IR 2ﬁ5 (Chl‘t‘y llnlcolme LI"\a;xki'“‘\;eturn For Individuals o 2023

First name

| [7777 ot . MIddLO “l__fsl name Suffix anary Social Sr-cumy Number
T —— [JAMENDED
L et i N A N ¢ \ ] =
If a joint return, spouse’s first name Middle Last name |

Suffix Spouse Social Security Number

Do you anticipate filing a Columbus
149 ) 82 return next year?

Mailing address (number & street)
S

t Account ID D YES D NO

I -

Mailing address Line 2 If NO, explain

Filing Status

Staple W-2s to the back of this page

State Zip Code Ij Single
,LAWARE YH 1301 ¢ |—>_ﬂ Married-Filing Jointly
Taxpayer Phone Number Email [ ] Married-Filing Separately

CURRENT RESIDENCE RESIDENCE CHANGE IN 2023

Did you change residence during 2023? D YES D NO
Same as Mailing
If YES, enter date of move

Current address (number & street)

Previous address (number & street)
13 CAB SE 1 X |
Current address Line 2 Previous address Line 2
City State Zip Code City State Zip Code

PART A - TAX CALCULATION

1. W-2/W-2G income (total of Part B(s) Line 2 or Part C(S) LiN@ 12 @S @PPlICADI).isuueisisssisssssesssirsrssonssssssrortissassareserarassasssnss ssarssasssssasassesssnsessassnsere sonss

1 -
234,93
2. Net profits, rents, & other non-wage taxable income (Part D Line 7)..c.cve.. - 2
3. Total net 1axatile INCOME (AT LINEE 1 & 2) i s ustsmnsionssrsisiss s ivsbessess s o vasstiass SR oA oo SN O RS PR 3 1 93
234,930
& Tax e (MUplY LINE: BBV 2:8% i sy i s s s ol s v vt s eis e e sememavibasiswsavsveomissiavimivsaoisrassvaiiins: | - )

5. 'W-2 tax:withheld to:Columbus:(total:of Part(s) B Line:3).iuiiiiisissiinieisiaiansmosisoscasssancossoniassisssiuisssatinsonstpeasesss vose

6. W-2 tax withheld or paid to work cities outside Columbus (total of Part(s) B Line 4)

Staple check or money order HERE

7. Other credit from non-wage income (from Part D Line 13)...c.uuvercssnsssssnsssassinens

8: Total laxidue (Lined less Lines:8; B, & ) s ismiinii st s s s s o i g e T e vanaiassi
9. Credit for estimated tax payments & prior year OVEIPAYMENIS. .. siieercssrssermsssesssssserssarsnssnsssaniessnssassonssssassnsssssasanesn I 9 ’
10. Balance due or net tax due (Line 8 less Line 9)

If Line 9 is greater than Line 8, enter overpayment in parentheses here If amount is $10 0r less, enter $0.....cvmirisismmisiinieinsassiimssssessisenssnssensanse

11. Overpayment (enter amount from Line 10 without parentheses)........
If any portion of your overpayment is Columbus withholding,

the signed Employer Certification on Page 2 must be provided 1A
A. Enter the amount from Line 11 that you want credited to your next year tax estimates...
B. Enter the amount from Line 11 that you want refunded (must be greaterthan$10) @@ .
Third Do you want to allow another person to discuss this matter with the City of Columbus? (see instructions)
Party
Designee Designee's Name Phone #
The unde 1 clares that this return (a accor, ying schedules) 1s a true correct, and complete return for the taxabi
gt it el it oo psiysoefioidnbapoped - NMIAILING INFORMATION
/ matx be rel @ tax od nstration d t reside nd the | 18 re. IS 8IS0 deciare thai -
bovbate i ol 1 arrhas e o i ff, i "INO Payment Enclosed:
acoived 8 rofrid. i d i3 nd this retum to reduce credit o Mail to: Columbus Income Tax Division
Sign Your PO Box 182437
Here Signature Date QL'h 3} 524 Columbus, Ohio 43218-2437
if a jointreturn,  Spouse’s // T Payment Enclosed
bothmustsgn Signature =3 /\a./,‘mgfﬂ Date 0\) /: 3 ) 202 | Make payable to: CITY TREASURER
Paid PTIN 84-31] VG C Mail to: Columbus Income Tax Division
Preparer's Signature Date - PO Box 182158.
Use Only 04/14/2024| Phome# 281 9¢5-9522 Columbus, Ohio 43218-2158

REV 03/26/24 PRO
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8879 IRS e-file Signature Authorization
(Rev. January 2021) OMB No. 1545-0074
Department of the Treasury » ERO must obtain and retain completed Form 8879.

