§1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2@23

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
BASKARAN JAYARAMAN 221 10812101
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SUMATHI MURUGAN 221 {08 {8109
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
600 SCOTCH MEADOWS LOOP Check h.er.e' if you, oryour
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
MONROE NC 28110 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.) [Oyes X No

Standard Someone can claim: [ ] Youasadependent [ ] 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 ASHWITA BASKARAN JAYARAMAN 012-54-4914 |Daughter ]
dependents,  apuTyp BASKARAN JAYARAMAN 021454-8109 |pDaughter O
see instructions
and check 0J [J
here [l O]
Income 1a Total amount from Form(s) W-2, box 1 (seg'instructions). . . . . . . . . . . . . . 1a 217,137.
b Household employee wages not reported on Form(syW-2. . . . . . . . . . . . . 1b
Attach Form(s) L. X : !
W-2 here. Also ¢ Tipincome 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 e e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6.... . . . o . . . . . . . . . . ... ... 1g
3\7_'[; SF:em h Other earned income (seeiinstructions) . . . . . . . . . . . . . . . . . . 1h 0.
instr‘uctions. i  Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
'z Addlinestathroughth . .o L L L L L L L L 1z 217,137.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b 129.
if required. 3a Qualified dividends . .. . | 3a 101. b Ordinary dividends . . . . . | 3b 4,693.
_ =
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits ./ . 6a b Taxableamount. . . . . . 6b
's\/le?,r:;?ef,"y'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) ]
ﬂ&??f.l. 7  Capital gain.or (loss). Attach Schedule D if required. If not required, check here ] 7 2,752.
* Married Tilin
jointly or d 8 . Additionalincome from Schedule 1,line10 . . . . . . . . . . . . . . . . . 8 27.
S use,| 9 Add lines 1z,2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . | 9 224,738.
'3_5'2750(: 10 Adjustmentstoincome from Schedule 1,line26 . . . . . . . . . . . . . . . 10
hoefseﬁdd, | 11 Subtractline 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 224,738.
. 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 Addlines12and 13 . . . . . . . . . . . ..o 14 27,700.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 197,038.

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 33,832.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 33,832.
19  Child tax credit or credit for other dependents from Schedule 8812 19 4,000.
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . e 21 4,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 29,832.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 29,832.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 24,458.
b Form(s) 1099 . ; 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ A .. 25d 24,458.
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 R ;147
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 2,747.
33  Add lines 25d, 26, and 32. These are your total payments . A U 33 27,205.
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 . 37 2,627.
38  Estimated tax penalty (see instructions) I 38 |
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?
See instructions.
Keep a copy for

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

Identity Protection PIN, enter it here

your records. HOME MAKER (see inst.)
Phone no. (302) 353-2349 Email address  JAYLAS .BASKAR@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 |03/03/2024|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 02/23/24 PRO

Form 1040 (2023)



f;:co:"nf?oli:;f ! Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

BASKARAN JAYARAMAN & SUMATHI MURUGAN 221-08-2101
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received = ; 2a
b Date of original divorce or separatnon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: '
a Netoperatingloss . . . . . . . . . . . . . . .. ... |8 )
b Gambling . . . 8b
¢ Cancellation of debt s s @ G5 @ o® 5 @ 8c
d Foreign earned income exclusion from Form 2555 v ow om ow i m 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . 4. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . .. 8
h Jurydutypay . . . . . . . . . . . . . . . . L. 8h
i Prizesandawards . . . A T R 8i
j Activity not engaged in for proflt income . . . . . AW . . . . 8j
k Stockoptions . . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC. prize money (see
instructions) . . . : . : a 8m
n Section 951(a) |nclu3|on (see |nstruct|ons) . . G - . s 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment. . . i e s 8p
q Taxable distributions from an ABLE account (see mstructlons) S 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, line1aorid . . . . ¢ 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . » . . . . . . . . . . 8t
u Wages earned while incarcerated . . .. . . . . . . . . . 8u
z Other income. List type and amount:
Substitute Payment from 1099-Misc 27« 8z 27
9 Total other income. Add lines 8a through 8z . 9 27.
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 27.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s govern ment
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see mstructrons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . . . . . |24e

Contributions to sectlon 501()(18)(D) pension plans . - - - 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . .. . . 24h

Attorney fees and court costs you paid in conneotlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . 3 a . . . . 24i

Housing deduction from Form 2555 . . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . T . 4

Other adjustments Llst type and amount

24z

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

25

26

BAA REV 02/23/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

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

1
2

0 Q@ = 0 QO 0 T 9

— = — -

Your social security number

BASKARAN JAYARAMAN & SUMATHI MURUGAN 221-08-2101
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required B 5 2 2B e s 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential clean energy credit from Form 5695, line 15 5a
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢C
Credit for the elderly or disabled. Attach Schedule R . 6d
Reserved for future use 5 8 3 ® 6e
Clean vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit.;/Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds: Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 . |6m
Other nonrefundable credits. Listtype and amount:

6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . ‘s 8

(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 2,747.
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 2,747.

