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/ ""- For the year Jan. 1-0ec. 31, 2023, or other tax ye11 beginning , 2023, ending .......................... , 20 See separat11 Instructions. "C; Your nnt name and middle Initial ······.:~;·~~~·········· Yovr aoclal Mcwlty numi,., 

PONNIENSELVAN NADANhSABl\PJ\THI 879 I 72 I 5099 

(

\ 1 - \ 11 joint return, ll)()Use'a nrst name and middle lnhlll Laat name 8pouM'a eodal NCVrlly numw 
1
'-' 1~ Vl HYA SIVASELVAM 537 63 I 4593 
, Home addreaa (number and atreet). If you A• P.O. box,_ ln,tructiona. Presldentlal Elec:11on Campaign 

~\J~ __!..l ~l!c..5~R~IV~E:!.!R~C:.!!l-lc!::!A~S!,<.E-!D~R~_--"4===---1..-(..=.i...:....:::z_=...::(c;:__ ___ --,r:-___ -f---'--"'-"-'=-><--~ Ch!lck hllr11 ,ar,lf youjol,tlyor Y~ ... $3 
City, town, or post omco. If you have a foreign dresa, also complete apacn below. State ZIP cod!I spouse 11 ,ng n • Warn ' 1 c:.....ii to go to this fund. Chllcklng a 

~C~O~P~P~E~LL~---1..+:,._--!...:,,.e::~:....1...-~/ __ -r-_____ ~._T.:..:X:.:.._ ___ +:7:...:5:...:0:...:1:...:9::...__-,-, box b!11ow win not change 
• Foreign country name Foreign Foreign poatal code your tax or rafund. 

I 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 rospond 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 

X. ~our tax ret~r~ doesn't _show a valid or_i_g_ln_a_l _si_g_n_a-tu_r_e_o_n_t_h_e 

Sign Here signature hne(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 104-0/A/EZJ 
SR. Review conditions a•e below and follow all that apply to 
you. 

a. If this is a joint return, both spouses must sign the return. 

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

c. 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. 

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

e. If you signed in the wrong place on your return, sign your 

/

, name in the "SIGN HERE" area of your return. 

D 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, I declare that I have 
examined this return and accompanying schedules and 
statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. Declaration of preparer (other 
than the taxpayer) is based on all information of which preparer 
has any knowledge." RE·PRINT your computer generated 
return or obtain a new Form 1040IA/EZ/SR that has this 
paragraph printed above the "Sign Here" area of the return and 
sign in the space provided. 

=:J 3. Your taxpayer identification number (Social Security Number or 
IRS Individual Taxpayer Identification Number) Is missing or 
doesn't show nine digits. If this is a joint return or married filing 
separately return, both spouses must have a number. If you 
don't have a number, call the Social Security Administration at 
1--800•772-1213. If you can't get a Social Security Number 
because you don't qualify, complete Form W·7, Application 
for IRS Individual Taxpayer Identification Number (/TIN) To 
apply, refer to the Form W•7 instructions. Re•submit your tax 
ret~m to the IRS after you have been issued an SSN or ITIN. 
Write the correct SSN or ITIN in the space provided on your 
return. Also, review all other SSNs, ITINs, or ATINs listed on 
your return lo be sure they are correct. 

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 ATINs 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). 

D 5. Attach a copy of the birth certificate for the dependent who was ......,..,1 
born and died during the tax year. () C--

6. Attach supporting document(s) for your entry of$ L.0 1 Jrt_) 
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). 

D 7. 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. 

D 8. 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 SSTIRRTA. 

9. Your Fo'.1111040IA/EZ/SR is blank, illegible, missing, damaged 
or 1n an incorrect format and we can't process it You must 
resubmit the original completed form along with all applicable 
~chedules, forms and attachments. Your original signature(s) 
1s required. 

10. It a~pears you may be filing individual tax forms to reflect a 
business entity's. fili~~ requirement. Refer to the appropriate 
busin7ss and/or individual forms/schedules and instructions at 
www.,rs.gov or contact us at 1-800-829-1040 (for individuals) 
or 1·800-829-4933 (for businesses). 

