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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 Treasu
b & » Go to www.irs.gov/Form8879 for the latest information.

Internal Revenue Service

Submission Identification Number (SID) }

Taxpayer’'s name Social security number
SATHIYANARAYANAN ARUNACHALAM 141-15-7851

Spouse’s name Spouse’s social security number
LALITHASHREE SATHIYANARAYANAN 149-19-7782

Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 242,837.
2 Totaltax C e e e e e e e e e e e 2 41, 340.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 43, 085.
4  Amount you want refunded to you 4 1,745.
5 Amountyouowe . . . 5

W_Taxpayer Declaration and Signature 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
autharization 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 retumn (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 5171851
| authorize GLOBAL TAXES LLC to enter or generate my PIN Erior fve digits. but. | 25T
nter five digits,
ERO firm name don’t enter gll zeros

signature on the income tax retum (original or amended) | am now authorizing.

[] !willenter 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 » gé‘%“ Date b oul 1a ] 2025

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enterorgeneratemyPIN |9 |7 |7 |8 |2 ]| asmy
ERO firm name Enter five digits, but

signature on the income tax return (original or amended) | am now authorizing. dor’t enter all zeros

[] !willenter 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 Il
below.

Spouse’s signature p S ! MLWV Date » Or’-['; { 3] 20 ‘l-?)

Practitioner PIN Method Returns Only—continue below
SERAIl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2|12124|9|6|3]1]9][8]5%

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.

ERO’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 03/22/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Interrial Hevenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only— Do not write or staple in this space.

Filing Status [] Single Married filing jointly [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[} Qualifying surviving

spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
SATHIYANARAYANAN ARUNACHALAM 141-15-7851
If joint return, spouse’s first name and middle initial Last name Spouse’s sacial security number
LALITHASHREE SATHIYANARAYANAN 149-19-7782
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
139 CABOOSE LANE Check here if you, or your
- - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 1o go to this fund. Checking a
DELAWARE OH 43015 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You

D Spouse

Digital
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services), or (b) sell,
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [(1Yes No

Standard

Someone can claim:

[] You as a dependent [T Your spouse as a dependent

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

Age/Blindness You: [_| Were born before January 2, 1958 [] Are blind

Spouse: [C] was bom before January 2, 1958

[ 1s blind

Dependents (see instructions): {2) Social security {3) Relationship (4) Check the box if qualifies for (see instructions):
\f more {1) First name Last name number to you Child tax credit Credit for other dependents
'(tjhanft:jur X VEDHANTHA SATHIYANARAYANAN | 141-17-9410 |[Son X L]
o tions PARESHAA  SATHTYANARAYANAN | 641-37-2039 |Son ] Ol
and check 1 L]
here [ ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 196,031,
b Household employee wages not reported on Form({s) W-2 . 1b
Cvﬁgi';::mf”“(s) ¢ Tip income not reported on line 1a (see instructions) ... 1c
- e. SO
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . 1d
‘1"’0;2;5 :{'d e Taxable dependent care benefits from Form 2441, line 26 ie
was ;vit:1fl::::l. f Employer-provided adoption benefits from Form 8839, line 29 1f
f you did not g Wages from Form 8919, line 6 . 1g
get a Form h Other earned income (see instructions) i 1h 0.
m’s—fmi:ins i Nontaxable combat pay election (see instructions) . [ 1i | |
Lz Addlines 1athrough th e e e 1z 196,031.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b 7.
if required. 3a Qualified dividends . . . 3a 4,399. b Ordinary dividends . 3b 4,399.
L e
4a |RA distributions . . . . 4a b Taxable amount . 4b 60,000.
Standard 5a Pensions and annuities . . 5a b Taxable amount . 5b
D;_duftm" for= ga Social security benefits . . 6a b Taxable amount . 5 s 6b
* Singie or i
Margried filing ¢ |f you elect to use the lump-sum election method, check here (see instructions) . O
;?gi;ggely' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7 -3,000.
. M_arrlied filing 8  Other income from Schedule 1, line10 . . . . . . . . . 8 -14,600.
1
Ruaiying 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 242,837.
gggg’(')'ag SPOUSEl 410 Adjustments to income from Schedule 1, line 26 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 242 ,837.
ﬁ;ﬁfg‘g 'd. 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
o lf yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
onead | 14 Addlines 12and 13 . e e e e e e 14 25,900.
Deduction, : : N .. R
see instructions. 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 216,937.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 2o 16 39, 340.
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . . . o . ..o 17
18 Addlines16and17 . . . . . ® B oW o3 §Eo& a6 18 39,340.
19  Child tax credit or credit for other dependents from Schedule 881 2. . % aF G B 8 3 19 4,000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . ... 20
21  Addlines19and20 . . . . . . . . . . . o .o e e e e 21 4,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 35, 340.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 6,000.
24 Addlines 22 and 23. Thisis yourtotaltax . . . . . . . . . . . . . . . . . 24 41, 340.
Payments 25  Federal income tax withheld from:
a Forms)W-2 . . . . . . o . . . . o ... 25a 42,937.
b Form(s)1099 . . . . . . . . . . . . . . L ... 25b
¢ Other forms (see instructionsy . . . . . . . . . . . . . 25¢ 148.
d Add lines 25a through 25¢ . . . . e e e w om o oE o= om owee e so= | 25d 43,085.
If you have a 2022 estimated tax payments and amount applled from2021return. . . . . . . . . . 26
qualifying child, Eamed income credit (EIC) . . . . . .« « « . XNo . 27
attach Seh. EIC. Additional child tax credit from Schedule 8812 . . . . . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . 33 43,085.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,745,
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [1 | 35a 1,745.
Direct deposit? b Routingnumber; 0 12 1112{0/0{3{3]9 c Type |Z| Checklng [] savings
Seeinstructions. 4 Accountnumber| 9 (5 {016(6/6:9/0{7/9] | | |
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penaity (see instructions) . . . . . . . . . . | 38 | L]
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . .« . . . . . . [OYes.complete below. [X]No
Designee’s Phone Personal identification
name no. number (PIN) l I I I I I
Sign Unt:jer penalties of perjury, | declare that | have exar_nined this retum and accompanyingischedules anq statements, andito the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SCIENTIST eeinst)y [T T T [ [ |
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. (732)347-4907 Email address  SATEYA, AEUNACHALAMEGMALL.COM
. Preparer's name Preparer’s signature Date PTIN Check if:
Il;md SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [04/07/2023|P02082703 [ self-employed
Urseepgr[']el; Firm’s name GLOBAL TAXES LLC Phoneno. (678)965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171365

Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
S ARUNACHALAM & I. SATHIYANARAYANAN 141-15-7851
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received .. . 2a
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -14,600.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8t
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8i
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . .o . . |(8m
n Section 951(q) |nc|usnon (see mstructnons) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d 8s )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a hongovernmental section 457 plan 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -14,600.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

g dIl Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

Q

=5 Q

[

25

Page 2

Educator expenses . ; . 11
Certain business expenses of reservusts performlng artrsts and fee baS|s government
officials. Attach Form 2106 . .. .. 12
Health savings account deduction. Attach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN . .
Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction . 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on Ilne 8I from the
rental of personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24¢c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . S . 1)
Contributions to sectlon 501 (c)(1 8)(D) penS|on plans e e e .. 241
Contributions by certain chaplains to section 403(b) plans . . . 24q
Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .- | 240
Housing deduction from Form 2555 e 24j
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . N v 1.4
Other ad]ustments Lrst type and amount

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

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2

Additional Taxes

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 02

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

Your social security number

S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3

Other Taxes

4 Self-employment tax. Attach Schedule SE . 4

5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . . . .. .. .. | S

6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .« .. <. ... | 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . . . . . . . . . . . o e e e 8 6,000.

9 Household employment taxes. Attach Schedule H 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

11 Additional Medicare Tax. Attach Form 8959 11

12 Net investment income tax. Attach Form 8960 .. o LI/

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 e e e e 13

14 Interest on tax due on installment income from the sale of certain residential lots

and timeshares . e . e e e e e e e e 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 Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2022



Schedule 2 (Form 1040) 2022

Other Taxes (continued)

Page 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . ... ... ... ... [17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . |17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. AttachForm8889 . . . . . . . . . . . . . . |11
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . . . . ... <. ... |1
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . (179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 408A . . . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section457A . . . . . . . |17i
j Section 72(m)(5) excess benefitstax . . . . . . . . . . . [17j
k Golden parachute payments . . . . . . . . . . . . . . [17k
I Tax on accumulation distribution of trusts . . . . . . . . . |17
m Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . . ... ... ... 1Tm
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . . . . o 1In
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
q Any interest from Form 8621,line24 . . . . . . . . . . . (179
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z . 18
19 Reserved for future use e e e e e e e e e 19
20 Section 965 net tax liability installment from Form 965-A . . . ‘ 20 ‘
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . |21 6,000.

BAA REV 03/22/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE B
{(Form 1040)

Department of the Treasury
Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08

OMB No. 1545-0074

Interest and Ordinary Dividends

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

2022

Attachment

Name(s) shown on retum Your social security number

S ARUNACHALAM & L SATHIYANARAYANAN

141-15-7851

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
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.

Amount

1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:

AMERITRADE

2 Addtheamountsonline1 . . . . e . - . 2

3 Excludable interest on series EE and I 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

7.

Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Part Il

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: E*TRADE SECURITIES LLC

45.

