. 8879

Moy Jarvonry 2021)

IRS e-file Signature Authorization

OME Py, 15450
* ERD must obtain and retain complated Form AATY, OMEA Mo, 15450074

Dinpvartmnest of e Tranery
P Go to www.ire. gov/FormBA70 for the Iateat information,

Fomemy Demney e Qandsa

Submission Identification Number (S1) )

e —— e
REpeve 't nama Sacial ascurity numbaer
PRASHANTH BANDLAMUDI [10=19=1159

= - JU)= o ]

Brvmpee '« name Spo'u:o'n wncial ;;eumymmb-r
CHENNUPATT HINDULIA 894-70-5719

XX Tax Retum Information — Tax Year Ending December 31,

Erter whole doflare only on lines 1 through 5.
Note: Form 1040-88 filers use line 4 only, Leave lines 1, 2, 3, and 5 blank,

2022 (Enter year you are authorizing.)

1 Adiustedgrossincome . . . L L L L L e e e e e e PP 1 93,841.
2 Totallax . . . L o h e e e e e e e e e e e e e e 2 B, 340.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . 3 16,593
4 Amountyouwantrefundedtoyou . . . . L L L L L0 L L L L L L L . 4 B,248.
5 Amountyouowe | 5

| Panrt i | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Undar penalties of pasjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing. and to the best of
my knowdados and bele! it 15 true, comect, and complete. | further declare that the amounts in Pant | above are the amounts from tha income tax
return (ongnal or amendead) | am now authonzing. | consent to allow my intermediate service provider, transmitter, or electronic raturn originator (ERC)
to mend my retumn 1o the IRS and to receive from the IRS (a) an acknowledgement of receipl or reason for rejection of the transmissicn, (b) the raascn
for any dalay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U S. Treasury and s designated Financial
Kpent 10 mmate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax pregaration softwara for
payment of my fadeal taves owed on this retum and/or a payment of estimated tax. and the financial insttution ta debit the entry to this account. This
asthorzation 15 1o remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be recaived ng later than 2
busmens days pror to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the elactronic payment cf
taves 1o receve confidential information necessary to answer inquiries and resolve issues related 1o the payment. | turther acknowledge that tha
personal identtication number (PIN] below is my signature for the income tax retumn (original or amended) | am now authorzing and, # apglicatie, my
Elactromic Funds Withdrawal Consent.
Taxpayer's PIN: check one box only alala]|s]|s
| authorize GLOBAL TAMES LLC to enter or generate my PIN
ERO firm name
signature on the income tax return (original or amended) | am now authorizing.
™1 1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
it you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

.,

as nm
L4 Enter five digits, but /
don't enter all zercs

below.
Your signzature b 8%&3@ . Date > O7‘I 26 ' ‘209—3
Spouse's PIN: check one box only
i lauthorize GLOBAL TAXES LLC toenterorgeneratemy PIN [0 [5]7]|1|%| asmy
Enter five digits, but
A s g

sgnature on the income tax return (original or amended) | am now authorizing. i
i harizing. is box

| will enter my PIN as my signature on the income tax return (original or amended) I am now aut only

il you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11

below.
Ch Hpwolud o Date »

Practitioner PIN Method Returns Only—continue below
[ZZI  Certification and Authentication — Practitioner PIN Method Only

09| 26[20%-2

Spouse’'s signature b

4lafl6]e|1]|9]|8fs
Don't enter afl zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

nginal or amencec) | am now

| centy tnat the BDOve numenc entry 1s my PIN, which is my signature for the em?:éif?ﬁ‘::;a: :;i‘o;r:b‘ml::;u‘r;s(o“?m it e
o ‘ : ’ abon above. . aNCe

B e of e BRI e wd Pub, 1348, Hiand mmc?clledmmuued IRS e-flo Providers of Indvidual Income Tax Returns.

regavirrmnts of the Practtonel FIN method and Pub, 1345, Hancbook
Date »

See Instructions
Requested To Do So

FEV (R OAT) PRO

[ 147 s sigriature P
- ERO Must Retain This Form —
Don't Submit This Form to the IRS Unless