11. Complete Form or Schedule to support your 
entry on line _ of Form or Schedule 

12. Complete Form or Schedule to support your 
entry on line _ of Fann or Schedule 

13. Complete Form or Schedule to support your 
entry on line ___ of Form or Schedule 

14. Complete Form or Schedule to support your 
entry on line ___ of Form or Schedule 

-----
15. Complete the indicated form(s) or schedule(s) to support your 

entry on the line(s) of your Form 1040, Form t 040-SR oc Form 
1040A as listed below· 

Form or Schedule to support line ----- -----
Form or Schedule to support line ----
Form or Schedule to support line ----
Form or Schedule to support line ----

More Information may be required on the reverse side. 
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16. You may be liable for self-employment tax on income reported 

on Schedule C/C-EZ or Schedule F. Submit a completed 

Schedule SE. 

17. We can't determine which taxpayer is filing Form or 
Schedule _____ . Enter the name and Social Security 

Number (SSN) or IRS Individual Taxpayer Identification 
Number (ITIN) of the taxpayer who is required to pay this tax. 
If bOth spouses are required to pay this tax, each of you must 

file a separate form or schedule. 

18. Complete the following line(s): 

line{s) ______ on Form or Schedule __ _ 

Line(s) ______ on Form or Schedule ___ _ 

Line{s) _______ on Form or Schedule ___ _ 

19. Explain your entry of$ _______ on line __ _ 

of Form or Schedule _____ and attach the supporting 

form(s) or schedule(s), as required. 

25. We can't determine who is claiming the refund for lh 
deceased taxpayer(s). Print the name clearly in the s; 
area of the return. 'e 

26. You may file as married filing jointly and claim your 
spouse's exemption if your spouse died during the tax ye 
and you didn't remarry during the tax year. Provide YoUr ar 
spouse's name and Social Security Number (SSN) or IRS 
Individual Taxpayer Identification Number (ITIN). If you hay 
a dependent child or children, you may claim qualifying e 
surviving spouse status for the two tax years following YO\Jr 
spouse's death. 

27. A return for a deceased taxpayer must be signed by the 
taxpayer's spouse or a representative of the estate-an 
executor, administrator, or anyone who is in charge of the 
decedent's property. The appropriate person must sign on th 
"Sign Here" signature line on the tax return. An original 
signature Is required. A photocopied signature ls not a 
valld signature. 

28. We need additional support for each deceased taxpayer oo 
the return. See the items below: 

20. Explain your entry of S _______ on line __ _ 
a. If you are a court appointed representative, attach a 

copy of the court certificate showing your appointment 
A will or power of attorney is not a valid court 
certificate. 

of Form or Schedule _____ and attach the supporting 

form(s) or schedule(s), as required. 

21. The information abOut your qualifying child or children on 
Schedule EiC is incomplete. Enter the following information for 
each child listed on Schedule EiC: 

a. Child's complete name and year of birth. 

b. Child's Social Security Number (SSN). Also, review all other 
SSNs listed on your return to be sure they are correct. 

c. Child's relationship to you. 

d Number of months the child lived in your home during the 
tax year. 

22. The information about the qualifying student on Form 8863 is 
incomplete. Enter the following information for each student 
listed on Form 8863: 

a. Student's complete name. 

b Student's Social Security Number. 

23. Your Fonn 2441 is incomplete. Enter all information as 
indicated below: 

a Complete all of Part I. 

b Complete the following dependent information on line 2, 
Part II 

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

2J Soaal Secunty Number {SSN), Individual Taxpayer 
ldentmcation Number (ITIN), or Adoption Taxpayer 
ldentsfJCatlon Number (ATIN) of the qualifying 
person(s). Also, review all other SSNs, ITINs, or 
ATINs listed on your return to be sure they are 
CCYrect. 

~1 Qualified expenses for the qualifying person(s) listed 
1r column (a) 

r:: P&rt II 1,ne 5 must be entered when married filing a joint 
returr If your spouse was a student or disabled during 

t.c,1 /f:ar the number of months your spouse was a 
stooe:nt or dISc:1bled Is required to calculate the entry. 

24. Write the date of death for the deceased taxpayer across lhe 
top of your Ferm 1040/A/EZ/SR. 

b. If you are not a court appointed representative, submit 
Form 1310 or change your previously submitted Form 
1310, as indicated below: 

1) Complete Part I, Form 1310. 

2) Answer questions 2a, 2b and 3 on Form 1310. 

