c Department of th_e Trfeasury-lntemal Revenue Service
31040 U.S. Individual Income Tax Return
Filing Status [7] single [] Married filing jointy

Check only
one box.

2 O 2 2 OMB No. 1545-0074

[[] Married filing separately (MFS) [X] 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:

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

Your first name and middle initial Last name Your social security number
KAl LASH PASUVMARTHY 670- 30- 3418

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
113 PATERSON ST Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

JERSEY CITY NJ 07307 box below will not change

Foreign country name Foreign province/state/county Foreign postal code| YOur tax or refund.

|:| You

|:| Spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) E Yes |:| No
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction |:| Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [] Were born before January 2,1958 [ | Are blind Spouse: [ | Was born before January 2,1958 [ ] Is blind
Dependents (seeinstructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four SRI NI DHI PASUMARTHY 538-63-6961 | DAUGHTER |:|
dependents, |:| |:|
see instructions
and check D D
here | | |:| D
Income la Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . . . . . ... ... la 183, 448
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . ... 1b
Attach Form(s) ¢ Tipincome not reported online 1la (seeinstructions) . . . . . . . . . o . o o bt e h e e e e 1c
Z\t’t'scr;]elr:%r’;':o d Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) . . . . . . . . . . . . . 1d
W-2G and e Taxable dependent care benefits from Form 2441,1ine26 . . . . . . . . . . . .« . o oo 0. le
1099-R if tax f  Employer-provided adoption benefits from Form 8839,1ine29 . . . . . .. . .. . . . ... ... 1f
was withheld. i
g WagesfromForm 8919,line6 . . . . . . . . . . . . e e e e e e e e 1g
If you did not . ) .
get a Form h Other earned income (seeinstructions) . . . . . . . . o o o o v i it e e e e e e e 1h
?’r:’stzmzisns i Nontaxable combat pay election (see instructions) . . . . . . ... .. ’ 1i ‘

ﬂ Add lines lathrough 1h . . . . . . . . . o o e e 1z 183, 448
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . .. .. 2b 83
if required. 3a Qualified dividends . . . . . 3a 2,315 b Ordinary dividends. . . . . . .. 3b 2,570

4a IRAdistributions . . . . . . 4a b Taxableamount. . . . . .. .. 4b
Standard 5a Pensions and annuities . . . 5a b Taxableamount. . . . . .. .. 5b
Deduction for- . . .
o Single or 6a Social security benefits . . . 6a b Taxableamount. . . . ... .. 6b
Married fliling ¢ If you elect to use the lump-sum election method, check here (seeinstructions) . . . . . . . . |:|
tely, . . . ) ]
Z‘i‘;,agf‘g‘oey 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . .. |:| 7
OJ_’\gﬁlft:iyegrﬁ"”g 8  Otherincome from Schedule 1,1ine10 . . . . . . . . . o v i e e 8 (20, 546)
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . .. ... .. 9 165, 555
;;'S‘fg’(')%g SPOUSE 110 Adjustments to income from Schedule 1,iN€26 . . . . . . .o o e u 10
° Eead Ef y 11  Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . . . . . . . . . . . . . 11 165, 555
$ig,sfo§ ' 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . . ... .. 12 19, 400
. ES’;E;:‘EEEZ‘: 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13 14
Standard 14 Addlines12and 13 . . . . . . .. e e e e e e e e e e e e e e e e e e 14 19, 414
E::?ncs“t?:c’uons. 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . . . .. 15 146, 141

Form 1040 (2022)