BAA

Form 8{179 Fav. Q1-2U01)

j;,. Faperwork Heducton Act Noboa, sea your Lt return instructions.
%



: 18480074 | #95 Uves Onlly — D0 st weitis o shaple o1 (o g
A fing separately (VFS) 1] Haad of household (HOM) EJ““‘”?&;;"‘“
of your spouse. I you chackad the HOH or ()35 box, anter tha child’s name A the qualifying

R—— Your social sacurity mumbar
| BANDLAMUDI 630-79-3359
e L hve Apotma’s social sacurity number
HINDUJA 894-70-5719
you have & P O_box, ses instrucions Aot no. Prealdential Election Campaign
Check here if you, or your
o poe 1 yows Hmve » tormgn address, aleo complete spaces below. State 2IP code spouse if fling jointly, want §3
o go to this fund. Chacking 3
m VA 23228 box below will not change
Forsign courttry neme Foreign province/state/county Forsign postal code | your tax of refund.
[J¥ou [ ]Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award. or payment for property or services). o (b) sell

exchange oM or otherwise dispose of a digital asset (or a financial inferest in a asset)? (See instructions) []Yes KiNo
Standard  Someone can claim: [[] You as a dependent  [_] Your spouse as a dependent
Deduction [ Spouse hemizes on a separate return of you were a dual-status alien

Age/Blkindness You [_| Were bomn betore January 2, 1958 [J Arebind  Spouse: [] Was born before January 2, 1958 [J Is blind

Dapendents (ses instructions) {2 Sacial security @) Relationship | ) Chack the box if qualfies for (ses instructions}
P 1) First name Last name number Child tax credit Cradit for other dependents
than four D
o ntruChOns 0 O
and chack O O
— = O O
Income Total amount from Formis) W-2. box 1 (seeinstructions) . . . . . . . . . - - - - |18 111,867,
b Housshold employee wages not reported on Formis) W2, . . . s e e e e e e e s 1ib
Atimch Forie) ¢ Tip income not reported on ine 1a (see instructions) . . - - e =
Sitach Ferms d mnmpmmsnmm-donws)w-zmmm.m) e (123D
m-:_ e Taxable dependent care benefits from Form 2441,ne26 . . . . . . . . . - - - 1@
we winmata. | Employer-provided adoption benefits from Form 8839.6N@29 . . . . . . . = = o= e 1
¥ you G nol @ Wages from Form 8919, line 6 I | 19
U"_"ﬂ"" h Other earmed income (see instructions) . . . . . - .« =+ - - i s ¥ 4 1h 0.
s i Nontaxable combat pay election (see instructions) . . . . - . - L l
@ A0O Ines 1a through 1h L el AN 1z 111,867.
Alimer San B 2s Tax-exermp! imerest . 28 b Taxmh kﬂonll 2b
% eaguvad 38 Qualfied dvidenas 3a b Ordinary dividends . E )
“"as IRA distributions 4 b Taxablesmount. . . . . . |4
Gt Sa Penswons and annuities . 58 b Taxable amount . 5b
Duduction for—|  ga  Social securty benefits . [ b Taxabla amount . .. e
s Gvg © 1 you slect 10 use the lump-sum election method, Check here (see instructions) .0
e 7 Capnal gain o loss). Attach Schedule D i required. If not required. check here .O |
- 8  Other income from Schedule 1, line 10 ) . 5 . s a -13,026.
- ol ® Aadines 12 2b.3b &b 50 6b, 7. and B. Tm-ywloulmm 9 9§,841.
framymss=| 90 Adwstments 1o ncome from Schedule 1. ine 26 coe ; 10
- roa o 11 Subtract lne 10 from line 9 Tmauyoulwgmllhm R T TR S 1" 98,841,
o 19 Stendard deduction or ilemized deductions (from Schedule Al “ e e v . 12 25,900,
o g deied | 18 Qualified Dusiness income deduction from Form 8995 or Form 8995-A . . 13
o lem o | %6 AGdlnes 17 and 19 14 25,900,
F_:"'_':::“‘ "% Subtiract lne 14 from kne 11 If ze/0 of less, enter -0- This is your taxable income 15 12,941,
/ L
o 10840 0wy

f o Lnctumms Frivecy hot and Paperwor Reduction Act Notice, ses separats instrustons.