BAA REV/02/23/24 PRO

Schedule 3 (Form 1040) 2023



SCHEDULE B . . . OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040) 2 @23
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number
BASKARAN JAYARAMAN & SUMATHI MURUGAN 221-08-2101
Part | 1 List name 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 J.P.MORGAN SECURITIES LLC 74 .
and the JPMORGAN CHASE BANK, N.A. 17.
nstructions for
Form 1040, CHARLES SCHWAB & CO., INC. 3 35.
line 2b.) AMERITRADE 1.
Note: If you AMERITRADE 2.
received a
Form 1099-INT, 1
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonlinel1 . . . . . ’ 2 129.
3 Excludable interest on series EE and | U S savings bonds |ssued after 1989
Attach Form 8815 . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4 129.
Note: If line 4 is over $1,500, you must complete Part lli. Amount
Part Il 5 List name of payer: CHARLES SCHWAB & CO., INC. 72.
. J.P.MORGAN SECURITIES LLC 4,415.
Ordinary CHARLES SCHWAB & CO., INCH - 71.
Dividends AMERITRADE 74 .
(See instructions AMERITRADE 61.
and the
Instructions for
Form 1040, -
line 3b.) 5
Note: If you
received a -
Form 1099-DIV == s
or substitute .
statement from
a brokerage firm, -
list the firm’s -
name as the B
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, line3b | 6 4,693.

on that form. Note: If line 6 is.over $1,500, you must complete Part lIl.

Part lll You must complete.this<part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (e) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts Yes | No
and Trusts 7a At any time during 2023, did you have a financial interest in or signature authority over a financial

Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign

required, failure to
file FinCEN Form
114 may result in

country? See instructions . . . § s mE 3 5 : : X
If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial

substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

X

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

REV 02/23/24 PRO

Schedule B (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
BASKARAN JAYARAMAN & SUMATHI MURUGAN

Your social security number

221-08-

2101

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

] Yes

X No

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

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

See instructions for how to figure the amounts to enter on the
lines below.

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments

to gain or loss from

Form(s) 8949, Part |,

line 2, column (g)

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

combine the result
with column (g)

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

N

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

62561

62,6042.

-52.

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked

3 Totals for all transactions reported on Form( ) 8949 with
Box C checked

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

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any, from Irne 8 of your Capltal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h ). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

6

7

-52.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments

to gain or loss from

Form(s) 8949, Part Il,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

a8 - - - - - 23,691, 20,887. 2,804.
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked ) A
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. i @ E b B & @ E G
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 : & 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions .. e e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back . 15 2,804.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the .

amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 4952?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below:.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR; or 1040-NR, line 7, the smaller of:

* The loss on line 16; or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on/Form 1040;:1040-SR, or 1040-NR, line 3a?

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

[1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 2,752.

18

19

21 | )

BAA  REV02/23/24 PRO

Schedule D (Form 1040) 2023



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Name(s) shown on return

BASKARAN JAYARAMAN & SUMATHI MURUGAN

Social security number or taxpayer identification number

221-08-2101

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

broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directlyon

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term.ransactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the RS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
@ (b) () (d) Cost orother basis enter.a code in column (f). Gain or (loss)
Description of propert Date acquired Date sold or Proceeds Seeé the Note below| See the separate instructions. | suptract column (e)
E esc Ie?' 100 shp ng go ) (Mo da? r) disposed of (sales price) and see Column (e) from column (d) and
Xample: ’ | 5 GBS YT (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructionsy.  [Code(s) from Amount of with column (g).
instructions adjustment
J.P. MORGAN SECURITIES LLC |01/01/23(12/31/23 62,567. 62,642. |W 23. -52.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 62,567. 62,642. 23. -52.

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

Form 8949 (2023)

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/23/24 PRO



Form 8949 (2023)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

BASKARAN JAYARAMAN & SUMATHI MURUGAN

221-08-

2101

Social security number or taxpayer identification number

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term. transactions; complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions thanwill fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to.the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or otherbasis enter a code in column (f). Gain or (loss)
Desciitlati prsEe Date acquired | Date sold or Proceeds See the Note below/| See the separate instructions. | syptract column (e)
E I; 100 shp X\’;Z Cyo ) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
xampie: ’ | - day, yr. (Mo., day, yr.) | (see instructions) in the separate () (9) combine the result
instructions. Qode(s) from Amount of with column (g).
instructions adjustment
J.P. MORGAN SECURITIES LLC | 01/01/22 [12/31/23 5,291. 5,284. 7.
CHARLES SCHWAB & CO., INC. |01/01/22 |12/31/23 18,400. 15, 608, 2,797.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 23,691. 20,887. 2,804.

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

BAA

REV 02/23/24 PRO

Form 8949 (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
BASKARAN JAYARAMAN & SUMATHI MURUGAN 221-08-2101
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 . . . . . . . . . . . . 1 224,738.
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 . . . . . . . ¥ 3 224,738.
4  Number of qualifying children under age 17 Wlth the requlred soc1a1 securlty number | 4 | 2 ]
5 Multiply line 4 by $2,000 : 5 om0 5 @ @ 3 3 @ @ 5 4,000.
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 0 "

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
Addlines Sand7 . . . . . Y. /e 8 4,000.
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 4,000.