OR 

If line 2a or 2b is answered "Yes", the court 
appointed representative must file and sign the 
return and attach the court certificate showing 
his or her appointment. 

If line 3 is answered "No", we can't issue a 
refund until you attach a court certificate 
showing your appointment as personal 
representatives or other evidence that you are 
entitled under state law to receive the refund. 

3) Sign Form 1310 in the signature space 
provided. 

29. Detach your state or local return and mail to the appropriate 
state or local agency. 

30. --------------------

To reply, use the return addre11 on the malling envelope or refer to IRS.gov and search "where to file." 

If you have any queatlon1 regarding thla form, call 1-800-829-1040. 
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l 1040 Dlf>ar1rnonlollhoTrouury-lnlomol~-u.s. lndlvldual Income Tax Retum ~@23 OMBNo.15-45--0074 IRSU..Or#y-Donotwriteormr,lehlhioopece. 

For lhe i-r Jan. 1-0ec. 31, 2023, "'othef tax~• beginning .......................... , 2023, endng .......................... , 20 See separate instructions. 

Your Int name and middle Initial 

PONNIENSELVJ\N 

last nwne 

NJ\DJ\NASJ\81\PJ\THI 

Your tocW NC11111yllUfflber 

879 72 i 5099 

II joint rellm. 1POU1•'• nm name and middle 1nn1a1 Lat nwne SpouM'• IOdal MCUl1ly runlMr 

VlTHYA SIVASELVAM 537 I 63 I 4593 

Home~ (number and "'"1). If you NX9 • P.O. box, ... inatrue1lon1. Prealdenllal Elec:1lon C.mpalgn 

1315 RIVERCHASE DR "' t" l.. z_{CJ Checkherelfyou,oryou-
-City'f-.."",""town.""--"-'«"'--'-post=o""ffi:..:.:e:..:.c><lf-"'you--"ha-..""--•.,-for_elg..:._n.:.af='=-....l..-.:::::.i..::.=~-----.-:S-tat-•----,'-:Zl::P~code==---1 lpouM If filing jointly, want $3 

....::;C.::.0=..PP::..;E::;L:::L=--------'-~~-l.:....:.~..::...!......L---~-----....L..!.T:..:X ___ -+_;7;.;:5c..::0c..::lc..::9;..__-; :rt!!'~~~~ a 

• Foreign country name Foreign prow,ce/1tatelcounty Fcni!,t post., code your wc or refund. 

Filing Status 
Check only 
one box. 

0 Single 0 Head of household (HOH) 

181 Married filing jointly (t!lVell If only one had Income) 

0 Married filing separately (MFS) 0 Qualifying surviving spouse (QSS) 

Ovou OSpo,IM 

If you checked the MFS box, enter the name of your t;p0use. If you checked the HOH or ass box, enter the child's name if the 

qualifying person Is a child but not your dependent ······························-···········-·----·--·····----··········· 

Digital 
Assets 
Standard 
Deduction 

At any time during 2023, did you: (a) receive (aa a reward, award, or payment for property or services); or (b) sell, 

exchange, or olherwlSl!l dispose of a digital aaaet (or a financial Interest In a digital asset)? (See lnatructlons.) 

Someone can clltlm: 0 You as a dependent O Your spouse as a dependent 

0 Spouse "emlzes on a separate retum or you were a dual-stalus alien 

0Yn 18No 

Age/Bllndnns You· 0 Were born before January 2 1959 0 Are blind Spouae: 0 Was born before January 2, 1959 D Is blind 

Dependents (see Instructions): 121 Social seeurtty 13) Relationship 14) Check the box If qualfles for (St!lt!l instructions): 

If more (11 First name I.Ast name number to you Child wc credit Cndl fer Qllter dependents 

than four RAGHAVENDHRA PONNIENSELVAN 991-92-5129 Son D 181 
dependent~, RUDHRA PONNIENSELVAN 991-92-5151 Dauahter 
see Instructions 
and check 
here 

Income 1a 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 
AtlKh Form(a) 

'Tip income not reported on line 1 a (see Instructions) 
W•2 here. Alao C 1c 

sttac11Form1 d Medicaid waiver payments not reported on Form(s) W•2 (see instructions) 1d 
W·2Gand 
10119-R If tax e Taxable dependent care beneffls from Form 2441, line 26 1e 
waa wltltheld. f Employer-provided adoption benefits from Form 8839, line 29 1f 
If you did not g Wages from Form 8919, line 6 . 1a 
get a Form h Other earned Income (see Instructions) 1h o. 
W•2,SN • I ~I ·, 
instructions. I Nontaxable combat pay election (see Instructions) 