Form 1040 (2022) Paga 2

Taxand 16  Tex (see instructions). Check if any from Form(s): 1 [[] 8814 2 [J 4972 3 [] . 16 8,340.
Credits 17 Amountfrom Schedule 2,Tmed . . . . . . . . . . e e e | IT
18 Add lines 16 and 17 ‘ T 8,340.
19  Child tax credit or credit for other depnndm!s from Schedula 8812 R R S T 19
20  Amount from Schedule 3, line B 20
21 Add lines 19 and 20 29
22  Subtract line 21 from line 18. I'I'!evo or less anlor -0- - 22 8,340,
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 i 24 A,340.
Payments 25 Federal income tax withheld from:
@ FomislW-2 . . . . . . . . . . . . . . .. . . |28 16, 588.
b Form{s)1089 . . . . 25b
¢ Other forms (see Instruchons) N T e TR 25¢
d Addlines 25athrough25¢ . . . . T 16,588,
26 2022 estimated tax payments and amount applied lrom 2021 ralum e 5. 8 @ G 4 0 i 26
Eamed income credt (EIC) . . . . . R T 27
Additional child tax oredit from Schedule 8812 s W E R R o % 28
American opportunity credit from Form 8863, line8. . . . . . . 29
Reserved forfutureuse . . . . . . . . . . . . . . . 30
Amount from Schedule 3,line 15 . . . . 31
Add lines 27, 28, 29, and 31. These are your tolal othef paymems and rafundable credits 32
Add lines 25d, 26, and 32. These are your total payments §_w e 33 16,588,
If line 33 is more than line 24, subtract fine 24 from line 33. This is the amount you overpaid 24 8,248.
Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] [35a 8,248.
Routing number |0 /8 [110/0/0/0/312 | ¢ Type: [X] Checking [ Savings
Accountrumber |3/ 5i5/0/0f6[8]6/9]6[/9]9] | | I
Amount of Ine 34 you want applied to your 2023 estimated tax . . . 36 l
Subtract line 33 from line 24, This is the amount you owe.
For details on how to pay. go to www.irs.gov/Payments or see instructions . . . . . . . . 37
Estimated tax penalty (see instructions) . . . . . . . . . . I 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
; instructions . . . . e e e . . . [OYes.Complete below. [X]No
z:.qrn s sg-ma z:::grlﬂl;ljﬁhﬁmhm l_l_l_l__]
Sigl'l Under penallies of penury, | declare thal | have examined this relurn and accompanying schedules mq statements, and.lo 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 sgnature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter t here
Jort vetum? B u—é‘@' 07.[%{2&3 SOFTWARE ENGINEER esinst) [T T T T 1]
3- n‘stu:!r'ﬂ; Spouse’s s-gnalruie‘ ] n‘|o|n| return, both must sign, | Date Spouse's occupation ::11::‘-“:;5 Pr::t,::t );::r Pslm :“n .
gou teconk. AN TP t26]2623 | SOFTWARE ENGINEER (see inst) |_|—|—[_|J—|
Phone no. (816)726-0871 Emall address  PRASHA!ITH.BAICLANUDIZARQ/AIL.CAMY
R Preparer s name Preparer's signature Date PTIN Check it:
Paid §703 sttt T0Th TALLAN | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/13/2023|p02062703 | [ Sett-empioyed
Preparer — GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use Only — e 245 ROONEY CT E BRUNSWICK NJ 08816 Fm'sEN__ 84-3171965
G 1o www s gov/Farm1040 for instructions and the latest information. BAA REV 02/05723 PRO Form 1040 o2y