[] 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 33,832.
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 4,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/24 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 02/23/24 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
BASKARAN JAYARAMAN & SUMATHI MURUGAN 221-08-2101
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 02/23/24 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 02/23/24 PRO Form 8867 (Rev. 11-2023)



TAXPAYER ID SPOUSE TAXPAYER ID
221082101 221088109
TAXPAYER FIRST NAME TAXPAYER LAST NAME
BASKARAN JAYARAMAN

SPOUSE FIRST NAME SPOUSE LAST NAME
SUMATHI MURUGAN

ADDRESS

600 SCOTCH MEADOWS LOOP

CITY STATE ZIP CODE
MONROE NC 28110

AWARE. 2024, 98 W

DIVISION OF REVENUE PIT-EST (=] 5=
DECLARATION OF ESTIMATED INCOME TAX

TAXYEAR 2024 QUARTER 1E DUEBY 4/30/2024
AMOUNT OF THIS INSTALLMENT PAYMENT 395 .00

File online at

https://tax.delaware.gov

MAIL COMPLETED FORM WITH
REMITTANCE PAYABLE TO:
Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830

DO NOT G ThIS PAGE

DFPITEST2024011555V1
Revision 20230911

REV 01/15/24 PRO

Page 1



TAXPAYER ID SPOUSE TAXPAYER ID
221082101 221088109
TAXPAYER FIRST NAME TAXPAYER LAST NAME
BASKARAN JAYARAMAN

SPOUSE FIRST NAME SPOUSE LAST NAME
SUMATHI MURUGAN

ADDRESS

600 SCOTCH MEADOWS LOOP

CITY STATE ZIP CODE
MONROE NC 28110

AWARE. 2024, 98 W

DIVISION OF REVENUE PIT-EST (=] 5=
DECLARATION OF ESTIMATED INCOME TAX

TAXYEAR 2024 QUARTER 2E DUEBY 6/17/2024
AMOUNT OF THIS INSTALLMENT PAYMENT 395 .00

File online at

https://tax.delaware.gov

MAIL COMPLETED FORM WITH
REMITTANCE PAYABLE TO:
Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830

DO NOT G ThIS PAGE

DFPITEST2024011555V1
Revision 20230911

REV 01/15/24 PRO

Page 1



TAXPAYER ID SPOUSE TAXPAYER ID
221082101 221088109
TAXPAYER FIRST NAME TAXPAYER LAST NAME
BASKARAN JAYARAMAN

SPOUSE FIRST NAME SPOUSE LAST NAME
SUMATHI MURUGAN

ADDRESS

600 SCOTCH MEADOWS LOOP

CITY STATE ZIP CODE
MONROE NC 28110

AWARE. 2024, 98 W

DIVISION OF REVENUE PIT-EST (=] 5=
DECLARATION OF ESTIMATED INCOME TAX

TAXYEAR 2024 QUARTER 3E DUEBY 9/16/2024
AMOUNT OF THIS INSTALLMENT PAYMENT 395 .00

File online at

https://tax.delaware.gov

MAIL COMPLETED FORM WITH
REMITTANCE PAYABLE TO:
Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830

DO NOT G ThIS PAGE

DFPITEST2024011555V1
Revision 20230911

REV 01/15/24 PRO

Page 1



TAXPAYER ID SPOUSE TAXPAYER ID
221082101 221088109
TAXPAYER FIRST NAME TAXPAYER LAST NAME
BASKARAN JAYARAMAN

SPOUSE FIRST NAME SPOUSE LAST NAME
SUMATHI MURUGAN

ADDRESS

600 SCOTCH MEADOWS LOOP

CITY STATE ZIP CODE
MONROE NC 28110

AWARE. 2024, 98 W

DIVISION OF REVENUE PIT-EST (=] 5=
DECLARATION OF ESTIMATED INCOME TAX

TAXYEAR 2024 QUARTER 4E DUEBY 1/15/2025
AMOUNT OF THIS INSTALLMENT PAYMENT 395 .00

File online at

https://tax.delaware.gov

MAIL COMPLETED FORM WITH
REMITTANCE PAYABLE TO:
Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830

DO NOT G ThIS PAGE

DFPITEST2024011555V1
Revision 20230911

REV 01/15/24 PRO

Page 1



OF REVENU
ELECTRONIC FILER PAYMENT V

YOUR TAXPAYER ID SECONDARY TAXPAYER ID (if joint return)
2 2108 2 1 01 22 1 08 81 0 9
YOUR FIRST NAME YOUR LAST NAME
BASKARAN JAYARAMAN

SECONDARY FIRST NAME SECONDARY LAST NAME
SUMATHI MURUGAN

STREET ADDRESS

600 SCOTCH MEADOWS LOOP
aTy STATE ZIP CODE

MONROE NC 28110

2023 E5E O]
(o) R M )
PIT-VCH =] =

OUCHER

AMOUNT OF THE PAYMENT

694

Make your check or money order payable to
“Delaware Division of Revenue”.
Do not send cash.

