rom 8879

(Rev. January 2021)

IRS e-file Signature Authorization

. ; ERO must obtain and retain completed Form 8879,
o to Www.#a.govlFormBam for the latest information.
—

OMB No, 1545-0074

Department of the Treasury
Intemal Revenus Service

Submission Identification Number (SID) ’

Taxpayer's name

ARUDRA SRI Map
Spouse’s nas ASA  KOSARAJY

Soclal security number

722-40-2247
Spouse's social sacurity number

Tax Return Information —
on — Tax Y, i 2 =
Enter whole dollars only on lines 1 through 5 AT T #2022 Enter s
L = i :
Ngte: ! orrr-‘ ? 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and & blank
Adjusted gross income ol uir, -

104,577,

1
2Tctaltax.......

: Federal income tax withheld from Farm(s) W-.2 e.md.Fo'rm.[s) 1099 ks e

: o I 1,063,

Amount you wantrefundedtoyou e

Amount you owe . E o s &
EZEXN  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy
; ing, and to the best of

personal identification number (PIN) below is signature for the | i
Electronic Funds Withdrawal Consent. il 5
_I.z .2 II.’Jr
to enter or generate my PIN as my

Taxpayer’s PIN: check one box only
Enter five digits, but
don't enter all zeros

| authorize GLOBAL TAXES LLC
ERO firm name

signature on the income tax return (original or amended) | am now authorizing.
gnature on the income tax return (original or amended) | am now authorizing. Check this box only

] | will enter my PIN as my si
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part |ll
below.
Date® 0 3/#'. [2023

Your signature b Manada

Spouse’s PIN: check one box only

[] 1 authorize
ERO firm name

signature on the income tax return (original or amended) | am now authorizing. : :
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l

as my

to enter or generate my PIN ‘
Enter five digits, but
don't enter all zeros

below.
Date b

Practitioner PIN Method Returns Only—continue below

2[a[a]lslelelalslol

Spouse’s signature P

14111 Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
ature for the electronic individual income tax return (original or amended) | am now

indicated above. | confirm that | am submitting this retur in accordance with the

b imeri ) PIN, which is my sign
| certify that the above numeric entry is my PIN, .
aiaend ofle i 1o lnd*ﬁa::gtﬁa:do:l;dfoﬁgztg:g? mrr(ﬂbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

requirements of the Practitioner Pl
Date b

3  Must Retain This Form — See Instructions
3 This Form to the IRS Unless Requested To Do So
REV 02/24/23 PRO

Form 8879 [Rev. 01-2021

return instructions.  paAA



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

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

Filing Status Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

[C] Head of household (HOH) [ ] Qualifying surviving

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
ARUDRA SRI MANASA KOSARAJU 722-40-2247

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
10407 NW 306TH AVE Check here if you, or your

City, town, or post.office. If you have a foreign address, also complete spaces below. State ZIP code tsc?gl:)stilil‘::lslr}ﬂ A%I.ngyh’e\g;r:;:
North Plains OR 97133 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
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, 1958 [] Are blind Spouse: [] was born before January 2, 1958 ] 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
’éhan four ] ]
o6 matructons [ [
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 113,927.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 113,927.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?:,d”‘l:ti"" for—I ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8 -9,350.
Jé)ljr:lli);y(i)r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 104,577.
;;’5"’2’359 Spouse;l 40 Adjustments to income from Schedule 1, line 26 . 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 104,577.
;;’g?f(*,‘g 'd. 12  Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awy boxunder | 414 Add lines 12 and 13 . L 14 12,950.
gggﬁt’ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 91,627.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 15,826.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 15,826.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 15,826.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 15,826.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 16,889.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 16,889.
If you have a 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
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 .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 16,889.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,063.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] |35a 1,063.
Direct deposit? b Routing number 1/1/1/0/0{0}6}1/4; ¢ Type: Checking [ ] Savings
See instructions. d  Account number 1 9 9 | Pyt O Pyt 3 8 ! 8 oo !
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn UnFier penalties of perjury, | declare that | have exarnined this return and accompanyinglschedules and_ statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? DEVELOPERSUPPORTENGINEER | eeinst) [T T T [ ]
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) I I I I I
Phone no. (360) 702-6126 Email address manasakl47@gmail.com
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGRR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/28/2023 |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 02/24/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