E:1z Add lines 1a through 1h 1z 149,546. 
Tax-exempt Interest . 2a b Taxable Interest 2b 

3a Qualified dividends 3a b Ordinary dividends . 3b 
4a IRA distributions . 4a b Taxable amount . 4b 

Standard 
Deduc:11onfor- Sa Pensions and annuities Sa b Taxable amount. 5b 

•~or Ba Social St!lCurity benefits 6a b Taxable amount . 6b 
t.wrledllng 

C If you elt!lCI to use the lump-sum electlon method, check here (see Instructions) 
-lllly. 
$13,850 7 Capital galn or (loss). Attach Schedule D If required. If not required, check here -

•Mamedllng 
7 

jo,,tlyo, 8 Additional Income from Schedule 1, line 1 0 8 
Ouafy1ng 9 Add lines 1z, 2b, 3b, 4b, Sb, 6b, 7, and 8. This Is your total Income . 
IUMWtng,pouM, 9 149,546. 
$27,700 10 Adjustments to Income from Schedule 1, line 26 10 

•HMdol 
household, 11 Subtract line 10 from line 9. Thia la your adJuated grou Income 11 149,546. 
$20,800 12 St.ndard deduction or Itemized deduction• (from Schedule A) 

•lf~died<ad 
12 27 700. 

r,ybox under 13 Ouallfled business Income deduction from Form 8995 or Form 8995•A 13 
SWltWlf ~. 14 Add 12 and 13 . ..... 14 27 700. 
- lnoltuc;tlono. 16 Subtract line 14 from line 11. If zero or leas, enter •0-, This la your taxable Income 15 121,846. 
F D • Prlv • Pa « , acy Ac:t, nd pe,w0t1c Reductlon Act Notice, - 1eparato tn.tructlona. Form1040~J 



Fc,m 1040 (2023) Page 2 

Tax and 18 Tu (see Instructions). Checi< If any from Form(a): 1 0 8814 
Credits 

2 D 4012 30 18 17,421. 
17 Amount from Schedule 2, line 3 17 
18 Add linel 16 and 17 . 18 17 421. 
19 Child tax credit or aedit for other dependents from Schedule 8812 19 1,000. 
20 Amount from Schedule 3, fine 8 20 
21 Add llnes 19and 20 . 21 1 000. 
22 Subtract llne 21 from fine 18.11 zero or less, enter-0- 22 16,421. 
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 o. 
24 Add lines 22 and 23. This la your total tax 2A 16 421. 

Payments 25 Fedetal Income lax wlthheld from: 
I Form(s)W•2 25a 25,700. 

I' 
b Form(s) 1099 . 25b 
C Other forms (see instructions) 25c 
d Add lines 251 tlvough 25e 25d 25,700. 

~

"you-• 26 2023 estimated lax payments and amount applied from 2022 retum . 28 
quolity,ngcl'ild, 27 Earned income c:nidit (BC) . .No 27 
attach Sch. EiC. 

28 Additional chlld tax credit from Schedule 8812 28 
29 American opportunity credit from Form 8863, line 8 . 29 
30 Reserved for Munt UM • 30 -- _., 

•.!-

31 Amount from SehedlN 3, nne 1s 31 
32 Add llnea 27, 28, 29, and 31. ThMe are your total other paymenb and rwfundabi. c:ndlta 32 

33 Add lines 2Sd, 26, and 32. n-e are your total payments 33 25,700. 

Refund 34 If line 33 Is more than llne 24, subtract line 24 from line 33. This Is the amount you overpaid 34 9,279. 