No



SCHEDULE 1

o 1048 Additional Income and Adjustments to Income et e
R Attach to Form 1040, 1040-SR, or 1040-NR, 2022
e Ao e Go to www irs gov/Form 1040 for Imtructions and the latest information. g";;;::::‘;h 01
Nama(s) shown on Form 1040, 1040-SA, or 1040 NI Your soclal security number
FEASHANTH RANDIAMUDT & CHENNUPATI HINDUJA £30-79-3159
m Additional Income
Taxable retunds, credits, or offeets of state and local income taxes . 0w Ve e 1
2n Alimony received | . e e e e e e e 2a
b Date of original divorce or separehon agreernent (see instructions)
3 Business income or (loss). AttachScheduleC . . . . . . . . . v v e e e 3
4 Other gamns or (losses). Attach Fom 4797 ., . . . ) ‘ ‘ ‘ 4
5 Rental real estate, royalties, partnerships, Scorporatlons lrusts. etc Atlach Schedule E . 5 -13,026.
6 Famincome or (loss). AttachScheduleF. . . . . . . . ... . ... .... |86
7 Unemploymentcompensation . . . . . . . v v v v v e e e e e e e LT
8 Other income:
@ Netoperatngloss . . . . . . . « + v v v v v v . ... |Bal )
bGambling . . . . . . . . . . . . . .. v ... |8
¢ Cancelationofdebt . . . " B
d Foreign eamed income exclusion from Form 2555 . . . . . . . [Bd[] )
e IncomefromFormB8853 . . . . . . . ... ... .. .. |Be
t IncometromForm®8889 . . . . . . . ... ... ... . |8
g Alaska Permanent Funddividends . . . . . . . . .. . . . |Bg
h Juydutypay . . . . . + v &« « + + v « 4« 4 4 « 4« « . . |Bh
i Prizesandawards . . . . . . D I -
i Actwﬁynotmgagedmforproﬁtmcome A 8i
k Stockoptions . . . . ‘ 8k
| Income from the rental of personal property If 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) . . . . . F 8m
n Section 951(a) inclusion {see mstructlons) T 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . Bo
p Section 461(1) excess business loss adjustment 5 s . Bp
q Taxable distributions from an ABLE account (see mstruchons) . .« . |8q
r Scholarship and fellowship grants not reported on Form W-2 . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d . . . . e oo« |B8s
t Pension or annuity from a nonqualnfed deferred compensatron plan or
a nongovemmental section457plan . . . . . . . . . . . . |Bt
u Wages eamed whileincarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount: 82
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- SF! or 1040- NR line 8 [10 -13,026.

For Peperwork Reduction Act Nofice, see your tax retumn instructions. Schedule 1 (Form 1040) 2022



& hachile 1 (Form 1040 2022
m Adlustments to Income A
Educator expenses . L ; 11
12 Certain business expenses of res '
officials. Attach Fonnp?tos : ?emm peﬂmmmg,m'm and feo-basis. govermmant 2
13 Hea'th savings account deduction, Attach Form 8889 . , L':"-,'
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . e (14 |
15 Deductible part of self-employment tax, Attach Schedule SE 15
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . .. 16
17 Self-employed health insurance deduction . . . . . . . o o 0. e e 0w e 17
18 Penalty on early withdrawal of savings . . . . . . . . . . |18
tQaAlrmmypa-d..............,., 192
b Recipient'sSSN . . . . . .
¢ Date of original divorce or separatron agreement (see rnstructrons)
20 IRAdeduction. . . . T )
21  Student loan interest deductron T 21
22 Reservedforfutureuse . . . . + « « 0 0 0 4 e e e e s 22
23 Archer MSAdeduction . . . .« . . v e e e e e e e 2
24 Other adjustments:
a Jury duty pay (see instructions) . . . 24a
b Deductible expenses related to income reponed on ||ne BI from the
rental of personal property engaged in for profit . . . 24b
¢ Nontaxable amount of the value of Olympic and Paralymprc medals
and USOC prize money reported on line 8m . . . 24c
d Reforestation amortization and expenses . . . 24d
e Repayment of supplementa| unemployment benefrts under the Trade
Actof 1974, . . . 24e
f Contributions to sectron 501(c)(18)(D) pensron plans S L1
g Contributions by certain chaplains to section 403(b) plans . . 24qg
h Attomey fees and court costs for actions rnvolvrng certain unlawful
discrimination claims (see instructions) . . 24h
i Attomey fees and court costs you pard in connectron wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . e L. 1
j Housing deduction from Form 2555 : 24j
k Excess deductions of section 67(€) expenses from Schedu!e K 1 (Form
1041) . . . 24k
z Other adjustments l.rsttypeand amount ”
z
25 Total other adjustments. Add lines 24athrough24z . . . - 25
26 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 : . s e . |26
Schedule 1 (Form 1040) 2022