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



Page 2

Form 1040 (2022) KAI LASH PASUVARTHY 670- 30- 3418
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 27,201
Credits 17 AmountfromSchedule 2,liNe3 . . . . . . . . . e e 17
18 Addlines 16 and 17 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 18 27,201
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . .. ... ... .. 19 500
20 Amountfrom Schedule 3,1ine8 . . . . . . . . . . e e e e e e e e e e 20 4,594
21 Addlines 19and 20 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 21 5,094
22 Subtract line 21 from line 18. If zero or less,enter-0- . . . . . . . . . . . . . e 22 22,107
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . ... ... ... 23 1
24 Add lines 22 and 23. Thisisyourtotal tax. . . . . . . . . . . v v v v v v v v e e e 24 22,108
Payments 25  Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e e e e e e e 25a 27,310
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough 25C . . . . . . . . 0 L e e e e e e e e e e e e 25d 27, 310
If you have & 26 2022 estimated tax payments and amount applied from2021 retum . . . . . . . . . . . .. ... 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27  Earned income credit (EIC) . . . . . NO. .. ... ... ... 27
28  Additional child tax credit from Schedule 8812 . . . . . .. ... ... 28
29  American opportunity credit from Form 8863,line8 . . . . . ... . .. 29
30 Reserved for futureuse . . . . . . . . . .. oo 30
31 Amount from Schedule 3,line15 . . . . .. .. .. ... .. ... .. 31 3,291
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 3,291
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . v i i e 33 30, 601
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 8,493
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . |:| 35a 8, 493
Direct deposit? b Routingnumber/1 |2 [5]0/0|0(0|2|4 c Type: K] Checking [] Savings
Seeinstructions. 4 Account number 3/10/5/2/0/3/4]0 ‘ ‘ ‘ ‘
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 0
38 Estimated tax penalty (seeinstructions) , . . . . ... ... . ... .. 38 ‘
Third Party Do you want to allow another person to discuss this retumn with the IRS? See
Designee INSIFUCIONS . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes. Complete below. Kl No
Designee's Phone Personal identification
name no. number (PIN)
SI g n Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and §tatemer_1ts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

If the IRS sent you an Identity

See instructions.

Your signature Date Your occupation ' ]
Protection PIN, enter it here
95123 02-24- 2023 | SOFTWARE PROFESSI ONAL (see inst)
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
your records.

Identity Protection PIN, enter it here

(see inst.)
Phone no. 609- 922- 1794 Email address  KPASUVARTHY@EVAI L. COM
. Preparer's signature Date PTIN Check if:
Paid 02-25-2023 | P02053837 |:| Self-employed
Preparer Preparer's name MAHESH NI MVAGADDA Phoneno. 312-248-7571
Use Only  Firmsname  ONETAXFI LER LLC

539 W Commerce Street
Dal |l as, TX 75208

Firm's address

Firm's EIN

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

EEA

Form 1040 (2022)



SCHEDULE 2 .
(Form 1040) Additional Taxes

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

Department of the Treasury . . . . .
Internal Revenue Service 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

KAl LASH PASUMARTHY 670- 30- 3418
Part | | Tax
1 Alternative minimum tax. Attach Form 6251 . . . . .. . .. ... ... ... ........
2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . ... ..
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE . . . .. ... ... ... ...... .. ..... 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . .. .. ... ... ... .. )
6 Uncollected social security and Medicare tax on wages. Attach
Form 8919 . . ... . . .. 6
Total additional social security and Medicare tax. Add lines5and6 . .. ... .. .. 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . .. ... ... . . . . ... ... ]
9 Household employment taxes. Attach ScheduleH . . . ... .. ... .. .........
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . .. 10
11 Additional Medicare Tax. Attach Form 8959 . . . . ... ... ... ............ 11 1
12 Netinvestment income tax. Attach Form 8960 . . . . .. ... ... ............ 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box 12 . . .. .. ... .. 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . ... .. ... 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.

EEA
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Schedule 2 (Form 1040) 2022

Page 2

Part Il | Other Taxes (continued)

17

18
19
20
21

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
c Additional tax on HSA distributions. Attach Form 8889 . . . . .. 17c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form8889 . . . . .. ... .. ... ... ... ... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . . . .. .. 17f
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 409A . . . . . 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . ... ... ... 17i
j Section 72(m)(5) excess benefitstax . . ... ... ... ... ... 17]
k Golden parachute payments . . ... ... ... ............ 17k
| Tax on accumulation distribution of trusts . . . . . ... ... ... 171
m Excise tax on insider stock compensation from an expatriated
corporation . ... 17m
n Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . ... ... ... .. 17n
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
g Any interest from Form 8621, line24 . ... ... .. .. .. ..... 17q
z Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . . . . . ... .. ... ... .. .... 18
Reserved for futureuse . . ... ... ... . .. .. 19
Section 965 net tax liability installment from Form 965-A ‘ 20 ‘
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . . . . . . 21 1