ARUDRA SRI MANASA KOSARAJU 722-40-2247
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 separat|on agreement (see |nstruct|ons)
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 -9,350.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e Coe e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -9,350.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

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 government
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 separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

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 . . . . . . . . . . |[24c

Reforestation amortization and expenses . . . 24d

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

Contributions to section 501(c)(18)( )pension plans e . ... | 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 connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . .o 24i

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e oo oo |24k

Other adjustments L|st 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 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26

BAA REV 02/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
ARUDRA SRI MANASA KOSARAJU 722-40-2247

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . []Yes K| No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [dYes [INo

1a Physical address of each property (street, city, state, ZIP code)

A PLOT NO:508,KAVYA AVENUE BACHUPALLY,HYDERABAD TELANGANA IN 500090
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 550.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) B )
7  Cleaning and maintenance . 7 900.
8 Commissions 8
9 Insurance . . . P )
10 Legal and other profeSS|onaI fees B I 1)
11 Management fees . . . LM 1,500.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest . . . . . . . . . . . . . . .| 13
14 Repairs. . . . . . . . . . . . . . . .. .14 2,900.
15 Supplies . . . . . . . . . . . . . . . . .|15 2,500.
16 Taxes . . . . . . . . . . . . . . . . . .]16
17  Utilities . . . . B I 1 4 2,100.
18 Depreciation expense or depletlon .. . . . . . .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . 20 9,900.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . . . P -2 | -9,350.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . . . |22 9,350. ) )( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . |23a 550.
b Total of all amounts reported on line 4 for all royalty properties . . . . . [23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . |23c
d Total of all amounts reported on line 18 for all properties . . . . . . . |23d
e Total of all amounts reported on line 20 for all properties . . . 23e 9,900.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9,350. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -9,350.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

BAA  REV 02/24/23 PRO



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

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

ARUDRA SRI MANASA KOSARAJU

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

722-40-22477

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.

See instructions . .o X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nc|ud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month durlng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . L. 3 3,650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 3,650.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3,650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 0.
Add lines 6 and 7 . e e e e e 8 3,650.
Employer contributions made to your HSAs for 2022 e 9 1,000.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1,000.
Subtract line 11 from line 8. If zero or Iess enter 0- .. . 12 2,650.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part Il for each spouse.

14a
b

15
16

17a

Total distributions you received in 2022 from all HSAs (see instructions)

Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons)

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nCIude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f .

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. O

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢

14a

14b

14c

15

16

17b

completing this part. If you are filing jointly and both you and your spouse each have sep
complete a separate Part Il for each spouse.

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
arate HSAs,

18
19
20
21

Last-month rule .
Qualified HSA funding dlstnbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . .o Ce e

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV02/24/23 PRO

Form 8889 (2022)



Passive Activity Loss Limitations OMB No. 1545-1008
Form 8582 y

See separate instructions. 2 @22

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041. Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
ARUDRA SRI MANASA KOSARAJU 722-40-2247
2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@)) . . . 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 9,350.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines 1a, 1b,and1c . . . . . . . . . . . . 0.0 . 1d -9,350.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a
b Activities with net loss (enter the amount from PartV, coumn (b)) . . . . 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combinelines 2a,2b,and2c . . . . . . . . ..o 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . . . . . . . 3 -9,350.

If line 3is aloss and: e Line 1d is a loss, go to Part Il.
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
m Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the losson line3 . . . . . . . . . . . . . . 4 9,350.
5  Enter $150,000. If married filing separately, see instructions . . . 5 150, 000.
6 Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 6 113,927.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtract line 6 fromline5 . . 7 36,073.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled flllng separately, see instructions | 8 18,037.
9 Enterthesmaller oflinedorline8 . . . . . . . . . . . . L. Lo Ll 9 9,350.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . oL 10 0.
11  Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See instructions to find
out how to report the losses on your tax return =~ . . Lo 11 9,350.
Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed
(line 1a) (line 1b) loss (line 1¢) (d) Gain (e) Loss
PLOT NO:508,KAVYA AVENUE 0. 9, 350. 9, 350.
Total. Enter on Part [, lines 1a, 1b, and 1c 0. 9, 350.