AMERITRADE =

4,354.

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

4,399.

on that form.

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

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

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

Accounts Yes| No

and Trusts 7a At any time during 2022, did you have a financial interest in or signature authority over a financial

Cautiog: 1I!f | account (such as a bank account, securities account, or brokerage account) located in a foreign ]

required, failure to 2 X

file FinCEN Form country? See instructions

114 may resulit in If “Yes,” are you required to file FlnCEN Form 114, Report of Forelgn Bank and FlnanC|aI

substantial Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114

Kg’(‘;i’t';‘c')?]z"y you and its instructions for filing requirements and exceptions to those requirements . .

may be required b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the

to file Form 8938, financial account(s) are located:

Statement of

Specified Foreign —— A

Financial Assets. 8 Durlng 2022 did you receive a dlstnbutlon from or were you the grantor of, or transferor to, a

See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . X

For Paperwork Reduction Act Notice, see your tax return instructions. BaAA REV 03/22/23 PRO Schedule B (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return
S ARUNACHALAM & L SATHIYANARAYANAN

Your social security number

141-15-

7851

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

] Yes

Xl No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the

lines below.

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

(d)
Proceeds
(sales price)

(€)
Cost
(or other basis)

()]
Adjustments
to gain or loss from

Form(s) 8949, Part ),

line 2, column (g)

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

combine the result
with column (g}

1a

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

1b

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

Box A checked 8,378,209.| 9,052,634. 10,054. -664,371.
2 Totals for all transactions reported on Form(s) 8949 with

Box B checked . e .
3 Totals for all transactions repor‘ted on Form(s) 8949 W|th

Box C checked
4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnershlps S corporatlons estates, and trusts from

Schedule(s) K-1 e e e e . 5
6 Short-term capital loss carryover. Enter the amount, |f any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . .. 6 | 44,940. )
7 Net short-term capital gain or (loss). Combme |IheS 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 -709,311.

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.

(d)
Proceeds
{sales price)

(e)
Cost
(or other basis)

(9)

Adjustments
to gain or loss from

Form(s) 8949, Part I,

line 2, column (g)

{h) Gain or (loss)
Subtract column ()
from cotumn (d) and

combine the resuit

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 e . 26,163. 51,739. -25,576.
9 Totals for all transactions reported on Form(s) 8949 w1th
Box E checked e .. 0. 9,273. -9,273.
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. e e e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates, and trusts from Schedule(s) K 1 12
13 Capital gain distributions. See the instructions e e e e .. .. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions e e e e . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Ilnes 8a through 14 in column (h) Then, go to Part III
on the back . 15 -34,849.

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

BAA

REV 03/22/23 PRO

Schedule D {Form 1040) 2022



Schedule D (Form 1040} 2022

Page 2

GETl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

* 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?

[J 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.

(1 No. Complete the Schedule D Tax Worksheet in the instructions. Don’t compilete 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?

X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

] No. Gomplete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -744,160.
18
19
21 | 3,000. )

REV 03/22/23 PRO

Schedule D (Form 1040) 2022



- aga A OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
Denartment of the T Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 22
ol Ll File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Qggﬁgﬂinﬁ: 0. 12A

Name(s) shown on return Social security number or taxpayer identification number

S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[X] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[J (€) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column {(g), M)
(a) ®) (o) (d) Cost or other basis Se er:tt‘er a COdZti" _C°|;-'m"tff)- Gain or (loss)

- . Date sold or Proceeds See the Note below e the separate instruclions. | gybiract column {e)
(EE a(?f]crllqt;oonoofhpr;ggrtcy ) Ig\;ﬂe a;:unre? disposed of (sales price) and see Column (e) from column {d) and
ple: s 0- 0., day. yr. {Mo., day, yr.) | (see instructions) in the separate (0 {a) combine the resutt

instructions. Qode(S) from Amount of with colurnn {(g).

instructions adjustment
E*TRADE SECURITIES LLC |(01/01/22|12/31/22|8,378,209.|9,052,634. |W 10,054. | -664,371.

2 Totals. Add the amounts in columns (d), (e}, (g), and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 8,378,209.|9,052,634. 10,054. | -064,371.

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

Form 8949 (2022)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO



Form 8949 {2022) 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

S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851

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

broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions 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 colurnn (g}, {h)
(@ b) {c) (d) Cost or other basis se e[:'t‘er a COdetm _°°|;Jm”t§f)- Gain or (loss)

- | Date sold or Proceeds See the Note below € the separate Instructions. | gyptract column (g)
(E)I(Da?zcgt;o&osfhpr;?;rgo) I(Dh:te :.-;;:quw?c)i disposed of (sales price) and see Column (e) from column {(d) and

ple: ) h 0., day. yr. {Mo., day, yr.) | (see instructions) in the separate ] (g) cambine the result

instructions. Qode(s) from Amount of with column {(g).
instructions adjustment
E*TRADE SECURITIES LLC |01/01/21 |12/31/22 26,163. 51,739. -25,576.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 26,163. 51,73¢. | -25,576.

