£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
KESHAV SHARMA 123 145 5285
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SHAINY SHARMA 123 145 {3422
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
25579 RED CHERRY 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
ALDIE VA 20105 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your.tax or refund.
[AYou []spouse
Filing Status [ Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) | 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:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a.dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1959 [ ] Are blind Spouse: [_]| Was born before January 2, 1959 [ Is blind
Dependents (see instructions): (2) Social security (3) Relationship |(4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four VIVAAN SHARMA 452-45-4552 |Son ]
dependents,  yaARUN SHARMA 995495-5421 |Brother O
see instructions
and check 0J [J
here O] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 250, 755.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . 3
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) - ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁg Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441; line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6.... 19
3;:‘; SF:em h  Other earned income (see instructions) 5 @ s 1h 0.
instr‘uctions. i  Nontaxable combat pay election (see instructions) . | 1i |
—_ z Addlines 1athrough 1h I L I 1z 250, 755.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
_ =
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . : 6b
's\/le?,r:;?ef,"y'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) O
ﬂ&??f.r 7  Capital gainior (loss). Attach Schedule D if required. If not required, check here | 7
* Married Tilin
jointly or d 8  Additionalincome from Schedule 1, line10 . . . . . . . . 8
S ouse,| 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 250, 755.
'3_5'2750(: 10 Adjustments to income from Schedule 1, line 26 . 10
hoefseﬁdd, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 250, 755.
. ﬁzy%ﬁoc?]ecke , 12 Standard deduction or itemized deductions (from Schedule A) 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12and 13 . C e e 14 27,700.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 223,055.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 40,333.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 40,333.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2,500.
20  Amount from Schedule 3, line 8 20 600.
21 Addlines 19 and 20 . e 21 3,100.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 37,233.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 30.
24  Add lines 22 and 23. This is your total tax 24 37,263.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 31,982 .
b Form(s) 1099 . ; 25b 0.
¢ Other forms (see instructions) 25¢c 0.
d Add lines 25a through 25¢ A .. 25d 31,952.
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . P 26
qualifying child, 27  Earned income credit (EIC) . 3 No 27 .
attach Sch. EIC.
28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30 v_
31 Amount from Schedule 3, line 15 : 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . A U 33 31,952.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is‘the amount you overpaid ; 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a
Direct deposit? b Routingnumber | X i X i X i X i X I XX {X X c Type: " [] Checking [ ] Savings
Seeinstructions. 4 Accountnumber | X I X IX I XIXIXIXIXIXIX] X XiXiXiXiXpXi
36 Amount of line 34 you want applied to your 2024 estlmated 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 . A 37 5,393.
38  Estimated tax penalty (see instructions) I 38 | 82.
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructions i omowm i & @ w A []Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
SI gn Under penalties of perjury, | declare that | have exarnined this return and accompanying echedules and etatements, and tc_) 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?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE DEVELOPER (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. TESTER (see inst.)
Phone no. (571)386-9274 Email address KESHAV.JAVAQ1@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/26/2024|P02082703 (] self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678)965-9522
se Unly Firm'saddress .~ 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 02/16/24 PRO

Form 1040 (2023)



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
aisrig:n:g;rﬁgzz:is:w Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg&%”}\jo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KESHAV & SHAINY SHARMA 123-45-5285
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form89%2 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .. 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . .4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . « « « = s 5 « 5 & = « & = & + = 5 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... .. ... 416
7 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 . . . . . . . . . . . . . oo ... []]|s
9 Household employment taxes. Attach ScheduleH «. . . . . = . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach'Form 5405 if required . . . . . |10
11 Additional Medicare Tax. Attach Form8959 .. .. «» . . . . . . . . . . . |11 30.
12 Net investment income tax. Attach Form89%60_ . . . .. » . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box12 . ./ . . . .+ . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . Lo e .. L. L L L .. .. ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$1GQ000 . . . « -« N - - ¢ - - < e s e s oo owow |18
16 Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice; see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions g 2 5 m o 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 T N LI \
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach 1
Form 8853 e o 7 1.
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17)
Golden parachute payments 17k
Tax on accumulation distribution of trusts . o 171
Excise tax on insider stock compensation-from an expatriated
corporation Y . U Y)|
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 ... . O .. ... . [17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
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, line 24 17q
Any other taxes. Listtype and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved forfuture use 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, line 23b . 21 30.