Mail completed form to:

Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830

DO NOELUT THIS PAGE

DFPITVCH2023011555V1 REV 01/15/24 PRO
Revision 20230911
Page 1



DIVISION OF REVENUE

DELAWARE.?Z2)?Z3,

PIT-NON
DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN

For Fiscal Year beginning and ending Amended Return
Mustinclude page 3
Your Taxpayer ID Spouse Taxpayer |D . Filing Status (Must v check one)
2 2 1 0 8 2 1 0 1 2 2 1. 08 8 1 0 %9 PIT-UND 1. Single, Divorced, Widow(er) 3. Married & Filing Separate Forms
Attached
Your First Name M.I. Last Name Suffix Claimedas 2. X Joint 5. Head of Household
BASKARAN JAYARAMAN ey
Spouse First Name M.I. Last Name Suffix else’s return
SUMATHI MURUGAN Check if If you were a part-year resident in 2023, give the dates
Present Home Address (Number and Street) Apartment # FULL-YEAR youjfesided in Defaiere:
600 SCOTCH MEADOWS LOOP Nonfestent @01 2023 07-01-2023
City State Zip Code mm-dd-yyyy mm-dd-yyyy
MONROE NC 281100
o s com
SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN A COLUMN B
1. WAGES, SALARIES, TIPS, ETC. 1. 2R 37 00 1. 153895 .00
2. INTEREST 2! 129 .00 2. 0 .00
3. DIVIDENDS 3. 4693 .00 3. 0 .00
4. STATE REFUNDS, CREDITS OR OFFSETS OF STATE & LOCAL INCOME TAXES 4. 00 4. .00
5.  ALIMONY RECEIVED 5. .00 5. .00
6. BUSINESS INCOME OR (LOSS) (See instructions) 6. .00 6. .00
7a. CAPITAL GAIN OR (LOSS) 7a 2752 .00 Ta. 0 .00
7b. OTHER GAINS OR (LOSSES) 7b. .00 7h. .00
8. IRA DISTRIBUTIONS 8. .00 3. .00
9. TAXABLE PENSIONS AND ANNUITIES 9. .00 9. .00
10. RENTS, ROYALTIES, PARTNERSHIPS, S CORPS, ESTATES, TRUSTS, ETC. 10. .00 10. .00
11.  FARM INCOME OR (LOSS) 1. .00 11. .00
12 UNEMPLOYMENT COMPENSATION (INSURANCE) 12. .00 12. .00
13. TAXABLE SOCIAL SECURITY BENEFITS 13. .00 13. .00
14. OTHER INCOME (State nature and source) OTHER INCOME FROM FEDERAL 14. 27 .00 14. 0 .00
15.  TOTAL INCOME - Add Line 1 through Line 14 15. 224738 .00 15. 153895 .00
16. TOTAL FEDERAL ADJUSTMENTS (See instructions) 16. .00 16. .00
17.  FEDERAL ADJUSTED GROSS INCOME FOR DELAWARE PURPOSES Subtract Line 16 from Line 15 17. 224738 .00 11. 153895 .00
SECTION B - ADDITIONS
18. INTEREST RECEIVED ON OBLIGATIONS OF ANY STATE OTHER THAN DELAWARE 18. .00 18. .00
19. FIDUCIARY ADJUSTMENT, OIL DEPLETION 19. .00 19. .00
20. TOTAL-AddLine 18 toLine 19 20. .00 20. .00
21 Add Line 17 to Line 20 21. 224738 .00 21. 153895 .00
= SECTION C - SUBTRACTIONS
22. INTEREST RECEIVED ON U.S. OBLIGATIONS 22, .00 22. .00
2. PENSION/RETIREMENT EXCLUSIONS (For a definition of eligible income, see instructions)
If your Spouse had a Military:Rension IfYou had a Military Pension 23. .00 23. .00
24. DELAWARE STATE TAX REFUND 24. .00 24. .00
25. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward, etc. 25. .00 25. .00
26a. Taxable Social Security Benefits/Railroad 26a. .00 26a. .00
26b. 529 Contribution to Delaware-sponsored Tuition Program or ABLE Program 26b. .00 26h. .00
2].  TOTAL Add Line 22 through Line 26b 2]. .00 27. .00
28.  Subtract Line 27 from Line 21 28. 224738 .00 28. 153895 .00
29. EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See instructions) 29. .00 29. .00
30a. COLUMN B- Subtract Line 29 from Line 28. This is your modified Delaware Source Income. Enter on Page 2, Line 42, Box A 30a. 153895 .00
30h. CQLQMN A - Subtract Lihe 29 from Line 28.
This is your Delaware Adjusted Gross Income. Enter on Page 2, Line 37 and Line 42, Box B 30b. 224738 .00
BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 59) REFUND (LINE 60) ALL OTHER RETURNS
MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO:
. Delaware Division of Revenue Delaware Division of Revenue Delaware Division of Revenue .
PO Box 508, Wilmington, DE 19899-0508 PO Box 8710 PO Box 8711

Make check payable to:

Delaware Division of Revenue
REV 01/15/24 PRO
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Wilmington, DE 19899-8710