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 (2022)

BAA REV 03/22/23 PRO



Form 8949 (2022) Attachment Sequence No. 1 2A 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

S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851

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

broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Gheck 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)
[X] (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 s e:‘;er a C°det'" _C°|;-'m”‘ff)- Gain or {loss)

- . Date sold or Proceeds See the Note below| ©€e the separate instructions. | gybiract column (g)
(Ege;‘;g?onoosfhp';?;ngo ) I(D,\::)e a:;(uu;?? disposed of (sales price) and see Column (e) from column (d) and

: ) - R (Mo, day, yr) | (see instructions) in the separate U] (9) combine the result

instructions. Qode(s] from Amount of with column {g).
instructions adjustment
AMERITRADE 01/01/21 |12/31/22 0. 9,273. -9,273.

2 Totals. Add the amounts in columns (d), (€), (@), and (n) (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) . . 0. 9,273. | ) -9,273.

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 (2022)

BAA REV 03/22/23 PRO



OMB No. 1545-0074

2022

Attachment
Sequence No. 13

SCHEDULE E
(Form 1040)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041,
Go to www.irs.gov/ScheduleE for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Your social security number

141-15-7851

Name(s) shown on return
S ARUNACHALAM & L SATHIYANARAYANAN
Income or Loss From Rental Real Estate and Royalties
Note: if you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . [(JYes Xl No
B If “Yes,” did you or will you file required Form(s) 1099? [1Yes []No

1a Physical address of each property (street, city, state, ZIP code)
A |EDAI THERU VILLUPURAM Tamil Nadu IN 605602
B
C
1b  Type of Property | 2  For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 3 personal use days. Check the QJV box only A 365 0 O
B if you meet the requirement.s to file. asa B Ol
qualified joint venture. See instructions.
c c L]
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 . . . . . . . . . . . . . . .| 8 700.
4 Royaltiesreceived . . . . . . . . . . . . . .| 4
Expenses:
5  Advertising . 5
6 Auto and travel (see lnstructlons) 6 800.
7 Cleaningand maintenance . . . . . . . . . . .| 7 1,200.
8 Commissions 8
9 Insurance . . . e I
10 Legal and other professmnal fees 10
11 Management fees . 111 1,000.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Otherinterest 13
14  Repairs . 14 4,000.
15  Supplies 15 3,800.
16 Taxes 16
17  Utilities . . 17 4,500.
18 Depreciation expense or depletlon . 18
19 otherfisy 19
20 Total expenses. Add lines 5 through 19 . 20 15,300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 e O -3 | -14,600.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . 22 |( 14,600. )| il )
23a Total of all amounts reported on line 3 for all rental propertles 23a 700.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of ali amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d _
e Total of all amounts reported on line 20 for all properties 23e 15, 300.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 14,600. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -14,600.
For Paperwork Reduction Act Natice, see the separate instructions. NPA -14,600. Schedule E (Form 1040) 2022
BAA  REV 03/22/23 PRO



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
E?gri;m; :5:;:2%::3:;%’ Go to www.irs.gov/Schedule8812 for instructions and the latest information. 22332,2’;‘2”&0 47
Name(s) shown on return Your social security number
S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR. or I040-NR . . . . . . . . P 1 242,837.
2a  Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . . . ... .o .o 2d 0.
3 Addlinesland2d . . . . . . . e .o e T 3 242,837.
4 Number of qualifying children under age 17 Wlth the required social secunty numbel I 4 ! 2
5  Multiply line4 by $2,000 . . . . . . . . . e e e oo Emom o BB S 5 4,000.
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 0
Caution: Do not include yourself, your spouse, or anyone who is not aU S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiplyline 6by $500 . . . . . . o . o 0oL oL 7
8 AddlinesSand7 . . . . . e e 8 4,000.
9  Enter the amount shown below for your hlmo status.
« Married filing jointly—$400,000 }
« All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.
* 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. e 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . R I A 11 0.
12 Is the amount on line 8 more than the amount on lme ll" N : 12 4,000.
[] No. STOP. You cannot take the child tax credit. credit for other dependems or additional child tax credit.
Skip Parts II-A and [1-B. Enter -0- on lines 14 and 27.
Xl Yes. Subtract line 11 from line 8. Enter the result. |
13 Entel the amount from the Credit Limit Worksheet A . . . . e 13 39, 340.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents Lo 14 4,000.