EEA

Schedule 2 (Form 1040) 2022



: A OMB No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends °
(Form 1040) 2022
Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Treasury Attachment
Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your social security number
KAl LASH PASUVARTHY 670- 30- 3418
Part | 1 Listname of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address:
(See instructions
and the
Instructions for BANK OF AMERI CA 19
Form 1040,
line 2b.) CHASE 33
ETRADE SECURITIES LLC 31
Note: If you
received a
Form 1099-INT, 1
Form 1099-0OID,
or substitute
statement from | NTEREST SUBTOTAL 83
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinel . . . . . . . . . . . . 2 83
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . . . . . . . . . e e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 83
Note: If line 4 is over $1,500, you must complete Part IlI. Amount
Part Il 5  Listname of payer:

. ETRADE SECURITIES LLC 380
Ordinary VANGUARD MARKETI NG CORPORATI ON 2,190
Dividends
(See instructions
and the
Instructions for
Form 1040,
line 3b.) 5
Note: If you
received a
Form 1099-DIV
or substitute
statement from DI VI DEND SUBTOTAL 2,570
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 2,570
on that form. Note: If line 6 is over $1,500, you must complete Part IlI.

Part Il : : : : . .
. You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Fo re|g n account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts
Yes | No

and Trusts : . , N . : N

7a At any time during 2022, did you have a financial interest in or signature authority over a financial
Caution: If t h bank t i t or brok 0 located in a forei
required, failure to account (such as a bank account, securities account, or brokerage account) located in a foreign
file FINCEN Form country? SEeinstruCtionS . . . o v v h h h e e e e e e e e e e X
;&g‘;&%;?su“ in If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
g%dltlt?en?gyh %/r?até and its instructions for filing requirements and exceptions to those requirements . . . . . . . . . . . . . . . . X
to fh/e Fomf;l 8938, If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
Statement of financial account(s) are located:
Specified Foreign 8 During 2022. did . distribution f th tor of or t " "
Financial Assets. uring , did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If "Yes," you may have to file Form 3520. Seeiinstructions . . . . . . . . . . . . .. ... ... X

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

Schedule B (Form 1040) 2022



SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 47

Name(s) shown on return

KAl LASH PASUVARTHY

Your social security number

670- 30- 3418

| Part | | Child Tax Credit and Credit for Other Dependents

1
2a

o g b~ W

10

11
12

13
14

Enter the amount from line 11 of your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . o o . ..
Enter income from Puerto Rico that youexcluded . . . . . . . . . ... ... ... 2a

165, 555

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . .. . .. 2b

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

Add lines 2athrough 2C . . . . . . o o L o e e e e e e e e e e e e e e e e e 2d
Addlinesland 2d . . . . . . e e e e e e e e e e e e e e e e e e e e e 3

Number of qualifying children under age 17 with the required social security number . . ’ 4 ‘

165, 555

Multiply line 4 by $2,000 . . . . . . . L e e e e e e e e e e e e e e 5

Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number

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

Multiply line 6 by $500 . . . . . o e e e e e e e e e e e e e e e e 7
Add liNnes5and 7 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

Enter the amount shown below for your filing status.
« Married filing jointly-$400,000 }

« All other filing statuses-$200,000
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. ~ f ... ... .. ...
Multiply line 10 by 5% (0.05) . . . . . & o e e e e e e e e e e e e e e e e e e e e
Is the amount on line 8 more than the amountonline 11?7 . . . . . . . . . . . o v 0 v i vt e e e e e
|:| No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Skip Parts II-A and 1I-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.
Enter the amount from the Credit Limit Worksheet A. . . . . . . . . . . . o o o o 0 i o i e e
Enter the smaller of line 12 or 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.

500

500

200, 000

10

11

12

500

13

27,155

14

500

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.

EEA

Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022 KAl LASH PASUMARTHY 670- 30- 3418