3511 Amount of lin 4 you want refunded to you. If Form 8888 Is attached, check here D 35a 9,279. 

Difoc:1 deposit? b Routi ber\ 1 I 1 I 1 l O I O I O I O I 2 i 5 I c Type: Checking 
SN ln&1Nclia.. d Accoo number! 4 I 8 I 8 1 0 I 8 31616161612171 I I I I I 

36 Amount of ine 34 you want applied to your 2024 estimated tax . I 36 I ,.__ 
Amount 37 Subtract line 33 from llne 24. Tiu Is the amount you owe. 
You Owe For details on how to pay, go to www.lrs.gov/Payment& or see Instructions . . . 37 

36 Estimated tax penalty (see Instructions) . . . . . . . . . . I 38 I lill!J, '"'''" -~:..'L7~ 

Third Party Do you want to allow another person to discuss this return with the IRS? See 
Deslgnee instructions . . . . . . . . . . . . . . . . . . D Yes. Complete below. 12a No 

Sign 
Here 

Jositmum7 
Seo Nltuctions. 
Keep • cor,y !Of 
yournlCOldL 

Paid 
Preparer 
Use Only 

DelignN'I 
name 

Phone 
no. 

Personal ldentiftcation 
runbet (PIN) 

Under penalties of perjury, I declare that I have examined this ret\Jm and accompanying IChediJes and statements, and to the best of my knowledge and 
belief, they.,., true, C0ffecl, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which pres--has wry Jcnowledge. 

Ywr &lgnlture Date Ywr occupatlon H the IRS sent you 111 ldentlly 
Protection~ . ..... ft hire 

SOFTWARE ENGINEER <-nt.) 
Spouse's slgnalure. If I joint return, both must algn, Date SpouM'I OCOJpallon 

HOME MAKER 
Phone no. 1929) 545-5093 Em1hddrMS ORASELVMGMAIL. COM 

H the IRS aent ywr apo<-.., 
ldentlly Protecllon PIN, enter here 
(see nat.) 

~• name I Prll)llw'I algn1tln I Date I PTIN I Check It: 

VO.V.!~ SU ?I.VA., KllM,l,R OODIPALL! VENKATA SAI PAVAN KUMAR OUOIPALLI P02470833 0Se11....,ploy,,d 

Finn's name GLOBAL TAXES LLC Phoneno. (678) 965-9522 
Flnn'uddresa 245 ROONEY CT E BRUNSWICK NJ 08816 Flrm'sEIN 88-2145487 

Go to www.in.gov/Form1040 f0< instructions and the latest information. BAA REV tl2/05,'24 PRO Form 1040 !2023) 



SCHEDULE 8812 
lf ~m'I 1040) 

d h T-,y 
RMlrllt Service 

Credits for Qualifying Children 
and Other Dependents 

Attach to Fonn 1040, 1040-SR, or 1040-NR. 
Go to www.lrs.gov/ScMdule88f2 for lnttructlont and the lateat Information. 

0MB No. 154~74 

~@23 
Anadwnent 
~No.47 

Ns,,e(,) lll0Wn on l'IM1 

PONNIENSELVAN NADANASABAPATHI & VITHYA SIVASELVAM 
Ya,., aoclll MCl,rfty numb« 

879-72-5099 
Child Tax Credit and Credit for Other Dependents 

1 Entcrthcamoontfromline II ofyourFonn 1040.1040-SR,or 1040-NR 
2a Enter income from Puerto Rico that you excluded . . . la 

b Enter the amounts from lines 45 and 50 of your Fonn 2555 lb 0. 
c Enter the amount from line 15 of your Fonn 4563 2c 
d Add lines 2a through 2c . . . . . . . . . . . 

3 Add lines l and 2d . . . . . . . . . . . . 
4 Number of qualifying children under age 17 with the required social security number 4 0 

S Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . 
6 Number of other dependents, including any qualifying children who arc not under age 

l 7 or who do not have the required social security number . . . . . . . . L...,;6_,_ ____ ---'2=-t 
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 mclude anyone you included on line 4. 

7 
8 
9 

10 

11 
12 

13 
14 

Multiply line 6 by $500 . . . . . . . . . 
Add lines 5 and 7 . . . . . . . . . . . 
Enter the amount shown below for your filing status. 
• Manicd filing jointly-$400,000 } 
• All other filing statuscs-$200,000 . . . . . . . . . . . . . • 
Subtract line 9 from line 3. 
• lf uro or less, enter -0-. } 
• If more than zero and not a multiple of S 1,000, enter the next multiple of S 1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,Q25, enter $2,000, etc. 
Multiply line IO by 5% (0.05) . . . . . . . . . . . . . . . . . 
ls the amount on line 8 more than the amount on line 11? . . . . . . . . . 
O No. STOP. You cannot take the child tax credit, credit for other dependent~. or additional child tax crcdiL 

Skip Parts TI-A and TI-B. Entcr-0-on lines 14 and 27. 
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 credit and credit for other dependents 
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19. 