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 03/22/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
=ET 4By 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 IT-B. Enter -0- on line 27 . . . . . [l
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 . e o 16a 0.
Number of qualifying children under 17 with the 1equ1red soc1al secunty number: x $1,500.

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 . ) . .o 16b

TIP: The number of children you use f01 thls Ime is the same as the numbel of chlldren you used for line 4

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

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

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

Is the amount on line 18a more than $2,5007

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

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

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

Next. On line 16b, is the amount $4,500 or more?

[1 No. It 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.

ETad[B:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents _of Puerto Rico

21

22

23
24

25
26

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, see

MStUCHONS . .« . .« . . . . oo e 21

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form i
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

Addlines21and22 . . . . . . . . . L o oo o .o o o0 23

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- .

Enter the larger of line 20 or line 25 . 26

Next. enter the smaller of line 17 or line 26 on line '77 s,
Additional Child Tax Credit

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 104(0-NR, line 28 . | 27 I

27

BAA REV 03/22/23 PRO Schedule 8812 (Form 1040) 2022



Form 4952 Investment Interest Expense Deduction

Go to www.irs.gov/Form4952 for the latest information.

Department of the Treasury Attach to your tax return

Internal Revenue Service

OMB No. 1545-0191

2022

Attachment
Sequence No. 51

Name(s) shown on return Identifying number
S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2022 (see instructions) 1 524.
2 Disallowed investment interest expense from 2021 Form 4952, line 7 2
3 Total investment interest expense. Add lines 1 and 2 . 3 524 .
Part Il Net Investment Income
4a Gross income from property held for investment {excluding any net gain from
the disposition of property held for investment) . . . . . . . . . . 4a 4,406.
b Qualified dividends includedonline4a . . . . . . . . . . . . . 4b 4,399.
¢ Subtract line 4b from line 4a . R 4c 7.
d Net gain from the disposition of property held for |nvestment A 4d
e Enter the smaller of line 4d or your net capital gain from the dlsposmon
of property held for investment. See instructions . . . . . . . . . . 4e
f Subtract line 4e from line 4d . 4f 0.
g Enter the amount from lines 4b and 4e that you elect to lnclude in |nvestment income. See |nstruct|ons 49
h Investment income. Add lines 4c, 4f, and 4g 4h 7.
5 Investment expenses (see instructions) . . . 5
6 Netinvestment income. Subtract line 5 from line 4h If zero or Iess enter -0- 6 T
Part Il Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2023. Subtract line 6 from line
3. If zero or less, enter -0- . . 7 517.
8 Investment interest expense deductlon Enter the smaller of Ime 3 or Ilne 6 See |nstruct|ons 8 7.

For Paperwork Reduction Act Notice, see page 4. BAA REV 03/22/23 PRO

Form 4952 (2022)



8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074
Form Earned Income Credit (EIC), American Oppartunity Tax Credit (ADTC), For tax year
(Rev. November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
: 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

S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851
Preparer’'s name Preparer tax identification number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

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). (J EIC CTG/ACTC/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? (See instructions if relying on prior year earned income.) . . . . [l

2 If credits are claimed on the return, did you complete the applicable 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 . L L L L Lo e e e e e X | =1 O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
« nterview 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(s) and/or HOH flllng
status and to figure the amount(s) of any credit(s) . . . . . e e X [l
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.)

O
O]

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 guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn,) . . . . . . . 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 ]
List those documents provided by the taxpayer |f any, that you relled 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? . e e e e X Il
7 Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year? [] []
(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 . . O | O | O
8 If the taxpayer is reporting self-employment income, did you ask ques’uons to prepare a complete and
correct Schedule C (Form 1040)? O O ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/22/23 PRO Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022)

9a

c

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

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 claiming the EIC
and does not have a qualifying child, go to question 10.) . .

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? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a chlld is the quallfylng Chl|d of
more than one person (tiebreaker rules)?

or ODC, go to Part IV.)

Due Diligence Questions for Returns Clalmmg CTC!ACTC/ODC (If the return does not claim CTC, ACTC,

10

1

12

13

Due Diligence Questions for Claiming HOH (if the return does not claim HOH flilng S@tus, go to Part VI.)

14

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

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?

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 Questlons for Returns Claxmmg AOTC (If the return does not clalm AOTC goto PartV.)

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled

tuition and related expenses for the claimed AOTC? .