Page 2

|Part II-A| Additional Child Tax Credit for All Filers

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

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-online27 . . . . . . . . . .. |:|
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and lI-Band enter -0-online 27 . . . . . . . L L L L e e e e e e e e 16a 0
b Number of qualifying children under 17 with the required social security 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-online27 . . . . . . . e e e e e e e e e e e e e e e e e e e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enterthe smaller of line 16aorline 16b. . . . . . . . . . . . . . o o o e e 17
18a Earned income (seeinstructions) . . . . . . . o . e e e e e e e e e e e 18a
b Nontaxable combat pay (seeinstructions) . . . . . .. .. ’ 18b ‘
19 Is the amount on line 18a more than $2,500?
|:| No. Leave line 19 blank and enter -0- on line 20.
|:| Yes. Subtract $2,500 from the amounton line 18a. Enter theresult . . . . . . . . 19
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . o o o o o oo 20
Next. On line 16b, is the amount $4,500 or more?
|:| No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.
|:| Yes. Ifline 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
|Part II-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21  Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
INSITUCLIONS . . . . o o o o e e e e e e e e e e e e e e e e e e e e e 21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line13 . . . 22
23 Addlines2land22 . . . . . . ..o e e e e e e e e e e 23
24 1040 and
1040-SR filers:  Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 fromline 23. If zero orless,enter-0- . . . . . . . . o L L L L e 25
26 Enterthelarger ofline200rline 25. . . . . . . . o 0 0 e e e e e e e e e e e 26
Next, enter the smaller of line 17 or line 26 on line 27.
|Part II-C| Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line28 . . . . ‘ 27 ‘ 0

EEA Schedule 8812 (Form 1040) 2022



- 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 2 22
(Rev. November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and O
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
KAl LASH PASUMARTHY 670- 30- 3418
Preparer's name Preparer tax identification number
MAHESH NI MVAGADDA P02053837
|Part| | 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). [1 eic K ctc/AcTc/oDC  [] AOTC K] 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.) . . . ... .. X []

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? . . . . . . X [] []

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

« Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . ... oo X []
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," goto question5.) . . . . . . . .. ... L.

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 thereturn.) . . . . . . . . . . ... L L oo [] []

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) . . . . . . v v v v e e e e e e X []
List those documents provided by the taxpayer, if any, that you relied on:

| -
X

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

returnis selected for audit? . . . . . . . ... e e e X] []
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X [] []
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification FOrm 88622 . . . . . . . .ot [] X []
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrmM 1040)?2 . . o v v v v et e i e e e e e e e [] X] []
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022)
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Form 8867 (Rev. 11-2022) KAl LASH PASUVARTHY 670- 30- 3418 Page 2

|Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . .. ... ... ... .. [] X
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . . . v v i it e e [] X
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . .. .. .. ... [] X []
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United States? . . . . . . . . . . . o L o 0 e e e e e E |:|
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . . ... ... ... ... ....... X [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the FetUrN? . . . . . . v v v v o e e X [] []
|Part IV| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . v v vt i it e et e e e e [] []
[Part V| Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . .. X []

[Part VI|  Eligibility Certification

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

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

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

C. Submit Form 8867 in the manner required; and

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

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

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

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

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

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

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

COMPIEIE? . o ot e e e e X []
EEA Form 8867 (Rev. 11-2022)




m 3959

Department of the Treasury
Internal Revenue Service

Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
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

KAl LASH PASUVARTHY 670- 30- 3418
| Part | | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts frombox5 . . . . . .. . ... ... ... .. 1 200, 060
2 Unreported tips from Form 4137,line6 . . . . . . . . . . . . . o e 2
3 WagesfromForm 8919,line6 . . . . . . . . . . .. e e e e 3
4 Addlineslthrough3 . . . . . . . . o o e e e e e e 4 200, 060
5 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . . . e $250,000
Married filing separately . . . . . . . . . . . .00 $125,000
Single, Head of household, or Qualifying surviving spouse . . . . . . . . . . $200,000 5 200, 000
6 Subtractline5 fromline 4. If zero orless,enter-0- . . . . . . . . . L L L e e e e e 6 60
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
Part Il . . L e e e e e e e e e e e e e e e e e e e e e e e 7 1
| Part Il | Additional Medicare Tax on Self-Employment Income
8 Self-employmentincome from Schedule SE (Form 1040), Part I, 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 . . . . . . . . . ... e $250,000
Married filing separately. . . . . . . . . . . L Lo $125,000
Single, Head of household, or Qualifying surviving spouse . . . . . . . . .. $200,000 9
10 Enterthe amountfromline4. . . . . . . . . . . . .o o oo 10
11 Subtract line 10 fromline 9. If zero or less,enter-0- . . . . . . . . . . . . ... .. .. 11
12 Subtractline11fromline 8. If zeroorless,enter-0- . . . . . . . . . . o o o e e e e e e e e 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
gotoPartlll . . . . . e e e e e e e e e e e e e e e e e e e e e 13
| Part Ill | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(Seeinstructions) . . . . . . . e e e e e e e e e e e e e e 14
15 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . .. e $250,000
Married filing separately . . . . . . . . .. Lo $125,000
Single, Head of household, or Qualifying surviving spouse . . . . . . . . .. $200,000 15
16 Subtractline 15 fromline 14. If zeroorless,enter-0- . . . . . . . o o L L e e e e e e e e 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enterhereand goto Part IV . . . . . . . . 0 e e e e e e e e e e e e e e e 17
| Part IV | 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 goto Part V. . . . . . . . . . L L e e e e e e e 18 1
| Part V| 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 2,900
20 Enterthe amountfromlinel . . . . . . . . . . . e e e 20 200, 060
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . . . . . . L0 0 e e 21 2,901
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . . . . . . . . o e e e e e e e e e e e e e e e e e e 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (SeeinSIUCtiONS) . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SSfilers, See inStrUCtiONS) . . . v v v v v v e e e e e e e e e e e e e e e e e e e e 24