BAA

REV 02/16/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE 3 - . 1545-
(Form 1040) Additional Credits and Payments OB T, Toi> 0™

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KESHAV & SHAINY SHARMA 123-45-5285
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . . . . . . . . . il A |2 600.
3 Education credits from Form 8863,line19 . . . . . . . . . . . . . . 4. |8
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . .. » | 4
ba Residential clean energy credit from Form 5695, line15 . . . . . ... . . . . |[ba
b Energy efficient home improvement credit from Form 5695, line32 . . .. . | 5b
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . { |6a
b Credit for prior year minimum tax. Attach Form 8801 . . .. . |6b
¢ Adoption credit. Attach Form8839 . . . . . . .. . . . |6c
d Credit for the elderly or disabled. Attach ScheduleR. . . .. |6d
e Reserved forfutureuse . . . . . . . . . . A0, . .. |6e
f Clean vehicle credit. Attach Form8936 . . . « .. . . . . | 6f
g Mortgage interest credit. Attach Form839%6 . . . ... . . |6g
h District of Columbia first-time homebuyer credit./Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 .. . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Ferm 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR,line20 @, . . .. . . . . . . . . . .« v v v v .o... | 8 600.

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

z Other payments or refundable credits. List type and amount:

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

10
11
12

Form2439 . . . . . . . . . . . . .. . . ... .. |13a
Credit for repayment of amounts included in income from earlier
Vears i ws ¢ s ® ® 5 wowm & ¥ s ® £ 5 mow 9 8 s m i o5 @ |1OD
Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . . . . . ... ... ... .. [13c
Deferred amount of net 965 tax liability (see instructions) . . . [13d

N
»

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31

14

15

BAA REV/02/16/24 PRO

Schedule 3 (Form 1040) 2023



- 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 21

Name(s) shown on return

KESHAV & SHAINY SHARMA

Your social security number

123-45-5285

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box ]
B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . |:|
m Persons or Organizations Who Provided the Care—You must complete this part:
If you have more than three care providers, see the instructions and check this box ]
(d) Was the care prov_ider your
1 (a) Care provider's (b) Address (c) Identifying number household er_nployee Iy 2.023? (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) Fzgﬁﬁ?en;%a tnhc;f g:;:;?g%gﬁtjg?s (see instructions)
(see instructions)
22430 FLAGSTAFF PLAZA
Yes XN
KIDDIE ACADEMY OF MOOREFIELD-STATION | ASHBURN VA 20148 83-3541936 I:‘ i p 8,295.
[ ]Yes [ JNo
[[]Yes [INo
Did you receive No Complete only Part Il below.
its?
Hependant pae bensiilsi Yes Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but‘didn’t pay them until 2024, or if you prepaid in 2023 for care to be

provided in 2024, don’t include these expenses in column (d) of line 2 for2023. See the instructions.

| Part Il | Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box []

(c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b) Qualifying person’s | qualifying person was over you incurred and paid
social security number | age 12 and was disabled. in 2023 for the person
First Last (see instructions) listed in column (a)
VIVAAN SHARMA 452-45-4552 [] 8,295.
3  Add the amounts in column (d) of line 2::Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part lll, enter the amount from line 31 3 3,000.
4  Enter your earned income. See instructions. . . . 4 129,744.
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . . . . . 5 121,011.
6 Enter the smallest of line3,4,0r5. . . TN B S T 6 3,000.
7  Enter the amount from'Form 1040, 1040- SR or 1040 NR I|ne 11 | 7 | 250,755 .
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is | Over over amount is | Over over amount is
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,000 .28 39,000—41,000 .22 8 X .20
17,000—19,000 .33 29,000—31,000 .27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 .31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 24
9a Multiply line 6 by the decimal amountonline8 . . . . 9a 600.
b If you paid 2022 expenses in 2023, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ 9b 0.
¢ Add lines 9a and 9b and enter the result e 9c 600 .
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions | 10 | 40,333.
11 Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040),line2 . . . . . . . . . . . . . . . . . . . .. 11 600.