BAA REV 020523 PRO




SCHEDULE E Supplemental Income and Loss OMB iy 18450074

(F orem 10040 [ roven rartsd rasd setats roysties partnarships, 8 corporations, satates, frusts AEMICa, atr )

" ¥ . -~ ' ff
Eompetrrmrt o Pon Tommmrn Attach 1a Form 1040 1040 81 1040 NP, ar 1041, - J22
Sl Rpvaran SV On 10 www s gov/Schaditel for Kata tora and fhe latest information. s . 19
Pimrnmin g oF SRR Your ancinl saciwity mambar
PERCHRNTH BANT LAMUIDT & HEMMUIPATT MINTTIIA F1N=12=1159

XN income or Loes From Rental Real Estate and Royaities
Note P yne Bre it the bueineee o rerting parean ol ropady (ea Schechda C Gas matnrtinna If you are an individual, report farm
el intame o fee Yo Form 4838 on page 2 re 43 :

A [nA you make Aoy peymerte In 2022 thm manyM-yn.—mih?”q;(—q}mj‘}g_.:;«nr_ﬂml .0 Y;—'ﬂ'."'T;
P r'ver.'mdrm-mwﬂ*ymn"l‘mw'dh‘ﬂ#)!m? e e . ... . [Yes []No
1" Ww-—«m-mwmtm.dq,um,mmm
A ]__-:-7"':_'.' TR TM WAGAD, WANTMAKONTA, WAPANGAL TELANGANA IN 506009
3]
¢!
16 Type of Popay | 2 For each rental real estate property kisted Fair Rental | Personal Use | 4
firrrm et bedow) above, repont the rumber of fair rental and Days Days
.——l-’ Mwmwhﬂ.ﬂbﬂlmﬁ A 165 ) D
- W 1 vou mael the requirements 1o file as @ B ]
qualfied joint verture  See instructions.
[+ C [ |
Typ= of Property:
1 Single Family Residance 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
7 Muth-F amily Residence 4 Commercial 6 Royalties 8 Other(describe)
Properties:
Income A B Cc
2 Rent receved 3 674.
4 Royahes reoeived 4
Expenass
€ Ato and travel (see instructions) . . . . . - - 6
7  Cleanng and mamenance . . . 7 2,832.
& Commmsons . s e e e e e e e e 8
10 lqgal-ndd*-sprolewondleen e e e e e e 10
17" mwnu..............n 2,662,
12 menmmdtom.dc.mmmm) 12
12 Other mmerest s s wmwms v aow LR
14 an-l‘ll 2,709,
15&"“........,........15 219940
1% Taxes 16
17 Wiites . . . . 17 2,503. !
18 Degrecation expense of degletion . . . . . - - - 18
1% Ot (st 19
20 Tors expenses. A0d hnes 5 through 19 .. . - . - 20 13,700.
7 Sunrect Vn?'JlrUﬂWJ(!amﬂlndfa‘(lwl‘lmll'
resJt s a floss) see mistructions 10 find out f you must
fhe Form €198 I A -13,026.
b+ mmlre‘M¢mlﬂummﬂ,lw.
o Form BSE2 (see st uctions) R I~ ] 13,026. W )
73 Toral of al amowns reponed on Ine 3 for all rental propedties . .+ - 23a 674. |
17 deddmummlmﬂadvoyakyp:opulm L ,_'L"
3 Toral of &l mvourts reponed on e 12 lor all propenes . . « w v b 330 —
@ Toral of sl wvouts reponed on boe 18 lor all propectes . ... . |20d
o Tora of afl wversns reponed on boe 70 for ol propetes . - - e . | 23e 13, 100.
¥4 o Mawmﬂsuuw-mk-ﬂ.bonm“mwm ¢ w ol & B o= A p.“ —
" u--t-m-w-l;hummnm:mu-u.ummmmnwn.manouluu-rm 23 1 13,02e. )
deouﬂdndwmwmydiymofﬂonl.mm?l and 25. Enter the result
tawe ¥ Pars B U1V, and e 40 on page 7 00 not apgdy 10 you, also enter this amount on )
fotwdme 1 (Foom 104D e & Other wise Iil-.phl'na"iudnl'\onﬂdmhﬂlﬂMpd(j‘? .| 4 =1J),Ve0.
e1J,040. Schechade £ (Form 100 2022