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

EEA
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Form 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. 2022
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) } 7009292023054f ve1xgu

Taxpayer's name Social security number
KAl LASH PASUVARTHY 670- 30- 3418
Spouse's name Spouse's social security number
|Part| | 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 grossinCoOME . . . . . . i i e e e e e e e e e e 1 165, 555
2 Totaltax . . . . o e e e e e e e e e e e e e e 2 22,108
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . ... .. ... ... ... ... 3 27,310
4 Amountyouwantrefundedtoyou . . . . . . . . L e e e e 4 8, 493
5 AMOUNTYOU OWE . . . v v v v vttt i et i e i e e i e e e e e e e e e e e e e 5

|Part Il | 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 retumn (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the

personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only Refund wi |l be deposited to: RTN=125000024 Acct=30520340
| authorize ONETAXFILER LLC to enter or generate my PIN 95123 as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

|:| I 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 11l
below.

Your signature » Date »

Spouse's PIN: check one box only
|:| | authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter all zeros

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

|:| I 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 11l
below.

Spouse's signature » Date »
Practitioner PIN Method Returns Only - continue below

] Part Il \ Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 123456- 12345

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 retumn 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 » 02- 25- 2023
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. Form 8879 (Rev. 01-2021)
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FOR TAX YEAR 2022
KAI LASH PASUMARTHY

ONETAXFI LER LLC
539 W Conmmerce Street
Dal | as, TX 75208
(312) 248- 7571




ONETAXFILER LLC

539 W. Commerce Street
Dallas, TX 75208
mahesh@onetaxfiler.com
Phone: (312)248-7571 | Fax:

February 25, 2023

Kailash Pasumarthy
113 Paterson St
Jersey City, NJ 07307

Subject: Preparation of Your 2022 Tax Returns
Kailash Pasumarthy:

Thank you for choosmg ONETAXFILER LLC to assist you with your 2022 taxes. This letter confirms the terms of our
engagement with you and outlines the nature and extent of the services we will provide.

We will prepare your 2022 federal and state mcome tax returns. We will depend on you to provide the information we
need to prepare complete and accurate returns. We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help you collect the data required for your return. The
Organizer will help you avoid overlooking important information. By using it, vou will contribute to the efficient
preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your tax returns. Our work will not include procedures
to find defalcations or other wrregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for you to clarify some of the mformation you submit. We will
mform you of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lLability. Call us if you have concerns about such
penalties.

Should we encounter mnstances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of cach. We will ultimately adopt, on your
behalf, the alternative you select.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return your original records to you at the end of this engagement. Store these records, along with all supporting
documents, in a secure location. We retain copies of your records and our work papers from your engagement for up to
seven years, after which these documents will be destroyed.

If you have not selected to e-file your returns with our office, you will be solely responsible to file the returns with the
appropriate taxing authoritics. Review all tax-return documents carefully before signing them. Our engagement to
prepare your 2022 tax returns will conclude with the delivery of the completed returns to you, or with e-filed returns,
with your signature and our subsequent submittal of your tax return.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, sign the enclosed
copy of this letter in the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. If you have any questions, contact our office at (312)248-7571.