For Paperwork Reduction Act Notice, see instructions. g, REV 02/24/23 PRO Form 8582 (2022)



Form 8582 (2022)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net (b) Net | (c) Unall "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
. . d) Subtract
. and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance coL%TJ%ﬁ)(;r)om
(see instructions) )
PLOT NO:508,KAVYA AVENUE E In 22 9,350.] 1.00000000 9,350. 0.
Total . . . . . . . . . . . . . . ... 9,350. 9,350. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
. and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . .. 1.00
=Ta Y[l Allowed Losses. See instructions.
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total

REV 02/24/23 PRO

Form 8582 (2022)



N 2022 Form OR-40

Oregon Department of Revenue

Oregon Individual Income Tax Return for Full-year Residents

Page 1 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Fiscal year ending date (MM/DD/YYYY)

Amended return.

If amending for an NOL tax year (YYYY)

NOL, tax year the
NOL was generated:

Calculated with “as if” federal return

Short-year tax election

Extension filed

Form OR-24

Form OR-243

Federal Form 8379

Federal Form 8886

Disaster relief

Space for 2-D barcode —do not write in box below

First name Initial Date of birth (MM/DD/YYYY)
ARUDRA SRI MANAS 07/14/1996
Last name
KOSARAJU
Social Security number (SSN)
122-40-2247 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse first name Initial Spouse date of birth (MM/DD/YYYY)
Spouse last name
Spouse SSN
First time using this SSN (see instructions) Applied for ITIN Deceased
Current address
10407 NW 306TH AVE
City State ZIP code
NORTH PLAINS OR 97133
Country Phone
USA 360-702-6126

Filing Status (check only one box)

1. X Single 2. Married filing jointly 3. Married filing separately (enter spouse’s information above)
4. Head of household (with qualifying dependent) 5. Qualifying surviving spouse
L0 RN
- (Rev. 09-12-22, ver. 01) -

1555

REV 02/17/23 PRO 00462201011555



| 2022 Form OR-40

Oregon Department of Revenue

Page 2 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name
KOSARAJU

Note: Reprint page 1 if you make changes to this page.

SSN

722-40-2247

Exemptions

Ba. Credits fOr YOUISEIf.. ...t e s snn e e e nnees

Check boxes that apply: X Regular Severely disabled

60, Credits fOr YOUI SPOUSE .....c.uiiiiiiiiecieieciee et e s ste e see e e se e s sseee e sree e e snseeeessneessenneesanees

Check boxes that apply: Regular Severely disabled

Someone else can claim you as a dependent

Dependents.
List your dependents in order from youngest to oldest.

Dependent 1: First name Initial Dependent 1: Last name
Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: SSN Code *
Dependent 1: Check if child
has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: SSN Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: SSN Code *

Dependent 3: Check if child
has a qualifying disability

*Dependent relationship code (see instructions).

6¢. Total nuMber Of AEPENAENTS ........eeiiiiiie e e e e e e e e e e

6d. Total number of dependent children with a qualifying disability (see instructions)........

6e. Total exemptions. Add lines 6a through 6d............ccceiiiiiiiiiiiie e

- 150-101-040
(Rev. 09-12-22, ver. 01)
1555 REV 02/17/23 PRO

00462201021555



- 2022 Form OR_4O Oregon Department of Revenue

Page 3 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
KOSARAJU 722-40-2247

Note: Reprint page 1 if you make changes to this page.

Taxable income
7. Federal adjusted gross income from federal Form 1040, 1040-SR, or

1040-NR, line 11; or 1040-X, ine 1C (SE& INSIUCHIONS) crrrrvvvvveeerrrereresssssceeereerrereee 7. 104,577.00
8. Total additions from Schedule OR-ASC, IN€ A5 ........uoriiiiieieieeee e 8.
9. Income after additions. Add liN€S 7 and 8 ........ccooueiiiiiiii i 9. 104 P 277 00
Subtractions
10. 2022 federal tax liability (SE€ INSTUCHONS)................eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 10. 7,250.00
11. Social Security amount on federal Form 1040 or 1040-SR, line 6b ........cccceeceeeeuneen 11.
12. Oregon income tax refund included in federal income.........cccooeeviiiiniieiieincecncees 12.
13. Total subtractions from Schedule OR-ASC, line B7 ........ccceveiiiiiiiieeeee e 13.
14. Total subtractions. Add Nes 10 thIOUGN 13 ........eeeeeeeeerreeeeeseeeeeeeeeee e seeeeeeee 14. 7,250.00
15. Income after subtractions. Line 9 minus liN€ 14 .........ocoi i 15. 97 ’ 327.00
Deductions
16. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter O.............. 16. 0.00
17. Standard deduction. Enter your standard deduction ............cccccoviiiiiiiiinnicnnens 17. 2 P4 20.00
You were: 17a. 65 or older 17b. Blind  Your spouse was: 17c. 65 or older 17d. Blind
Standard deductions
Single Married filing jointly Married filing separately | Qualifying surviving spouse Head of Household
$2,420 $4,840 $2,420 or $0 $4,840 $3,895