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

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

Yes No N/A
1| O
O | O
0| 0| 0
Yes No N/A
0l
a | O
| O] O
Yes No
O | O
Yes No
O | O

E1a@Yl  Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

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 checkiist 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).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

&I

0

REV 03/22/23 PRO

Form 8867 (Rev. 11-2022)



- 8959 Additional Medicare Tax

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

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

S ARUNACHALAM & L SATHIYANARAYANAN 141-15-7851
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 216,531.
2 Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Addlines 1 through 3 . 4 216,531.
5 Enter the following amount for your flIlng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separatety . . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 250,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply Ilne 6 by 0. 9% (0 009) Enter here and go to
Part I .. . . 7 0.
Additional Medicare Tax on Seif- Employment Income
Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000
Single, Head of household, or Quahfylng surviving spouse . . . $200,000 9
10  Enter the amount fromline4 . . . . T 10
11 Subtract line 10 from line 9. If zero or less, enter 0- §oE ow om om e @ s 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12
13  Additional Medicare Tax on self-employment income. Multlply llne 12 by 0 9% (0 009) Enter here and
gotoPartiil . . . . : 13
Additional Medn::are Tax on Hallroad Retlrement Tax Act (RRTA) Compensatmn
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . e e e e e 14
15  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfymg 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 I|ne 16 by 0 9% (0 009)
Enter hereand goto PartIV.. . . . Ce 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-PR
or 1040-SS filers, see instructions), and go to Part V . . s v . . 18 Q.
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 3,288.
20 Enter the amount fromline1 . . C e e e e e e e e e 20 216,531.
21 Multiply line 20 by 1.45% (0.01 45) This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . . 21 3,140.
22 Subtract line 21 from line 19. If zero or less, enter -0-. Thls is your Addltlonal Medicare Tax
withholding on Medicare wages . e e e e .. 22 148.
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2, box
14 (see instructions) .. 23
24 Total Additional Medicare Tax W|thhold|ng Add Ilnes 22 and 23. Also |nclude this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, see instructions) e e e e 24 148 .

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO

Form 8959 (2022)



Please detach here.

OHIO IT 1040ES revoziazsrro 04 07 23

Individual Estimated Income Tax
(Voucher 1) Due APRIL 18, 2023

SATHIYANARAYANAN ARUNACHALAM
LALITHASHREE SATHIYANARAYANAN

139 CABOOSE LANE

DELAWARE OH 43015

Make payment payable to: Ohio Treasurer of State

Mail to: Ohio Department of Taxation,
P.O. Box 1460, Columbus, OH 43216-1460

« Do NOT send cash
« Do NOT fold, staple,
or paper clip

Use UPPERCASE letters
to print the first three letters of

v v
Taxpayer’s Spouse’s last name
last name (if filing jointly)
ARU SAT
98 Taxpayer's SSN 141 15 7851

Spouse’'s SSN
(only if joint filing)

Amount of s
Payment

141157851 & 0123 0O 1491977482 0O 400

149 19 7782

197.00



Please detach here.

OHIO IT 1040ES revoxtazspro 04 07 23 . Bon_g?ﬁgd ﬁasr
+ Do NOT fold, staple,

Individual Estimated Income Tax or paper clip

(Voucher 2) Due JUNE 15, 2023

Use UPPERCASE letters
to print the first three letters of

SATHIYANARAYANAN ARUNACHALAM

Taxp;yer’s Spouse’s Ia:t name
LALITHASHREE SATHIYANARAYANAN last name (if filing jointly)
139 CABOOSE LANE . KR il ARU SAT
DELAWARE OH 43015
98 Taxpayer's SSN 141 15 7851

Make payment payable to: Ohio Treasurer of State

Mail to: Ohio Department of Taxation, Spouse's SON 149 19 7782
P.O. Box 1460, Columbus, OH 43216-1460 (only ifjoint filng)
Amount of
Payment + v 197.00

. 141157851 & 0223 8 149197742 0 400



Please detach here.

OHIO IT 1040ES revozi4zspro 04 07 23 Tax Year ’ 80%?6;;(’ CtaS‘I“
» Do NOT fold, staple,
Individual Estimated Income Tax 2 0 2 3 or paper clip
(Voucher 3) Due SEPTEMBER 15, 2023
SATAR LR R .

A e Use UPPERCASE letters
to print the first three letters of

SATHIYANARAYANAN ARUNACHALAM

L
LALTITHASHREE SATHIYANARAYANAN z 1M TaXD:yef’S ey I'a:'t )
last name (if filing jointly)
139 CABOOSE LANE . ik . ARU SAT
DELAWARE OH 43015
98 Taxpayer's SSN 141 15 7851

Make payment payable to: Ohio Treasurer of State
Mail to: Ohio Department of Taxation, e e i) 149 19 7782

P.O. Box 1460, Columbus, OH 43216-1460
Amount of
Payment » ? 197.00

‘ 141157851 & 0323 kb 149197742 0 400



Please detach here,

OHIO IT 1040ES revoztaearro 04 07 23

Individual Estimated Income Tax
(Voucher 4) Due JANUARY 16, 2024

SATHIYANARAYANAN ARUNACHALAM
LALITHASHREE SATHIYANARAYANAN

139 CABOOSE LANE

DELAWARE OH 43015

Make payment payable to: Ohio Treasurer of State

Mail to: Ohio Department of Taxation,
P.O. Box 1460, Columbus, OH 43216-1460

» Do NOT send cash
« Do NOT fold, staple,
or paper clip

2023

ik A Ly ] Use UPPERCASE letters

to print the first three letters of

v v
Taxpayer’s Spouse’s last name
last name (if filing jointly)
ARU SAT

98 Taxpayer's SSN 141 15 7851
(o 1 eint fing) 149 19 7782
Amount of
Payment » S 197.00

141157451 & 0423 4 149197782 0O 400



Please detach here.