Wilmington, DE 19899-8711



DELAWARE 2023, mm W

DIVISION OF REVENUE PIT-NON =]
DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN

SECTION D - DEDUCTIONS

ENTER TOTAL ITEMIZED DEDUCTIONS (If Filing Status 3, See instructions) 31. 7092 .00
32. ENTER FOREIGN TAXES PAID (See instructions) 32. .00
33. ENTER CHARITABLE MILEAGE DEDUCTION (See instructions) 33. .00
34. TOTAL - Add Line 31 through Line 33 34. 7092 .00
35. ENTER FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions) 35. .00
36. Subtract Line 35 from Line 34. Enter here and on Line 38. 36. 7092 .00
SECTION E - CALCULATIONS
37. DELAWARE ADJUSTED GROSS INCOME - Enter amount from Line 30b here 37. 224738 .00
38. If you elect the STANDARD DEDUCTION check here a. Filing Statuses 1,3, &5 enter $3250; Filing Status 2 enter$6500;
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here b. X Enteramount from Line 36. 38. 7092 .00
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - See instructions)
Check Box(es)- if SPOUSE was: 65 or over blind Check box(es) - if YOU were: 65 or.over blind 39. .00
40. TOTAL DEDUCTIONS - Add Line 38 to Line 39 and enter here 40. 7092 .00
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and compute tax on this amount 41, 217646 .00
42.  TAXLIABILITY COMPUTATION (See instructions) PRORATION DECIMAL Tax Liability.from Tax Rate Table/
A. Line 30a 153895 .00 (See instructions) Schedule Amount
B. Line 30b 224738 .00 = 0 .68 48 X 13348 .00 4. 9141 .00
43a. PERSONAL CREDITS Ifyou are Filing Status 3, see instructions. Enter number of exemptions listed on Federal return: 4 x$M0= 440
Multiply this amount by the proration decimal on Line 42 ( x 0.6848 )and enter total here 43a. 301 .00
43bh. CHECK BOX(ES) SPOUSE 60 or over (if filing status 2) SELF 60 or over Enter number ofiboxes checked on Line 43b x$110=
Multiply this amount by the proration decimal on Line 42 ( x )and enter total here 43b. .00
44. TAXIMPOSED BY STATE OF Must attach copy of PIT-NNS and other state return - PartYear Residents Only (See instructions) 44, .00
45, OTHER NON-REFUNDABLE CREDITS (See instructions) 45. .00
46. TOTAL NON-REFUNDABLE CREDITS - Add Line 43a through Line 45 46. 301 .00
47. BALANCE - Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter 0. 47. 8840 .00
43. DELAWARE TAX WITHHELD - (Attach W-2s/1099s) 48. 8146 .00
49. ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS 49. .00
50. S CORP PAYMENTS (See instructions) 50. .00
51. REFUNDABLE BUSINESS CREDITS (See instructions) 51. .00
52. CAPITAL GAINS TAX PAYMENTS (Attach form REW-EST) 52. .00
53. TOTAL REFUNDABLE CREDITS - Add Line 48 through Line 52 53. 8146 .00
54. BALANCE DUE If Line 47 is greater than Line 53, Subtract Line 53 from Line 47 and enter here. 54. 694 .00
55. OVERPAYMENT If Line 53 is greater than Line 47, Subtract.Line 47 from Line 53 and enter here. 55. .00
56. CONTRIBUTIONS TO SPECIAL FUNDS (If electing a contribution, complete and attach PIT-NNS) TOTAL 56. .00
57. AMOUNT OF LINE 55 TO BE APPLIED TO.2024 ESTIMATED TAX ACCOUNT ENTER 57. .00
58. PENALTIES AND INTEREST DUE (If Line 54 is greater than $800, see estimated tax instructions) ENTER 58. .00
59. NET BALANCE DUE - Add Line 54, Line 56, and Line 58 PAY IN FULL 59. 694 .00
60. NET REFUND - Subtract Lines 56, 57, and 58 from Line 55 ZERO DUE/TO BE REFUNDED 60. .00
B= SECTION F - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to your checking or savings account, complete below. See instructions for details.
ACCOUNT TYPE Is this refund going to or
CHECKING ROUTING NUMBER ACCOUNT NUMBER throughan‘accoumthatkis
located outside of the United
SAVINGS States?
YES NO

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
Under penalties of perjury, | declare that | have examined,this return, including accompanying schedules and statements, and believe it is

frue, correct and complete. PAID PREPARER INFORMATION

SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/03/2024

[ YOUR SIGNATURE DATE [ PAID PREPARER SIGNATURE DATE
ADDRESS 245 ROONEY CT E BRUNSWICK NJ

[ SPOUSE SIGNATURE DATE cITy STATE  ZIP CODE

J HOME PHONE NUMBER o BUSINESS PHONE NUMBER E BRUNSWICK NJ 08816

302-353-2349 EIN,SSNorPTIN 843171965 JPHONENO. 678-965-9522
@ EMAIL ADDRESS @ EMAIL ADDRESS
. SYAM@GTAXFILE.COM .
DFPITNON2023021555V1 PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