See instructions if you are age 65 or older, blind, or if someone can claim you as a dependent.
See instructions if you are married filing separately.

g AL O A

Rev. 09-12-22, ver. 01
( ) 1555 REV 02/17/23 PRO 00462201031555



- 2022 Form OR_4O Oregon Department of Revenue

Page 4 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
KOSARAJU 722-40-2247

Note: Reprint page 1 if you make changes to this page.

Deductions (continued)

18. Enter the larger of IN€ 16 OF 17 ...t 18. 2' 420.00

19. Oregon taxable income. Line 15 minus line 18. If line 18 is more than

[ TR T = 01 (=T O I SRS 19. 94'907'00
Oregon tax
20. Tax (S€e INSIIUCLIONS) ....ccviiiiiiiie e e s 20. 8 ! 040.00

Check the appropriate box if you’re using an alternative method to calculate your tax:

20a. Schedule OR-FIA-40 20b. Worksheet FCG 20c. Schedule OR-PTE-FY
21. Interest on certain installment SAIES .........cccuiiiiei i 21.
22. Total tax before credits. Add lines 20 and 271 ........ccueiiieieie e eee e 22. 8 ! 040.00

Standard and carryforward credits
23. Exemption credit. If the amount on line 7 is $100,000 or less, multiply your total

exemptions on line 6e by $219. Otherwise, see iNStructions ...........ccocoeeereeereeenene. 23.
24. Political contribution credit. See limits in instructions................cccccceininn, 24.
25. Total standard credits from Schedule OR-ASC, line C16 .......ccveeeeveiecineeeee s 25.
26. Total standard credits. Add lines 23 through 25 ..........c.coiiiiiiiiie e 26.

27. Tax minus standard credits. Line 22 minus line 26. If line 26 is more than

[ QR = oY (=T O SRS 27. 8' 040.00
28. Total carryforward credits used this year from Schedule OR-ASC, line D9.

Line 28 can’t be more than line 27 (see Schedule OR-ASC instructions) ................ 28.
29. Tax after standard and carryforward credits. Line 27 minus line 28............ccccoeeueeee. 29. 8 ! 040.00
30. Total tax recaptures reported this year from Schedule OR-ASC, line E5 ................. 30.

g LT e

Rev. 09-12-22, ver. 01
(Rev. ver. 01) 1555 REV 02/17/23 PRO 00462201041555



2022 Form OR-40

Oregon Department of Revenue

Oregon Individual Income Tax Return for Full-year Residents

Page 5 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

KOSARAJU

Note: Reprint page 1 if you make changes to this page.

SSN

122-40-2247

Standard and carryforward credits (continued)

31. Tax including tax recaptures. Line 29 plus liN€ 30.........ccoeceeriiiieiiiieenreecnreee e 31. 8 ’ 040.00
Payments and refundable credits
32. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 32. 8 ’ 487.00
33. Amount applied from your prior year’s tax refund.......c..cccceeveeriiineriiineesee e 33.
34. Estimated tax payments for 2022. Include all payments you made before
filing this return (see instructions). Do not include the amount on line 33................ 34.
35. Tax payments from a pass-through entity ..........ccooceiiiiiiniin i 35.
36. Earned income credit (se€ iNStrUCHIONS).......ceviiiieeiiiir e 36.
Reserved
38. Total refundable credits from Schedule OR-ASGC, line F7 .......cccoiiriiiiiinnen e, 38.
39. Total payments and refundable credits. Add lines 32 through 38..........c.cccccevveennee. 39. 8 ’ 487.00
Tax to pay or refund
40. Overpayment of tax. If line 31 is less than line 39, you overpaid.
LiNg 39 MINUS N8 31 .........ooooooeoeoooooeoooeoeeoeeeeeeeeeeeeeeeee e 40. 447.00

41.

42.

43.

Net tax. If line 31 is more than line 39, you have tax to pay.