bor b apmmeirt hadutum At Bobe ses B boperste buins borms NEA
BAA NV On ) PO



| 8889 Health Savings Accounts (HSAs)

Attach ta Fowms 1040 1040 SN ar 1040 NRL,
s An wowne e o (P rermB200 far inatne Homa and ha Intaal infarmafian

MR M 18R 00T

22

Mlal LAl
vy o a M) J?

T Y LR kT ;llTa-uulu- e LA herafi f'
® heth tres man hags HITAS eem insfr g tre =
.t .y - GI0= 191159

Patore you bagin: Complstas Form ARSY Archar MSAs and | ong-Term Care Inauranca Contracta, if raquired

MEA Contributions and Deaduction, Sea the natructions bators t.nrﬁpluhﬁq lhl;m._lf—v_rﬁ:"mn filing joirtly

pnd borh you and your epouee each have separate HSAs, completa a aaparate Part | for each spouse.

[k e Bew be e st ponr covernges imder g high deductibla health plan (MOVP) during 2022,
Qe inetprtine

] Selt-arty [ Family

P OMSA pomtemions you mads for 2002 for Ihoms made on your bahalf), mrhnlmq those made by the
prentendnd dae dste of your tax return that were Tor 2022, Do not includes emplayer contribations,
pevteity mione hroagh a cafetena plan or roBovers. See instruc lions 2
8 e s gnder Be 55 M tha end of 2022 and, on tha first day of every month during 2022, you
ween n were commidernd an ehgble indivdual with the same coveragae, enter $3.650 (37,300 for
tamily covernoe) AR pthers ese the instructons for the amount to enter Ffl 1, 30
8 [ter the amoum you and your employer contritnted to your Archer MSAs for 2022 from Form B853,
et 1 and P 1 you o your spouss had lamily coverage imdar an HDHP at any time during 2022, alao
e any amourt contributed 1o your spouse’s Archer MGAs Lo . . 3 & 4
E  Syutwract bine & trom bine 3 I zero o7 less, enter -0- I 5 1,3
B Forer the amount trom line 5 Bad # you and your spouse each have qnperalo HSM nnd had l'amuly
covernge under an HDMP at any ime durng 2022, see the instructions for the amount lo enter 6 1,3
7 ¥ you weee age 55 ot older al the end of 2022, marned, and you or your spouse had lamily coverage
under an HDMP a1 any time during 2022, enter your additional contribution amount. Sea instructions . 7
B A hines € and 7 A o i e e . ;] 1, 20
8 [ mployer contributions made 1o your HSN: lo' 20?? R 9 300.
10 Qualtind MSA fundng distributions oo L. .- % % . 10
1" AAA lines 8 and 10 Lo A 11 306G,
12 Sateract hine 11 from hine B, ll.rllrnotlen mlef-Oo 12 7,000,
13 MSA deduction. £nter the smaller of Ine 2 or line 1?hereand onSchaduln 1 (Fotm 10401 Punll Iine 13 13 0
Cmm I tine 2 is more than kne 13, you may have lo pay an addilional tax. See instructions.
MSA Distributions. I! you are filing jointly and both you and your spouse each have separate HSAs, comglete
a separate Pan Il for each spouse.
142 Total dstributions you received in 2022 from all HSAs (see instructions) . . . 14a
b Owtritutions included on kne 14a that you rolled over to another HSA. Also inc!udo any excess
contritntions. (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions o - - . 14b
¢ Suttract line 14D from kne 14a 14c
15 QuaMed medical expenses paid using HSA distribunons [see lnstrucllons} 15
16 Taxable MSA distributions. Subtract line 15 from kne 14c. If zero of less, enter -0-. Abo indudaths
amaunt in the total on Schedule 1 (Form 1040), Part |, line 8f . 16
178 ¥ any of the dstributions included on Ine 16 meel any of the Excoptlonn to lhe Additlonnl 20%
Tax (see instructions), check here . . b . . B
b Additional 20% tax (see instructions). Enler ?0% {0 ?0) ol the d-stribtmons Included on Iim 16 that
are subyect 1o the addtional 20% tax. Also, include this amount In the total on Schedule 2 (Form
1040), Part Il kne 17¢ 17b
income and Additionsl Tax for Faillure To Maintain HDHP covarngo. “See the Instructions before
completing this pant. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Pan lll for each spouse.
10 Last-mont rule 18
19 QuaMied HSA funding dml)uuon 19
20  Totsl incoma. Add bnes 18 and 19, hd\delhslmnlonSchodule1(Form!OﬂO).Plrtheﬂf 20
71 Adamons! tax. Muttiply bne 20 by 10% (0.10). Im:ludelrnunomllnﬂnlmnldenddo?lFonn
1040, Pat N, e 17d .. b T