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

Form 2441 (2023)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁgﬁg‘nsg:gjgeszsauw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,’?ci”ﬁjo, 47
Name(s) shown on return Your social security number
KESHAV & SHAINY SHARMA 123-45-5285
IEZEAH child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 250, 755.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . . . . . . o . . . ... .. . 2d 0.
3 Addlinesland2d . . . . . . . ¥ 3 250, 755.
4  Number of qualifying children under age 17 Wlth the requlred soc1a1 securlty number | 4 | 1€ ]
5 Multiply line 4 by $2,000 : 5 om0 5 @ @ 3 3 @ @ 5 2,000.
6  Number of other dependents, including any qualifying children who are not under age h
17 or who do not have the required social security number 6 i, "

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.
7 Multiplyline6by$500 . . . . . . . . . . . . . .. .. .. .. OO O 7 500.
Addlines Sand7 . . . . . Y. /e 8 2,500.
9  Enter the amount shown below for your f111ng status.
 Married filing jointly—$400,000 }

=)

« All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

o 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. P P S 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L L e oo 11 0.
12 Is the amount on line 8 more than the amount on line 11?2« . ». . 12 2,500.

[] No. STOP. You cannot take the child tax credit,/credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit Worksheet A . .. . L. 13 39,733.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents s s s 14 2,500.

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 02/16/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
Tad|B¥:y Additional Child Tax Credit for All Filers

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

15
16a

b

17
18a

19

20

g[8 Certain Filers Who Have Three or More Qualifying Children and. Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

27

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line25 . . . . & . 26
Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 I

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

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 P R 16a
Number of qualifying children under 17 with the required social security number: x $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27 W 2 3 B % % G B o@ 30 oW & § 5 @ & 3 08 om 4 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

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

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 amount on line 18a. Enter the result . . . . 19

h

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

Next. On line 16b, is the amount $4,800 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip. Part 1I-B and enter the
smaller of line 17 or line 20 on line 27.

[J 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.

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, or

if you are a bona fide resident of Puerto Rico, see instructions. . 4 . . . . . 21
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), line 13 . 22
Addlines2l and22 . . . . . . . . . . . . . .. el . 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

BAA REV 02/16/24 PRO Schedule 8812 (Form 1040) 2023



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23
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

(Rev. November 2023)

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

KESHAV & SHAINY SHARMA 123-45-5285
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). ] EIC CTC/ACTC/ODC [L] AOTC L] 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? . . . ]

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? . . . . . . . . . . . . 0 L 0 0 d s s s s s s as . Y. . X | O | O

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) . . . . . : g s ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, |ncomplete or inconsistent? (lf “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation. should include the questions
you asked, whom you asked, when you asked, the-information that was provided, and the impact the
information had on your preparation of the return . .. ... . . AN ] ]

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) . . ce. . e e e ]
List those documents provided by the taxpayer lf any, that you relled on:

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC ' v

L[]

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? . 5 : [l
7 Did you ask the taxpayer if any.of these credlts were dlsallowed or reduced in a previous year’7 [] ]
(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 . S [] [] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule.C (Form 1040)? . . . . . . . . . . . . . . . . . . ... ] J

For Paperwork Reduction Act Notice, see separate instructions. REV 02/16/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

b

C

Page 2

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 question10.) . . . . . ] O]
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 ch|Id is the quallfylng ch|Id of
more than one person (tiebreaker rules)? . . . ] ] J

[EX Due Diligence Questions for Returns Claiming CTG/ACTC/ODG (If the return doss not claim CTC, ACTC,

or ODC, go to Part IV.)

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes

N/A

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?

0J

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced. or v
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? . .

0

O

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clalm AOTC goto Part V.

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? .

Yes

No

[

O

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng status go to Part VI.)

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

O

O

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 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).

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

0

REV 02/16/24 PRO Form 8867 (Rev. 11-2023)



- 8959 Additional Medicare Tax

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

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
KESHAV & SHAINY SHARMA 123-45-5285
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 1 253; 3554
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 253, 5GER
5  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualn‘ylng surviving spouse . . . $200,000 5 250, 0009
6  Subtract line 5 from line 4. If zero or less, enter -0- . R 6 3,355.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (O 009) Enter here and go to
Part Il . 7 30
| Part Il | Additional Medicare Tax on Self-Emponment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- . . . A R 8
9  Enter the following amount for your f|||ng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . /. $200,000 9
10  Enter the amount fromline4 . . . Y 10
11 Subtract line 10 from line 9. If zero or Iess enter O— . A . . . . 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 5 1z IE @ 12
13 Additional Medicare Tax on self- employment income. Multlply Ilne 12 by O 9% (0 009) Enter here and
go to Part Il . ’ 13
P Additional Medlcare Tax on Rallroad Ret|rement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensa’uon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . B. . . B . . . . 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . .. ». . ... . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 5 s 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter hereand goto Part IV . . . o - - & @ i @ 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-SS
filers, see instructions), and go to Part V . . B @ % m ® 4 5 s s 5 5 W W 5 5 @ 18 30.
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 3,674,
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 253,355.
21  Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on-Medicare wages . . . . . . . 21 3,674.
22  Subtract line 21 from' line 19. If zero or Iess enter —O ThIS is your Addmonal Medicare Tax
withholding on Medicare wages 3 : 22 0.
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng 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-SS filers,
see instructions) . P e e e 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/24 PRO Form 8959 (2023)



.- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

KESHAV & SHAINY SHARMA 123-45-5285
m Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) 2 ; : m oE 5 s oW 3
4a Rental real estate, royalties, partnerships, S corporatlons trusts, trades or \
businesses, etc. (see instructions) . . . . . . . . . . . . L L. 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . & E @ & : 4c
5a Net gain or loss from disposition of property (see |nstruct|ons) e ba
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . T T A Y 5¢c
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7. . 8
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . & . » . . . . 9a
b State, local, and foreign income tax (see instructions) . . .. ... . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . .. . 9c
d Add lines 9a, 9b, and 9c . : 9d
10 Additional modifications (see mstructlons) s 10
Total deductions and modifications. Add lines 9d and 10 11
mﬂ] Tax Computation
Net investment income. Subtract Part I, line 11, from Part |l,/line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21.If zero or less, enter -0- . 12 0.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 250, 755.
14  Threshold based on filing status (seeinstructions) .. . . . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 755,
16  Enter the smaller of line 12 or line 15 . e e 16 0.
17  Net investment income tax-foriindividuals. Mult|ply I|ne 16 by 3. 8% (0 038) Enter here and include
on your tax return (see’instructions). . . . 17 0.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . . . . . . . . . 18a
b Deductions for distributions of <net investment income and charitable
deductions (seeiinstructions) . . . . . . . . s o _— 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero orless, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross.income (see instructions) . . . . . .o 19a
b Highest tax bracket forestates and trusts for the year (see mstructlons) : B 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢c . s B o% & g 20
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . .. 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/16/24 PRO Form 8960 (2023)



2023 VA760CG

Individual Income Tax Return

Page 1

Qo]

KESHAV SHARMA
SHAINY SHARMA
25579 RED CHERRY
ALDIE VA 20105
ssN-vu | SHAR 123455285 Vendor ID 1555 XXHKK ]
SSN - Spouse SHAR 123453422
Fed Adj Gross Income (FAGI) 1, 292731. Withholding (VA) - You 19A. 6400.
Additions 2. Withholding (VA) - Spouse 19B. 5908.
Subtotal 3. 292731. Estimated Payments 20.
Age Deduction - You 4A. 2022 Overpayment 21.
Age Deduction - Spouse 4B. Extension Payments 22,
Soc Sec & Tier 1 Railroad 5. Credit - Low-Income or EIC 23.
State Income Tax Overpayment 6. Credit- Schedule OSC 24,
Subtractions 7. Credits - Schedule CR 25.
Subtotal Subtractions 8. Total Payments / Credits 26. 12308.
Total VAAdj Gross Income (VAGI) 9. 2927 31L. Tax You Owe 27. 2701.
Itemized Deductions - VA Sch A 10. Tax Overpayment 28.
Standard Deduction 1. 16000 . Overpayment Credited to Next Year 29.
Exemptions 12, 3720. VAC - Virginia 529 / ABLE 30.
Deductions 13. 3000. VAC - Other Contributions 31
Subtotal (Deductions & Exemptions) 14. 22720 . Addition to Tax, Penalty & Interest 32.
VA Taxable Income 15 270011. Sales and Use Tax 33.
Amount of Tax 16. 15268. Amount You Owe 2701.
Will Pay by Credit/Debit Card N
Spouse Tax Adjustment (STA) 17. 259. Your Refund _I
VAGI - Spouse 17A. 121011.
Bank Routing #
Net Amount of Tax 18. 15009.
Bank Account #

L

REV 02/15/24 PRO

LAR

DLAR DTD

LTD $

Page 1 of 2



B T

-

Filing Status, Age & License Information Additional Filing Information _I
Filing Status 2 Locality 107
Federal Head of Household Uninsured & Authorize DMAS
DOB - You 04171990 Name or Filing Status Change
VA Driver’s License ID - You Address Change
VA Driver’s License - Iss. Date - You VA Return Not.Filed Last Year