1 149 546. 

o. 
149 546. 

7 1 000. 
8 1 000. 

9 400,000. 

10 0. 
11 o. 
12 1,000. 

13 1 7 421. 
14 1,000. 

If the amount on line 12 is more than lhe amount on line 14, you may be able to take the additional child tax credit 
on Fonn 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 TI-A. 

For ~orl!. Reduction Act Notice, see your tax return Instructions. BAA REV Q2/05/24 PRO Schedule 8812 (Form 1040! 2023 



8812 (fOffll 1040) 2023 P,ot 2 
hffijjf4 Additional Child Tax Credit for All Filers 
Caatioll: If you file Fonn 2555. you cannot claim the additional child tu credit. 

IS Check this box if you do not want to claim the additional child tax credit. Skip Parts Tl-A and 11-B. Enter -0- on line 27 . . . . . 0 
l 6a Subttact line 14 from line 12. If zero, stop btrt; you cannot talcc the additional child tax credit. Slcip Paru 11-A 

and TI-B. Enter -0- on line 27 16a 0. 
b Number of qualifying children under 17 with the required social security number: X $1,600. 

Enter the result. If zero, stop btrt; you cannot claim the additional child tax credit Slcip Parts II-A and 11-B. 
Enter..(). on !inc 27 16b 
TIP: The numbcr of children you use for this line is the same as the number of children you used for line 4. --

17 Entcrthesmall,roflinc l6aorline 16b . 17 
lSa Earned income (sec instructions) lSa 

b Nontaxable combat pay (sec instructions). • I ~8b I 
19 ls the amount on line 18• moo: than $2,500? I, 

0 No. leave line 19 blank and enter -0- on line 20. -0 Y ts. Subtract S2,SOO from the amount on line I Sa. Enter the result 19 
20 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? . 
0 No. If you arc a bona fide resident of Puct10 Rico, go to line 21. Otherwise, skip Put TI-B and enter the llt smallu of line 17 or line 20 on line 27. .. 
0 Yes. If line 20 is equal to or more lhan line 17, skip Part 11-B and enter the amount from line 17 on line 27. 

Otherwise, go to line 21 . 
, • .,, •• lll'm Certain Filers Who Have Three or More Qualifvina Children and Bona Fide Residents of Puerto Rico 

21 Withheld social 5CCllrity, Medicare. and Additional Medicare tucs from Form(s) W-2, 
boxes 4 and 6. If married filing jointly. include your spouse's amounlS with yours. If II ,! 
your employer withheld or you paid Additional Medicare Tax or tier l RRT A wes, or 
if you arc a bona fide resident of Puerto Rico, sec ins1ructions. 21 

22 Enter the total of the amounts from Schedule I (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 Add lines 21 :uid 22 23 

24 1040 and 
1040-SR ru,rs: Enter the tow of the amounts from Form 1040 or 1040-SR. linc 27, 

} 
' - I 

and Schedule 3 (Form 1040), line 11. 
l~NR ruus: Enter the amount from Schedule 3 (Form 1040), line 11. 24 -

25 Subo-act line 24 from line 23. If uro or less, enter -0- 25 

26 Enter the largu of line 20 or line 2S 26 -
Nut, enter the smalkr ofline 17 or line 26 on line 27. - -

, • ., .•• ,~- Additional Child Tax Credit 
27 This is your additional child tax cred!L Enta- this amount on Form 1040, 1040-SR, or 1040-NR, line 28 • r, 

BM RfV 02AJ5/24 PRO Sc:he.u. 8812 IForm 1040! 2023 



~8867 Paid Preparer's Due Diligence Checklist 
famed lncom8 Credit (EiC), American Opportunity Tax Credit (AOTC), 

0MB No. 15"S-0074 
For tax year 

(Ar,. Novtmblr 2023) 

Oep&1manl ol lht T.-ury 
lntemal StMce 

Child Tax Credit (CTC) Oncludlng the Addillonal Ch/Id Tax Credit (ACTC) and 
Credit tor Other Dependents (ODC)), 1nd Heed of Household (HOH) Filing Status 

20 ..11.,_ 

To ti. completed by preparer end fled wt1h Fonn 1040, 1040-IR, 1040-NR, 1040-PR, or 1040-SS. Altachment 
~No.70 Go to www.lrl.gov/Fonnll8'J7 for Instruction• ind the let11t lnfOl'fflltlon. 