OH |0 |T 40P REV 02/14/23 PRO 04 07 23 . Do NOT send cash

« Do NOT fold, staple,
P or paper clip
Original Income Tax Payment Voucher

Use UPPERCASE letters
to pririthe first three letters g

SATHIYANARAYANAN ARUNACHALAM

Taxpayer's Spouse's last name

LALITHASHREE SATHIYANARAYANAN last name (if filing jointly)
139 CABOOSE LANE ' ARU SAT
DELAWARE OH 43015

. 08 Taxpayer's SSN 141 15 7851
Make payment payable to: Ohic Treasurer of State
Sending with return - Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 2057, Columbus, OH 43270-2057 (only i joit fiing) 149 19 7782
Sending without return - Mail to: Ohio Department of Taxation,  Amount of
P.O. Box 182131, Columbus, OH 43218-2131 Payment S 785.00

1411574851 &8 0522 3 149197782 0O ude



Do not staple or paper clip.

Do not staple or paper clip.

Ohio

04 07 23

2022 Ohio

Department of
Taxation

AMENDED RETURN - Check here and include Ohio IT RE.

Primary taxpayer's SSN (required) v if deceased

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

Spouse's SSN (if filing jointly)

IT 1040

22000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

v If deceased School district #

141 15 7851 149 19 7782 2103
First name M.l.  Last name
SATHIYANARAYANA ARUNACHALAM
Spouse's first name (if filing jointly) M.l.  Last name
LALITHASHREE SATHIYANARAYANAN
Address line 1 (number and street) or P.O. Box
139 CABOOSE LANE
Address line 2 (apartment number, suite number, etc.)
City State ZIP code Ohio county (first four letters)
DELAWARE OH 43015 DELA
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status — Check only one for primary Filing Status ~ Check one (as reported on federal income tax retum)
X Resident Part-year Nonresident ) ) Singte, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) X Married filing jointly
X Resident Part-year Nonresident pp Spouse’s SSN
resident Indicate state Married filing separately

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

Spouse meets the five criteria for imebuttable presumption as nonresident.

Federal extension filers - check here.

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

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
if NEQAtIVE mrsmiinicrmin i St i s e T e e e s LA 242837
2a. Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...................................... 2a.
2b. Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................cccocoiiiiiiiiiiiiinnn 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 2428377
4, Exemption amount (include Schedule of Dependents if applicable) ... 4. 7600
Number of exemptions including you and your spouse/dependents, if applicable: 4
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............ccoiiiiiiiiiiin e 5. 235237
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule).................c..coccccviieen 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) ... viiiaiciiiis i 7. 235237
‘E. ’I L {3 'l
sfpld I
) I MM-DD-YY Code

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



Individual Income Tax Return

[ 2022 Ohio IT 1040 "II "I ”"

ssN 141 15 7851

7a.Amount from lINE 7 0N PAGE 1 ..ottt ittt sttt e e et a 2 e s e e b e et s e s e m s e ehas s canesnnenn 7a.
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)........c.ccvoiiieecin i 8a.
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule).............cccoveiiiviiiiniiiiiinnn. 8b.
8c. Income tax liability before credits (line 8a plus IN€ 8D) ....ociiiiiiiiiiiiici e e 8c.
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule).............c.ccccocviiiiiiiie 9.
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) ..........cccevviiccoiiiicciicicnc 10.
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)..........ccccciiiiiniiniiniicniiiininrineens 11.
12.Unpaid Use tax (SEE INSIIUCTIONS) . ..ottt ittt e oS e e b e b s e s e e b s e e 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........ccciiciivniciinnns 13.
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME@ SATEIMOINES ) o suiiessimioss nmiime s soisonissss §smss§sm i8S oS e S S o p e 4056 S S B G 0O K oY e n ey e ses 14.
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
Lo I T Y=t LT = [ o e O OB UU ORI C PSSP S R s 15,
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)................cc.oooo i 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccociiicciinniicans 17.
18.Total Ohio tax payments (add lines 14, 15, 16 @nd 17).....cciiiiiiiiiiiimiicii e e e 18.
19. Amended return only — overpayment previously requested on original and/or amended return...........c.cccoooeie 19,
20.Line 18 minus line 19. Place a "-"in the boX if REgatiVe.........ccccoooiiiiiiiiiiiiiiiciiccc e s 20.
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13......cc.ccvievvenvecnnine 21.
22.Interest due on late payment of tax (see instructions) .... 22
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or
IT 40XP (if amended return) and make check payable to "Ohio Treasurer of State”............. AMOUNT DUE » 23,
24 . Overpayment (line 20 MINUS HNE 13) ...ttt e s s e s e e e e a2 e s ee ot e m e e s s s esasanbaaans e s 24.
25. Original return only — portion of line 24 carried forward to next year's tax iability ............c.ooorveiiienicic 25.
26. Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief ¢. Ohio History Fund
Totat....26g.
d. Nature Preserves/Scenic Rivers €. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus liN€s 25 aNnd 260)........ccceeueariiiranimirioimssmsmssniesssseees e sssesennes YOUR REFUND » 27.