Revision 20231113 REV 01/15/24 PRO Page 2



DELAWARE.?Z2)?Z3,

DIVISION OF REVENUE PIT-NON
DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN

[=] i [m]

=]

FOR AMENDED RETURNS ONLY COLUMN B
61. TOTAL REFUNDABLE CREDITS - From Line 53 61.
62. AMOUNT PAID ON ORIGINAL RETURN 62.
63. SUBTOTAL - Add Lines 61 and 62 63.
64. REFUND RECEIVED (If any, see instructions) 64.
65. Estimated tax carryover and/or Special Funds contributions as shown on original return 65.
66. Subtract Line 64 and Line 65 from Line 63 66.
67. BALANCE DUE - If Line 47 is greater than Line 66, Subtract Line 66 from Line 47 and enter here 67.
68. OVERPAYMENT - If Line 66 is greater than Line 47, Subtract Line 47 from Line 66 and enter here 68.
69. AMOUNT OF LINE 68 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See Instructions) 69.
70. PENALTIES AND INTEREST DUE 70.
71. NET BALANCE DUE - Add Line 67 and Line 69 to Line 70 PAY IN FULL 7.
72. NET REFUND - Subtract Line 69 and Line 70 from Line 68 ZERO DUE/TO BE REFUNDED 72.
73. Is an amended Federal return being filed? Yes No
If no, please explain. If the changes pertain to the Delaware return only, list the line numbers being amended.
74. Has the Delaware Division of Revenue advised you your original return is'being audited? Yes No
75. Is this amended return being filed as a protective claim? Yes No
A detailed explanation of all changes must be provided in this space. All supporting schedules and/or documentation must be attached.
NET BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 71) NET REFUND (LINE 72) ALL OTHER RETURNS
M Celaware Divison of Revenue M Celaware Divison of Revenue M elaware Divison of Revenue
PO Box 508, Wilmington, DE 19899-0508 PO Box 8710 PO Box 8711
Make check payable to: Delaware Division of Revenue Wilmington, DE 19899-8710 Wilmington, DE 19899-8711
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN
DFPITNON2023031555V1

Revision 20231113 REV 01/15/24 PRO Page 3

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00



FIRST NAME

DIVISION OF REV
E

BASKARAN & SUMATHI

DE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

DELAWAR

LAST NAME

JAYARAMAN, MURUGAN

Enter the credit in the highest to lowest amount order.

See the instructions and complete the worksheet prior to completing DE Schedule I.

WARE2023, @

PIT-NNS =]

NON-RESI D NT SCHEDULES

TAXPAYER ID

2 2 1 & &8 2 1 0 1

1. Tax imposed by State of (Enter 2 character state name) 1.
2. Tax imposed by State of (Enter 2 character state name) 2
3. Tax imposed by State of (Enter 2 character state name) 3
4. Tax imposed by State of (Enter 2 character state name) 4.
5. Tax imposed by State of (Enter 2 character state name) 5:
6. Enter the total here and on Form PIT-NON, Page 2 Line 44. You must attach a copy of the other state return(s) with your

Delaware tax return. 6.

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)

This schedule does not apply to the Non-Resident form. It is intentionally excluded.

DE SCHEDULE Il - CONTRIBUTIONS TO SPECIAL FUNDS

See the instructions for ALL required documentation to attach.

See instructions for a description of each worthwhile fund listed below.

7. A Non-Game Wildlife
Beau Biden Fund
Emergency Housing
Breast Cancer Edu.
Organ Donations
Diabetes Education

O mmO N w

Veterans Home

.00
.00
.00
.00
.00
.00
.00

H. DE National Guard

I. Juvenile Diabetes Fund
Multiple Sclerosis Soc.
Ovarian Cancer Fndn
Intentionally left blank
White Clay Creek
Home of the Brave

Z 2 X«

8. Enter the total Contribution amount here and on Form PIT-NON, Line 56

.00
.00
.00
.00

.00
.00

CHwvw®mO O

Senior Trust Fund
Veterans Trust Fund
Protect DE's Child Fund
Food Bank of DE

DE Hab For Humanity
B+ Childhood Cancer

Combined Campaign for Justice

@ This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

. DFPITNNS2023011555V1

Revision 20231211

REV 01/15/24 PRO

Page 1
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ELAWAREZ2023, &3 ®
REVENUE  PT-NNS Eﬁﬁg

DELAWARE NON-RESIDENT SCHEDULES

DE SCHEDULE IV - W-2 AND 1099-R INFORMATION

Complete this Schedule listing all of your, and if applicable, your spouse’s, forms W-2 and 1099-R showing Delaware Income Tax withheld. Forms W-2 and 1099-R
showing income tax withheld must still be attached to the front of your return if you elect to file by paper. Failure to do so may delay the processing of your return.