1 upayo, name(a) tllO'Ml on mum 
PONNIENSELVAN NADANASABAPATHI & VITHYA SIVASELVAM 

Pr9pwef'1 namt 

VENKATA SAI PAVAN KUMAR DUDIPALLI 
• Due Diligence Requirements 

T~ ldlntiflullon runber 

879-72-5099 
Prepnt tax ldtntlllutlon IMT1ber 

P02470833 

Please check the appropriate box for the credlt(s) and/or HOH filing status claimed on the return and complete the related Parts 1-V 
for the beneflt(s) claimed (check all that apply). 0 EiC ug CTC/ACTC/ODC O AOTC O HOH 

-

1 Did yO>J complete the return based on Information for the applicable tax year provided by the taxpayer No NIA 
or reasonably obtained by you? . . . . . . . . . . . . . . . . . . . . . . . D 

2 If credits are claimed on the return, did you complete the applicable EiC and/or CTC/ACTC/ODC 
won<sheets found In the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form 
1040) lnswctlons, and/or the AOTC worksheet found In the Form 8863 Instructions, or your own 
worl<sheet(s) that provides the same Information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of 
the following. 
• lntefView 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 ls eligible to claim the credit(s) and/or HOH filing 

status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . . 
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? Pl "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? . 
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.) . . . . . . . . . . . . . . . . . 

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 worl(sheet(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 efigibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s) . . . . . . . . . . . . . . . . . . . . . . . . 
List those documents provided by the taxpayer, If any, that you relied on: 

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

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 
(If credits were disallowed or reduced, go to question 7a; If not, go to question 8.) 

a Did yoo complete the required recertification Form 88627 . . . . . . . . . . . . . 
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)7 . . . . . . . . . . . . . . . . . . . . . . . 
For Paperwork Reduction Act Notice, see separate instructions. REV 01/05.'24 PRO 
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orm &867 (Rtv. 11-2023) Page2 

Out om ence Questions for Returns Clalmln EiC If the return does not claim EiC, o to Part Ill. 
9a Have you determined that the taxpayer is eligible to claim the EiC for the number of qualifying children 1--~+--..;._+--N/_A_,, 

dalmed, or Is eligible to claim the EiC without a qualifying child? (If the taxpayer Is claiming the EiC L;..:;;;..;._LDlilliilt': 
end does not have a qualltylng child, go to question 10.) . . . . . . . . . . . . . . 

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

c Did you explain to the taxpayer the rules about claiming the EiC when a child Is the qualifying child of 
more than one person ~lebreaker rules)? . . . . . . . . . . . . . . . . . . . . D O 0 

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ~f the return does not claim CTC, ACTC, 
or ODC, o to Part IV. 

10 Have you determined that each qualifying person for the CTC/ACTC/OOC is the taxpayer's dependent who is L-,...:.::.::....~;,;...-1--N/_A_,, 
a citizen, national, or resident of the Untted 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 lf the taxpayer has supported the child, unless the child's LAL.J.w:::.i~~ 
custodial parent has released a dalm to exemption for the child? . . . . . . . . . . . • 

12 Oki 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 arr/ requirement to attach a Form 8332 or similar •-.J.,iii-lJI 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . • ii D 

Due Dili ence Questions for Returns Clalmln AOTC If the return does not claim AOTC, o to Part V. 
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yn No 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . • • • • • • • D D 
Due DIii ence Questions for Clalmln HOH If the return does not claim HOH fiiin status, o to Part VI. 

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yn No 
and provided more than half of the cost of keeping up a home for the year for a qualifying person? • • . • 0 D 

Eli ibllity Certification 
You will have complied with all due dnlgence requirements for clalmlng 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 fJVe 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 w011<sheet(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 aedit(s). 

If you have not compUed 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 0 

REV02J05124 PRO Form 8867 (RO'I. 11-2023) 
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sB19 
I ,.,-,tp1) ERO must obtain and retain completed Form 8879, 

IRS e-flle Signature Authorization 
0MB No. 1545-0074 

, ,_ r,.,,,,., Go to www.lrs.gov/Fonn8879 for the latest Information. 