22000298 Seguence No.

235237

8040

8040

8040

8040

1255

7255

7255

785

785

2

Sign Here (required): | have read this return. Under penaities of perjury, | declare that, to the best of my knowledge  if your refund is $1.00 or less, no refund will be issued.

and belief, the return and all enclosures are true, correct and complete.

If you owe $1.00 or less, no payment is necessary.

Ohio Department of Taxation

P.O. Box 2679

Columbus, OH 43270-2679

Payment Included — Mail to:

P Primary signature Phone number__ (732)347-4907 NO Payment Included — Mail to:
P Spouse’s signature Date
Check here to authorize your preparer to discuss this return with the Department.
Preparer's printed name Phone number
SYAM PRIYA RAM SAGAR GUP (678)965-9522

Preparers TIN(PTINNP 02082703

. REV 02/14/23 PRO

Ohio Department of Taxation

P.O. Box 2057

Columbus, OH 43270-2057

2022 IT 1040 — page 2 of 2




o 2022 Ohio Schedule
= Department of
Ohio | %z of Dependents
Use only black ink/UPPERCASE letters.
Primary taxpayer's SSN
04 07 23 141 15 7851
Do not list the primary filer and/or spouse (if filing jointly) as dependents on this schedule. Use this schedule to claim dependents. If you have more

than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the "Dependent’s relationship to
you” if necessary.

22230198

Sequence No. 9

1. Dependent's SSN Dependent's date of birth (MM-DD-YYYY) Dependent’s relationship to you

141 17 9410 04 03 2006 SON
Dependent’s first name M.l. Dependent's last name
VEDHANTHA SATHIYANARAYANAN

2. Dependent’s SSN Dependent's relationship to you

641 37 2039

Dependent's date of birth (MM-DD-YYYY)
01 14 2012 SON

M.l. Dependent's last name

SATHIYANARAYANAN

Dependent’s first name

PARESHAA

. Dependent’'s SSN

Dependent's first name

. Dependent’'s SSN

Dependent's first name

. Dependent’'s SSN

Dependent's first name

. Dependent's SSN

Dependent’s first name

. Dependent's SSN

Dependent’s first name

I“ i i

Dependent's date of birth (MM-DD-YYYY)
M.l.  Dependent's last name
Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name
Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name
Dependent's date of birth (MM-DD-YYYY)
M.l. Dependent's last name
Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

REV 02/14/23 PRO

Dependent’s relationship to you

Dependent's relationship to you

Dependent's relationship to you

Dependent's relationship to you

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

Department of
Taxation

Ohio

Use only biack ink/UPPERCASE letters. Use whole dollars only.

Part A - Total Withholding

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

2022 Schedule of Ohio
Withholding

Primary taxpayer's SSN
141 15 7851

22350198

Sequence No. 11

and on fiNe 14 of your ORIO IT 1040 ..o oottt et b e ee st 1, 7255
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 223114571 196031 429377

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
53016616 196031 7255

2. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer's Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’'s Ohio ID humber

Y I e { A
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Box 16 - Ohio wages, tips, etc.

i

Box 17 - Ohio income tax
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@ 2022 Schedule of Ohio ml "I II
Withholding

Primary taxpayer's SSN
141 15 7851

22350298

Part C - 1099-Rs Sequence No. 12

1. P/IS Payer's TIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
2. PIS Payers TIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
3. PIS Payer's TIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
4. P/S Payer's TIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer's Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
Part D - W-2Gs
1. P/S Payer's federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
2. P/S Payer's federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
3. P/IS Payer's federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
Part E - 1099-NECs
1. PIS Payer's TIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
2. PIS PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
2022 Schedule of Withholding — page 2 of 2 .
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