TYPE EMPLOYERNAME ~ EMPLOYERTAXPAYERID  STATE  STATEWAGES  \urimoloiNG | spouse R
X W2 pils PARGO BAMK, NA. 943081343 DE 80568 B ‘"
1099-R Spouse
X oWy, ML EOBI 943081343 DE 58785 251 (Y P
1099-R Spouse
X W22 Taxpayer
ADECCO USA INC 134994650 DE 14542 458
1099-R X Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
W-2 Taxpayer
1099-R Spouse
DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS
Complete this Schedule by listing all estimated Delaware tax payments made by an.S Corporation on behalf of you or your spouse.
Failure to do so may delay the processing of your return.
S CORPORATION FEIN NAME OF S CORPORATION PAYEE ID AMELRT OF B LIMATED
. DFPITNNS2023021555V1 REV 01/15/24 PRO .

Revision 20231211
Page 2



DELAWARE. 2023, &z H

DIVISION OF REVENUE PIT-NSA O]
NON-RESIDENT SCHEDULE A - ITEMIZED DEDUCTIONS

NAME(S) TAXPAYER ID
BASKARAN JAYARAMAN & SUMATHI MURUGAN 2 2108 21 01
1. Medical and dental expenses .00
2. Enter amount from Federal Form 1040, Line 11 .00
MEDICAL AND . ; N
DENTAL EXPENSES 3. Multiply Line 2 by 7.5% (0.075) .00
4. Subtract Line 3 from Line 1. If Line 3 is more than Line 1, enter 0. .00
5. State and Local taxes
a. State and Local income taxes not claimed as a credit on Form PIT-NON (see instructions) 3120 .00
b. State and Local general sales taxes (you may include either income taxes or sales taxes, but not
both). If you elect to include general sales taxes instead of income taxes, check this box. .00
c. State and Local real estate taxes 0 .00
TAXES YOU PAID
d. State and Local personal property taxes 0 .00
e. Add Line 5a through Line 5d 3120 .00
f. Enter the smaller of Line 5e or $10,000 ($5,000 if married filing separately) 3120 .00
6.  Other taxes. List type and amount: .00
7. Add Line 5fand Line 6 3120 .00
8 Home mortgage interest and points. (If you didn’t use all of your home mortgage loan(s) to buy,
* build, or improve your home, check this box.)
a. Home mortgage interest and points reported to you on Federal Form 1098 3972 .00
INTEREST b. Home mortgage interest not reported to you on Federal Form 1098 (If paid to the person from
YOU PAID whom you bought the home, show that person’'s name, identifying no., and address.) .00
Caution:
Your mortgage
interest deduction c. Points not reported to you on Federal Form 1098 .00
may be limited.
d. Reserved for future use
e. Add Line 8a through Line 8c 3972 .00
9. Investment interest. Attach Federal Form 4952. .00
10. Add Line 8e and Line 9 3972 .00
11.  Gifts by cash or check. If you made any gift of $250 or more, see instructions. .00
GIFTS TO CHARITY i Gifts other than by cash or check. If any gift of $250 or more, see instructions. You must attach
If you made a gift and " Federal Form 8283 if over $500. .00
got a benefit for it, see .
Federal Schedule A 13. Carryoverfrom prior year .00
instructions. 14. Add Line 11 through Line 13 .00
CASUALTY AND 15 Casualty and Theft Loss(es) from a Federally Declared Disaster (other than net qualified disaster losses).
THEFT LOSSES " (Attach Federal Form 4684 and enter the amount from Line 18 of Federal Form 4684.) .00
OTHER Other deductions: See list in Federal Schedule A instructions. List type and amount:
ITEMIZED 16.
DEDUCTIONS 0 .00
TOTAL 17.  Add Line 4, Line 7, Line 10, Line 14, Line 15, and Line 16. 7092 .00
ITEMIZED Enter amount from Line 17 on Form PIT-NON, Line 31 (see instructions)
DEDUCTIONS 18.. If you elect to itemize deductions even though they are less than your standard deduction, check here.
@ Attach this form to your Delaware State tax return.
B DFPITNSA2023011566V2 REV 01115124 PRO B
Revision 20230911

Page 1



D-400 (50) s1623 Individual Income Tax Return 2023 |,.-
< Staple All Pages of Your North Carglina Department of Revenue gfffy
Return and W-2s Here Amended Return

For calendar year 2023, or fiscal year beginning 23 andending Are you a veteran? Yes No
BASKARAN JAYARAMAN SUMATHT MURUGAN Is your spouse a veteran? Yes No
600 SCOTCH MEADOWS LOOP Your SSN: 221082101 |Were you granted an automatic extension to file your
MONROE NC 28110UNION Spouse’s SSN: 2210881 09 | 2023 federal income tax return, e.g., Form 1040?
Filing Status L 1. Single z 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
|| 4. Head of Household L_J 5. Qualifying Widow(er) Year spouse died:

X<

Were you a resident of N.C. for the entire year? Yes L1 No
Was your spouse a resident for the entire year? Yes L1 No

L_| Return for deceased taxpayer. Date of death:
|| Return for deceased spouse. Date of death:

X
X

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating.some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2024, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 2 PP Y DT N OC N TPRES N SPRES ' N VT N SVT N
JAYA 600 28110 DS N EA N TD SD FDEXT N
BASKARAN JAYARAMAN 221082101 UNION