~d~J...------:-r---------_:_ ___ L__ __ _ 

;:;~!Jon Numbe< (SID) 21249620240I008cl0hd 
Social MCUrfty llllllber 

-;it''"rlt"'5 .. LVAN NADANASABAPATHI 
879-72-5099 

~1£N r.~~-----------------+
~~~~~--,---

~-
Spouee'1IOClalMCUritynumbtr 

• A sIVASELVAM 
537-63-4593 

•,•irJIY rax Return Information - Tax Year Endln December 31, 2023 Enter ear ou are authorizin . 

• • ""1()le dOl\alS only on lines 1 through 5. 

: 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank. 

1 AdjuS!ed gross Income • • • . . . . . . . . . . . _1 ___ 1_4 _9 ,_5_4_6_. 

2 Tolaltax • • • • • • • • • • • • • • • • . . . _2 ___ 1_6,_4_2_1_. 

3 Federal income tax withheld from Form(s) W-2 and Fonn(s) 1099 . 1--3-+-----2~5~7 __ 0~0~. 

4 AmOUnt you want refunded to you . . . . . . . . . . 4 9 2 7 9 . 
1---1---~~~ 

5 AmOUnt you owe • • . . . . . , . . . . . . . . . . . . 5 

Taxpayer Declaration and SI nature Authorization Be sure you et and keep a copy of your return 

Lk'lder pnlties of petjury, I declare that I have examined a copy of the Income tax retum (original or amended) I am now authorizing, and to the best of 

my lalOWledge and belief, it Is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the Income tax 

mum (original or amended) I am now authorizing. I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO) 

to send rTf'f return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, lb) the reason 

fo' 111y delay in processing the retum or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its deslglated FlllanCial 

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 f111ancial instiMlon to debit the entry to this account This 

au1horization Is to remain In fufl force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 

pa-y,nent, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 

busiless days prior to the payment (settlement) date. I abo authorize the financial institutions involved in the procesfflQ of the electronic payment of 

1axes to receive confidential Information necessary to answer Inquiries and resolve Issues related to the payment. I further acknowledge that the 

pe,sonal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 

Electronic Funds Withdrawal Consent. 

Taxpayer's PIN: check one box only 

igj I authorize GLOBAL TAXES LLC 
ERO !Inn nam. 

signature on the income tax return (original or amended) I am now authorizing. 

to enter or generate my PIN I 2 / s / O / 9 / 9 / as my 
Enter,,.. clglta, but 
don't enter al -

O I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 

ii you are entering y r o n PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill 

below. 

Your ---1~~~---'r-------------- :1-[ f 5/ ?,-4 

Spouse's PIN: check o ox only 

I authorize GLOBAL TAXES LLC to enter or generate my PIN / 3 / 4 / s / 9 / 3 / 

~nm,-
~----------.as~ 

• t h I t ( • • 
El.-lhwclglb,but 

signa ure on t e ncome ax return onginal or amended) I am now authorizing. don't 1111er al -

D will enl8f my ~IN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 

1belof you are entenng your own PIN and your return ls filed using the Practitioner PIN method. The ERO must complete Part 111 

w. 

Spouse's sa 
::;> 2. 

. Pract!tloner PIN Method Returns Only-continue below 

Certlf1catlon and Authentication - Practitioner PIN Method Only 

ER0'1 EAN/PIH. Ent8f YOUI six-<figit EFIN followed by your five-digit self-selected PIN. 2 2 2 4 9 6 6 l 9 8 9 
0on, ...... _ 

I certify that the above numeric ent,y Is my PIN which Is • 
aU1horized to file for tax year Indicated above ior the my 51g~1ur,e for the electronic indMdual Income lalt return (orig' 

r6QUitements of the Practitioner PIN method and Pub. 11:r~~~~~tedAutaoo.:•• I confirm that I em submitting lhls ret~ (: I am now 

• or honzed IRS e• file Providers of lnd--~ua1 1 - "'• with the 
mu ncome Tax Returns, 

ERO's 
' ERO Must Retain This Fonn - See Instructions 

Don t Submit This Fonn to the IRS Unless Requested To Do S 

For Pai,.,worit R.ductfon Act Notice, '"your tax return ln1truct1ona. O 
BM RtV~PRo Form 8879 IRev, 01·2021) 
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