Line 31 MINUS lINE 39 .......oiiuiiiiiiii 41.
Penalty and interest for filing or paying late (see instructions) ........c..ccceceereerveeeneen. 42.
Interest on underpayment of estimated tax. Include Form OR-10 ..............cc......... 43.
Exception number from Form OR-10, line 1  43a. Check box if you annualized:  43b.

150-101-040

(Rev. 09-12-22, ver. 01)
1555 REV 02/17/23 PRO

00462201051555



2022 Form OR-40

Oregon Department of Revenue

Page 6 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

KOSARAJU

Note: Reprint page 1 if you make changes to this page.

122-40-2247

Tax to pay or refund (continued)

44,

45.

46.

47.

48.

49.

50.

51.

52.

Total penalty and interest due. Add lines 42 and 43 ........c.cccceeeiieiieineenen e 44,
Net tax including penalty and interest.

Line 41 plus lIN€ 44 ...t This is the amount you owe. 45.
Overpayment less penalty and interest.

Line 40 MINUS lINE 44 ......eeeeeeeeee et This is your refund. 46.
Estimated tax. Fill in the portion of line 46 you want applied to your open

estimated tax aCCOUNT ..o 47.
Charitable checkoff donations from Schedule OR-DONATE, line 30.........ccccccevueene 48.
Political party $3 ChECKOTT ........cuecuieieeicece ettt ettt e 49.
Party code: 49a. You 49b. Spouse

Oregon 529 college savings plan deposits from Schedule OR-529, line 5 .............. 50.
Total. Add lines 47 through 50. Line 51 can’t be more than your

(=10 aTo I o Ta T 1 TR T PSS 51.

Net refund. Line 46 minus liNn€ 51 ......ccoovviiieeeiiniiniienenes This is your net refund. 52.

447.00

447.00

Direct deposit
53. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:
Account information:

X Checking or Routing number Account number
Savings 111000614 199707388
Reserved
LA R

(Rev. 09-12-22, ver. 01)
1555 REV 02/17/23 PRO

00462201061555



Oregon Department of Revenue -

=2 2022 Form OR-40

Print actual size (100%). * Don't submit photocopies or use staples.

Page7of8 e« Use UPPERCASE letters. = Use blue or black ink, =
Last name SSN

KO
SARAJU 722-40-2247

Note: Reprint page 1 if you make changes to this page.
Sign i
gn here. Under penalty of false Swearing, | declare that the information in this return and any attachments is true, correct and complete

MansSo—

Your signature

X 3] /2023
Date {MIWDDNWY)

Spouse signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

XSYAM PRIYA RAM SAGAR GUPTA TALLAM

Preparer license number

Date (MM/DD/YYYY) Preparer phone

02/28/2023 678-965-9522

Preparer first name Initial Preparer last name

SYAM i RAM SAGAR GUPTA TALLAM

Preparer address

245 ROONEY CT

City State ZIP code
NJ 08816

E BRUNSWICK
Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for

the Tax Information Authorization and Power of Attormey for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may adjust your return without it.

Pay the amount due (shown on line 45)

¢ Online: www.oregon.gov/dor.
* By mail: Payable to the Oregon Department of Revenue. Write “2022 Oregon Form OR-40” and the last four digits of your SSN or ITIN on your

check or money order. If you include a payment with your return, don't include Form OR-40-V payment voucher.

Mail your return
« Non-2-D barcode. If the large 2-D barcode box on the first page of this form is blank:

Revenue, PO Box 14555, Salem OR 97309-0940.
department of Revenue, PO Box 14700, Salem OR 97309-0930.
je of this form Is filled in:
e, PO Box 14720, Salem OR 97309-0463.
ent of Revenue, PO Box 14710, Salem OR 97309-0460.

— Mail tax-due returns to: Oregon D
— Mail refund and no-tax-due ret
« 2-D barcode. If the large 2-D barcode
— Mail tax-due returns to: Oregon D
— Mail refund and no-tax-due returns to:

NIRRT

- 150-101-040
00462201071555

(Rev. 09-12-22, ver. 01) _
REV 02/17/23 PRO



- 2022 Form OR_4O Oregon Department of Revenue -

Page 8 of 8 * Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
KOSARAJU 722-40-2247

Note: Reprint page 1 if you make changes to this page.

Amended statement. Complete this section only if you’re amending your 2022 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.

g I

Rev. 09-12-22, ver. 01
(Rev. ver. 01) o6 REV 03117723 PRO 00462201081555