Spouse Name (Filing Status 3 Only) Dependent on‘Another’s Return

Farmer / Fisherman / Merchant Seaman
DOB - Spouse 02121991

Amended
VA Driver’s License ID - Spouse

Reason Code
VA Driver’s License - Iss. Date - Spouse

Overseas on Due Date

Exemptions (A) Exemptions (B)
You 1 65 & Over - You Federal EIC & Amount
Spouse 1 65 & Over - Spouse Deceased Indicator
Dependents 2 Blind - You Form 760C or 760F
Total (A) 4 Blind - Spouse No Sales & Use Tax Due Indicator X
Total (B) Obtain Electronic 1099G

ID Theft PIN
Contact Information

| (We), the undersigned, declare under penalty of law that I (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete return. If you are requesting direct

deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You Date

Phone - You 5713869274

Signature - Spouse Date

Phone - Spouse

Signature - Preparer SYAM PRIVA RAM SAGAR GUPTA TALLAN Dpate (22624

Phone - Preparer 6789659522
The Tax Department may discuss my/our retum with my/our preparer. Preparer Information 7 P02082703
GLOBAL TAXES LLC
I_ File by May 1, 2024 J
Include Page 1, Page 2 and all 245 ROONEY CT
supporting 760CG documents. E BRUNSWICK NJ 08816 Page 2 of 2

1555  REV02/15/24 PRO



2023 Schedule ADJ/CG

-

Additions

Interest on obligations (other state)

Other Additions
Conformity Addition

2B.
2C.
Total Additions

Subtractions

Income (US obligations / securities)

Disability Income (wages) - You

Disability Income (wages) - Spouse

Other Subtractions
Conformity Subtraction

6B. Code
6C. Code
6D. Code

Total Subtractions
Deductions 8A. 101
8B.
8C.

Total Deductions

Claiming More Adjustments - Schedule ADJS

Low-Income Credit or.VA EIC
Family Name

You
Spouse
Dependent
Dependent

Total Family VAGI

L

1555

123455285
1.
2A.
3.
4.
5A.
5B.
BA.
i
3000.
9. 3000.
SSN
10.

REV 02/15/24 PRO

-

Low-Income Credit or VA EIC (con’t)

Total Exemptions

# of Personal Exemptions

Total Exemptions Amount.or $0
Federal EIC

20% of Line 14

Greater of Line 13 orLine'15
15% of Line 14

Credit

11.
12.
13.
14.
15.
16a.
16b.

17. 0.

Addition to Tax, Penalty & Interest

Addition to Tax
Penalty
Late Filing Penalty
Extension Penalty
Interest

Total Adjustments

18.

19.

20.

21.



2023 Schedule INC/CG

Report all W-2s, 1099s & VK-1s with VA Withholding

KESHAV

SHAINY

Your/
Spouse SSN

123455285
123455285

123453422

SHARMA

SHARMA

Withholding
Type

Total VA Withholding

Spouse

123455285
VA Employer
Withholding FEIN
2634. 223502121
3766. 461443702
5908. 223502121
SSN
123455285
123453422
03

Total # of W-2s,1099s & VK-1s

VA VA Wages, tips,
Account Number other comp.

30223502121F00 52519.
30461443702F001 717225.

30223502121F001 121011.

VA Withholding
6400.

5908.

I

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 02/15/24 PRO



202 chede FEO/CS UL T
KESHAV SHARMA
SHAINY SHARMA

25579 RED CHERRY
123455285
ALDIE VA 20105 123453422 107
SCHEDULE C and/or SCHEDULE F INFORMATION

1. Schedule Name First Schedule Info. C Second Schedule Info.

[ 1

2. Gross Receipts or Sales 44460.
3. Depreciation/Expense Deduction

4. Business Activity Code

5. Business Locality Code 107
6. Car & truck expenses

7. Inventory at end of year

8. #of miles you used your vehicle for: Business

9. #of miles you used your vehicle for: Commuting

10. # of miles you used your vehicle for: Other

SCHEDULE 2106 INFORMATION

1. # of miles you used your vehicle for: Business
12. # of miles you used your vehicle for: Commuting
13.  # of miles you used your vehicle for: Other
14. % of business use of vehicle: Vehicle 1
15. % of business use of vehicle: Vehicle 2
SCHEDULE 4562 INFORMATION

16. Property Used more than 50% in qualified business
Type of Property

17. Date placed in.service

18. Business/Investment Use %
19. Cost or other basis

20. Depreciation Deduction

21. Elected Section 179 Cost

22. Business Locality Code I_ J

1555 REV 02/15/24 PRO