Intemal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number

SATHIY?

Spouse's name

YANAN ARUNACHALAM 141-15-7851
Spouse’s social security number

TAT TTHA
ALLTHAL

IEEQN  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.

IREE SATHIYANARAYANAN 149-19-7782

1 Adjusted gross income i 197071
2  Total tax e T o m 2 E e ol Bt e B 2 17120
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 46,560.
4  Amount you want refunded to you 4 28,840.
5 Amountyouowe . . . . 5

I 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
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below 1s my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only .B

| authorize GLOBAL TAXES LLC to enter or generate my PIN Ertor v el bt
er five digits, bu’
ERO firm name ) don’t enter agll zeros
signature on the income tax return (original or amended) | am now authorizing.
1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

as my

below.
Your signature » W“—‘ Date b AY |13 ] 2094,
Spouse’s PIN: check one box only
[X] 1authorize GLOBAL TAXES LLC to enter or generate my PIN H as my

ERO firm name Ente‘r five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below.

Spouse’s signature » (Q MNHW%{LU’—Q/ Date b oY \ (= I 20 24

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

9] 6 0]8]2\7‘1]
Don't enter all zeros

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. l 2 | 2 ‘ 2 I 4

| 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.

EROQO'’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 03/07/24 PRO Form 8879 (Rev. 01-2021)




2023 Ohio IT 1040

Individual Income Tax Return

7a.Amount from line 7 on page 1 7a
8a Nonbusiness income tax liability on line 7a (see instructions for tax tables)
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule)
8c. Income tax liability before credits (line 8a plus line 8b)

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)..

10 Tax liability after nonrefundable credits (line 8c minus line 9, if negative, enter zero)

11 Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)

12 Unpaid use tax (see instructions)

13 Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)

14 Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (mclude schedule and

income statements) &

15 Estimated and extension payments, and credit carryforward from last year's return

16 Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)

17.Amended return only — amount previously paid with original and/or amended return

18. Total Ohio tax payments (add lines 14, 15, 16 and 17)

19. Amended return only — overpayment previously requested on original and/or amended return

20 Line 18 minus line 19 Place a "-" in the box if negative
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
22 Interest due on late payment of tax (see instructions) .
23 TOTAL AMOUNT DUE (line 21 plus line 22). Include the Ohio Universal Payment

Coupon (OUPC) and make check payable to “Ohio Treasurer of State”

24.Overpayment (line 20 minus line 13) ...

I

I

25 Qriginal return only -
26 Qriginal return only —

portion of line 24 carned forward to next year's tax liability ...
portion of line 24 you wish to donate

a. Wishes for Sick Children b. Wildlife Species

d. Ohio History Fund

27. REFUND (line 24 minus lines 25 and 269) .

e. Nature Preserves/Scenic Rivers

23000298 Sequence No 2
8a 574
8b
8¢ 5740
9 287
10 5453
1
12
13 5453
14 7969
15
16
17
18 7969
19
20 7969
21
22
AMOUNT DUE » 23.
24 2516
25
c. Military Injury Relief
f. Breast/Cervical Cancer Total.. .26g
.YOUR REFUND » 27 2516

ign Here (requir:
and belief, the return and all enclosures are true-eegrect and complete

P Primary signature %b:}b

. I have read this return. Under penalties of perjury, | declare that, to the best of my knowledge

If your refund is $1.00 or less, no refund will be issued
If you owe $1.00 or less, no payment is necessary.

Phone number _(732) 347-4907 NO Payment Included — Mail to:

Ohio Department of Taxation
P.O. Box 2679

/ Z ! . ;
&~
Spouse’s signature é i Mﬁ o

Preparer's printed name

Date Oﬂ | ) ‘Zﬁzgl

Phone number

Columbus, OH 43270-2679
Payment Included — Mail to:

STAM PRIYA RAM SAGAR

GUF

Authorize your preparer 1o Non-paid preparer

discuss this return

(678)965-9522

P 02082703

Ohio Department of Taxation
P.O. Box 2057

PTIN Columbus, OH 43270-2057

2023 1T 1040 - page 2 of 2

REV 03/25/24 PRO