Sincerely,

Mahesh Nimmagadda
ONETAXFILER LLC

(Both spouses must sign for preparation of joint returns. )

Accepted By:

Taxpayer

Spouse

Date




ONETAXFILER LLC

539 W. Commerce Street
Dallas, TX 75208
mahesh@onetaxfiler.com
Phone: (312)248-7571 | Fax:

February 25, 2023

Kailash Pasumarthy

113 Paterson St

Jersey City, NJ 07307

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information n
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (312)248-7571.

Sincerely,

Mahesh Nimmagadda
ONETAXFILER LLC




Account Transaction Summary 2022

Name(s) as shown on return Your ID Number
KAl LASH PASUVARTHY XXX- XX- 3418
Account #1
Fi nanci al I nstitution BANK OF AMERI CA
Routing Transit Nunber 125000024
Account Nunber 30520340
Account Type checki ng

Federal Main Form
Federal Deposit 8,493

State Main Form(s)
NJ Deposit 539

Net Deposit 9, 032

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

| have reviewed the above information and certify that this information is correct and authorize ONETAXFI LER LLC
to use this account.

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD



2022 NJ1040 Filing Instructions
KAl LASH PASUMARTHY

Form fil ed:
NJ1040 and suppl enmental forms and schedul es
Filing nethod:

Your return has been e-filed, do not mail your return

Due dat e:
04- 18- 2023
Ref und:
$539. 00

Transacti on net hod:

The refund will be directly deposited into your checking
account at Bank OF America ending in 0340.




2022
Page 1

2022 NJ-1040
New Jersey Resident Income Tax Retum
For Privacy Act Notification, See Instructions
NJ-1040 1024
040MP01220

Your Social Security Number (required) Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

670303418 PASUVARTHY KAI LASH

Spouse’s/CU Partner's SSN (if filing jointly)

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 1 1 3 PATERSO\I ST
0906

City, Town, Post Office State ZIP Code

JERSEY CITY NJ 07307

Driver’s License Number (Voluntary) (See instructions)

P07824247507741

Federal extension filed.
The address above is a foreign address.
Your address has changed.
Death certificate is enclosed.
X Do not want a paper form next year.
| authorize the Division of Taxation to discuss my return and enclosures with my preparer.
NJ-1040-O is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No

Direct Deposit Information

dd1. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) dd1. 1
dd2. Account type (C for checking, S for savings) dd2. C
dd3. Fillin the checkbox if the direct deposit is going to an account outside the United States dd3.

dd4. Routing number dd4. 125000024
dd5. Account number dds. 30520340

2

[l



NJ-1040 ““““““““““““
2022 040MP02220

Page 2

Part-year residents, provide months/days you were a New Jersey resident during 2022:

Name(s) as shown on Form NJ-1040

PASUVARTHY KAI LASH

Your Social Security Number

670303418

Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner

From To
Filing Status
Fill in only one.
1. Single
2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. X Head of Household
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2020
Exemptions
Mark all that apply. You must enter a total in the boxes to the right and complete the calculation.
6. Regular X Self
7. Senior 65+ (Born in 1957 or earlier) Self
8. Blind/Disabled Self
9. Veteran Self
10. Qualified Dependent Children
11. Other Dependents
12. Dependents Attending Colleges (See instructions)
13. Total Exemption Amount (Add totals from the lines at 6 through 12)
14. Dependent Information. Provide the following information for each dependent.

g o o p

Last Name, First Name, Middle Initial

PASUVARTHY SRI NI DHI

1024

Fiscal year filers only:

Enter month of your year end

Enter spouse’s/CU partner's SSN

Domestic Partner

Social Security Number

538636961

1

xs1,000= 1000
X $1,000 =
X $1,000 =
X $6,000 =
xs1,500= 1500
X $1,500 =
X $1,000 =