SUMATHT MURUGAN 221088109 NC 28110 E
600 SCOTCH MEADOWS LOOP MONROE %
06 224738 16 0 26C 0 —
07 0 18 Y 0 26E 0 %g
09 0 20 3120 EU Eé
10A 2 20B 0 27 0 %{:
10B 0 21A 0 29 0 ;
11 S Y I N 21B 0 30 0 %
11 25500 21C 0 31 0 -
13 03126 21D 0 32 0

14 62282 26A 0 34 162

15 2958 26B 0
TN 3023532349 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 162 [ | Payment Due 0
e oy enariob R P o eC N leles s siskoenss, B [ ] Dhechsse I yu aitharizs fhe Nortl Garolia Dgparteritof Revenue
3023532349
Your Signature Date Spouse's Signature (17 filing joint return, both must sign.) Date Contact Phone No. (Include area code)

PAID PREPARER USE ONLY  If prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRIYA RAM SAGAR GUPT 03 03 24 (678) 965-9522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 12/13/23 PRO



D-400 2023 Page 2 (50)

Last Name (First 10 Characters) JAYARAMAN

Your Social Security Number 221082101

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 224738
7.  Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 224738
9.  Deductions From Federal Adjusted Gross Income 9.
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 2
b. Enter the amount of the child deduction 10b. 0
1. N.C. Standard Deduction 11. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 1. 25500
12. a. Add Lines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line 8 12b. 199238
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.3126
14.  N.C. Taxable Income 14. 62282
15.  N.C. Income Tax 15. 2958
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 2958
18. Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19. 2958
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 3120
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2023 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 3120
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 3120
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26¢. 0
26d. Add Lines 26b and 26¢ and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 162
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2024 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32. N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 162

This page must be filed with the first page of this form.

REV 12/13/23 PRO



D-400 Sch

PN (50)

2023 Part-Year Resident and

8-16-23 Nonresident Schedule DOR
North Carolina Department of Revenue Only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North Carolina
during tax year 2023, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not,
the Department may be unable to process your return.

Last Name (First 10 Characters) ~JAYARAMAN Your Social Security Number 221082101

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during.the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT N PYT Y 07 01 23 12 31 23 22 70264

NRS N PYS Y 07 01 23 12 31 23 £S 224738

Part A. Residency Status

Taxpayer is: (Select applicable box

I:l Full-Year Resident
Date N.C. residency began

Nonresident

07 01 23

Part-Year Resident
Date N.

C. residency ended
12 31 23

I:] Full-Year Resident
Date N.C. residency began

07£01 23

Spouse is:_(Select applicable box

D Nonresident

Date N.C. residency ended

)
Part-Year Resident

12 31 23

If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts.B and C. Do not attach Schedule PN to Form D-400.

Part B. Allocation of Income for Part-Year Residents and Nonresidents

bl

© ©® N> O

1.
12.
13.
14.

15.
16.

17.

Total Income

Wages, Salaries, Tips, Etc.

Taxable Interest

Taxable Dividends

Taxable Refunds, Credits, or Offsets
of State and Local Income Taxes
Alimony Received

Business Income or (Loss)

Capital Gain or (Loss)

Other Gains or (Losses)

Taxable Amount of IRA Distributions
Taxable Amount of Pensions

and Annuities

Rental Real Estate, Royalties, Partnerships
S-Corps, Estates, Trusts, Etc.

Farm Income or (Loss)
Unemployment Compensation
Taxable Portion of Social Security
and Railroad Retirement Benefits
Other Income

Total Income

North Carolina Adjustments

Additions

Bonus Depreciation
. IRC Section 179 Expense

o o0 o0 W

Total Additions

i

0560

GZO0

. Interest Income From Obligations of States Other Than N.C.
. Deferred Gains Reinvested Into an Opportunity Fund

0oL

BRI

. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income

COLUMN A
Total Income
from all Sources

fl, 217137
2. 129
3. 4693
4. 0
5. 0
6. 0
7. 27762
8. 0
9. 0
10. 0
11. 0
12. 0
13. 0
14. 0
15. 27
16. 224738
COLUMN A

17a.
17b.
17c.
17d.
17e.

18.

Amount from Form
D-400 Schedule S

O OO O O O

COLUMN B
Amount of Column A
Attributable to N.C.

70264
0
0

O O OO0 OO

0
0

70264

COLUMN B
Amount of Column A
Attributable to N.C.

o OO O O O

REV 12/13/23 PRO



D-400 Sch. PN 2023 Page 2 (50)

Last Name (First 10 Characters) JAYARAMAN

Your Social Security Number 221082101

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMN A
Amount from Form
D-400 Schedule S

COLUMN B
Amount of Column A
Attributable to N.C.

19.  Deductions
a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19c. 0 0
d. Retirement Benefits Received by Vested N.C. State Government, N.C. 19d. 0 0
Local Government, or Federal Government Retirees, i.e. Bailey Settlement
e. Bonus Asset Basis 19e. 0 0
f. Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 2247738 70264
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 70264
23.  Enter the Amount From Column A, Line 21 23, 224738
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0.3126

REV 12/13/23 PRO




