line 17 or line 26 on hnc 27 RTINS
XIS 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 .

BAA REV 02/05/24 PRO

[27 ]
Schedule 8812 (Form 1040) 2023



| 8867 Pald Preparer's Due Diligence Checklist

OMB No. 1545-0074
Eamed Income Credit (ElC American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (inclui Dg the Additional Child Tax Credit (ACTC) and 20 23
Rev. November 2023) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status —
Dopartmont of the Troasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Intemal Revenue Service Go to www.Irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on retum Taxpayer Identification number
PONNIENSELVAN NADANASABAPATHI & VITHYA SIVASELVAM 879-72-5099
Preparer's name Preparer tax identification number
VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833
I Oue Diligence Requirements

QOec [cre/actc/ooc O
1

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts |-V
for the benefit(s) claimed (check all that apply).

AOTC  [JHOH

Did you complete the retum based on information for the appllcab!e tax year provided by the taxpayer
orreasonably obtainedbyyou? . . . . . . . . o e "

2 If credits are claimed on the return, did you complete the appllcable EIC andlor CT C/ACT CIODC
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 provldes the same information, and all related forms and schedules for each credit
claimed? . . . . .

Did you satisfy the knowledge requirement? To meset the knowledge requrremem 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 credrt(s) and/or HOH ﬁllng
status and to figure the amount(s) of any credit(s) .
Did any information provided by the taxpayer or a third party for use ln preparing the retum. 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.)

Did you make reasonable inquiries to determine the correct, complete, and consrstent mfonnatlon?
b

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

Did you satisfy the record retention requirement? To meet the record retentlon requrrement 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 credlt(s) and/or HOH ﬁlrng status or to ﬁgure
the amount(s) of the credit(s) . . .

List those documents provided by the taxpayer, If any, that you relied on:

Yes | No | N/A
X | [ |8

X

0o

credit(s) and/or HOH filing status and the amount(s) of any credlt(s) claimed on the return if his/her
retumn is selected foraudit? . . . .

Did you ask the taxpayer if any of these credrts were drsallowed or reduced in a previous yeaﬂ

(i credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 .

bassn
Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the |

8  If the taxpayer is reporting self-employment income, did you ask questrons to prepare a complete and R
correct Schedule C (Form 1040)? . . . . . . s v &
For Paperwork Reduction Act Notice, see separate instructions. REV 02/05/24 PRO Form 8867 (Rev. 11-2023)
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Due Diligence Questions for Retums Claiming EIC (If the return does not claim EIC, go to Part ll.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer Is clalmlng the EIC
and does not have a qualitying child, go to question 10.)

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even lf the taxpayef &
has supported the child the entire year? .

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chlld ls the quallfying chlld of
more than one person (tiebreaker rules)?

Edlll  Due Diligence Questions for Retums Claiming CTCIACT CIODC (|f the retum does not claim CTC, ACTC,
or ODC, goto Part IV.)
10

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois
a citizen, national, or resident of the United States? .

1"

Did you explain to the taxpayer that he/she may not claim the CT CIACT c |f the chi|d has not Iwed wnth
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?

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC 1or a chlld of dlvorced or
separated parents (or parents who live apart), including any reqmrement to attach a Form 8332 or similar
statement tothe return? . . .

)] Due Diligence Questions 1‘or Rotums Clalm 9 Tc (If the retum does not clalm AOTC go to PartV.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quahﬁed

tuition and related expenses for the claimed AOTC? .

Yes | No
oj0
Due Diligence Questions for Claiming HOH (if the refum does not claim HOH fl|lflL atus, 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? . Oo|0d
X 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 accurate! and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claim
C. Submit Form 8867 in the manner required; and

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

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

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

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

5. Arecord of any additional information you relied upon, Includln% questions you asked and the taxpayer’s responses, t
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credn(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
complete? . .

i Yes | No
............................... X | O
REV 02/05724 PRO
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IRS e-file Signature Authorization

OMB No. 1545-0074

p » ERO must obtain and retain completed Form 8879,
" » Go to www.irs.gov/Form8879 for the latest information,

[

‘denﬁmﬁon Number (SID) ) 222496202404008¢30hd
##"™" AN NADANASABAPATHI 879-72-5099
,WA;.MENS" Spouse’s soclal security number
e -63-
\::N SIVASE AM 537-63-4593

LV
Tax Retum Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
whole doiars only on lines 1 through 5.

E*".m 1040-56 filers use line 4 only. Leave lines 1,2, 3, and 5 blank. —_p
1 ’ %

?:i\:ttzgr.os?m.w.m. R ' 2| 16,421
Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 25,700.

4 Amountyou want refunded to you 4 9,279.

smountyouowe............................5

@,WMWM’
Under penalties of perury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of

the amounts from the income tax
\nowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are r ;
:zum (m“g; or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, of feltﬁ?t?:;;:mn m(%:\;t:r(ERO)
1o send my return to the IRS and to receive from the IRS “'Sa) :ar; ac?nowledfgem?ta;:) lrlecgel;';;t ;)ra ‘r:tehaos;cirz! efc:rherelljeg%r: ;su o o e B e eae’utvﬂal
any delay in processing the retum or refund, and (c) the date of any refund. 1k ¢ esignat mﬂd’a
‘:;emyw ‘mlza\e an ACH electronic funds whhdrawa:lsdired debit) :ntfry t;_) thﬁ e!;ng\xcii m:n accol::;\: lnqica::dd:'nm m?hteaxenp‘;ye;::rta’:zn wﬂwnfeThis
payment of my federal taxes owed on this return and/or a payment of estima el emancizllw tennminate O aiion. To ravokmo ( .
uthorization is to remain in full force and effect until | notify the U.S. Treasury Financial Ag ] cancel)
:aymnl. | must contact the U.S. Treasury Financial Agent at 1-888-353-45317. Payment cqncellation requests must bt'a Js:ewed :rgclater than 02f
pusiness days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processulwgmczth elederm paymemm -
taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the payment.mh ther aand ifMedgeappl‘ s
personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now a orizing and, icable,
Electronic Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only unu _
& lauthorize GLOBAL TAXES LLC to enter or generate my PIN ve digite, Bt as my
don't enter all zeros

ERO firm name .
signature on the income tax return (original or amended) | am now authorizing. -
1 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 yodr own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part Il
below. .

Your signature » Date P> j,[ { S ! 7/}1—
A\ ) |
Spouse’s PIN: check oy&g only

X lauthorize GLOBAL TAXES LLC to enter or generate my PIN nn as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part lil

below.
Spouse's signature > g\!\'\/?? Date P 2] \6/’)_\_}
Practitioner PIN Method Returns Only—continue below '/ !
I Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. \il 2 1 2 l 4 \ 9 ‘ 6 ‘ 6 l 1 l 9 \ 8 \ 91

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual incom i

; ¢ ) ature o tax ret amended)
authorized 1o file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am subrm\tu\qutr;\‘is(orr:?:xn?\l i?\'acoordanc : ar:hnow
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums. ® with the

ERQ's signature » Date »
ERO Must Retain This Form = See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return Instructions.  gaa

REV 0208/24 PRO Form 8879 Rev. 01-2021)
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