1. 2500

Birth Year No Health Insurance

2008



Name(s) as shown on Form NJ-1040
PASUMARTHY KAI LASH
Your Social Security Number

NJ-1040 670303418

2022 040MP03220

Both

Page 3
15. Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)
16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a
17. Dividends
18. Net profits from business (Schedule NJ-BUS-1, Part |, line 4) (Enclose federal Schedule C)
19. Net gains or income from disposition of property (Schedule NJ-DOP, line 4)
20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions)
20b. Excludable pension, annuity, and IRA distributions/withdrawals
21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part Il, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)
22. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part Ill, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)
23. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)
24. Net gambling winnings (See instructions)
25. Alimony and Separate Maintenance Payments received
26. Other (Enclose documents) (See instructions)
27. Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
28b. Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20)
28c. Total Exclusion Amount (Add lines 28a and 28b)
29. New Jersey Gross Income (Subtract line 28c from line 27) (See instructions)
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.)
31. Medical Expenses (See Worksheet F and instructions)
32. Alimony and separate maintenance payments (See instructions)
33. Qualified Conservation Contribution
34. Health Enterprise Zone Deduction
35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)
36. Organ/Bone Marrow Donation Deduction (See instructions)
37a. NJBEST Deduction
37b. NJCLASS Deduction
37c. NJ Higher ED. Tuition Deduction
38. Total Exemptions and Deductions (Add lines 30 through 37c)
39. Taxable Income (Subtract line 38 from line 29)
40a. Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Indicate your residency status during 2022 (fill in only one) Homeowner X Tenant
41. Property Tax Deduction (From Worksheet H) (See instructions)
42. New Jersey Taxable Income (Subtract line 41 from line 39)
43. Tax on amount on line 42 (Tax Table page 52)
44. Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code
45. Balance of Tax (Subtract line 44 from line 43)
46. Sheltered Workshop Tax Credit
47. Gold Star Family Counseling Credit (See instructions)
48. Credit for Employer of Organ/Bone Marrow Donor (See instructions)
49. Total credits (Add lines 46 through 48)
50. Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry
51. Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52. Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed
53. Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in X

15.
16a.
16b.

17.

18.

19.
20a.
20b.

21.

22.

23.

24.

25.

26.

27.
28a.
28b.
28c.

29.

30.

31.

32.

33.

34.

35.

36.
37a.
37b.
37c.

38.

39.
40a.

41.
42.
43.
44.

45.
46.
47.
48.
49.
50.
51.
52.

53.

1024

186958
83

2570

189611

189611
2500

2500
187111
3330

3330
183781
7664

7664

7664
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Name(s) as shown on Form NJ-1040

PASUVARTHY KAI LASH

Your Social Security Number

670303418

1024

Page 4
54. Total Tax Due (Add lines 50 through 53) 54. 7664
55. Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part-year, see instructions) 55. 8 160
56. Property Tax Credit (See instructions page 24) 56.
57. New Jersey Estimated Tax Payments/Credit from 2021 tax return 57.
58. New Jersey Earned Income Tax Credit (See instructions) 58.
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59. Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions) 59.
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions) 60.
61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions) 61. 43
62. Wounded Warrior Caregivers Credit (See instructions) 62.
63. Pass-Through Business Alternative Income Tax Credit (See instructions) 63.
64. Child and Dependent Care Credit ( See instructions) 64.
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65. New Jersey Child Tax Credit (See instructions) 65.
Number of dependents under age 6 on 12/31/2022
66. Total Withholdings, Credits, and Payments (Add lines 55 through 65) 66. 8203
67. Ifline 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe 67.
If you owe tax, you can still make a donation on lines 70 through 77.
68. If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment 68. 539
69. Amount from line 68 you want to credit to your 2023 tax 69.
70. Contribution to N.J. Endangered Wildlife Fund 70.
71. Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse 71.
72. Contribution to N.J. Vietnam Veterans’ Memorial Fund 72.
73.  Contribution to N.J. Breast Cancer Research Fund 73.
74. Contribution to U.S.S. New Jersey Educational Museum Fund 74.
75. Other Designated Contribution (See instructions) Enter Code 75.
76. Other Designated Contribution (See instructions) Enter Code 76.
77. Other Designated Contribution (See instructions) Enter Code 77.
78. Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77) 78.
79. Balance due (If line 67 is more than zero, add line 67 and line 78) 79.
80. Refund amount (If line 68 is more than zero, subtract line 78 from line 68) 80. 539

Under penalties of perjury, | declare that | have examined this Income Tax return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is
based on all information of which the preparer has any knowledge.

Your Signature Date

Spouse’s/CU Partner’s Signature (required if filing jointly) Date

Paid Preparer's Signature

Federal Identification Number

P02053837

Firm's Name

ONETAXFI LER LLC

Firm's Federal Employer Identification Number

Tax Due Address

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payment

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
nj.gov/taxation

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center - Refunds

PO Box 555

Trenton, NJ 08647-0555

Division Use: 1 2 3 4

(4]
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