fon Paperwork Reduction Act Notice, mmmmwmmmm BAA EVO2OATIFRO
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2022 VAT60CG p,g0 l | RN AT
T [ it

(AR

FPRASHANTH RANDLAMUDI

~HENNUTPAT I HINDULIA
1810 FI1TZGERALD CT

RICHMOND VA 23228
ssvvw | BAND 630793359 Vendor 10 1555 KXKKA 1
QSN - Spouse HIND 804705719
Fed Ad, Gree Income (FAGI) 1. 08B841. Withholding (VA) - You 19A, 5156.
Additons 2 Wilhholding (VA) - Spouse 198.
Subtota 3 98841. Estimated Payments 20.
Age Deduction - You 7y 2021 Overpayment 21.
Age Deduction - Spouse 4B. Extension Payments
Soc Sec & Tier 1 Rallroad 5. Credit - Low-Income or EIC 2,
State Income Tax Overpayment 6. Credi - Schedue OSC 24,
Suttractons 7. Creds - Schedule CR >
Subtotd Subtractions 8. Total Payments / Credils 2% 5756.
Totd VA Adj Gross Income (VAGI) 9. 98841. Tax You Owe z
hemged Deductons - VASchA 10, Tax Overpayment 28. 1357.
Standard Deduction 1. 16000. Overpayment Credited lo Nex! Year 2
£ xemptons 12 1860. VAC - Virginia 529 / ABLE %
Dmductons 13. VAC - Other Contributions 3.
Subtotd (Deductions § Exemptions) 14, 17860. Addition to Tax, Penally & Interest 2
v Tan ke Inome 15. 80981. Sales and Use Tax k<
At of Tar 16. 4399. Amount You Owe
Wil Pay by CreditDebit Cad N
s 1w Adustment (STA) 1. Your Refund 1357.
Vhd - e 17A. -J
e - 4995, Bank Routing # C 081000032
Bark Accoun! # 355006869699

LAR __DLAR DTD LTD § Pagetol2
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Filing Status, Age & License Information Additional Filing Information I |
Fiing State 2 Locality 159
F-adaral Haad of Housshold Uninsured & Authorize DMAS
DOB - You 002619902 Name or Fiing Status Change
VA Driver'e Licanse 1D - You B67254108 Address Change
VA Driver's License - lss. Date - You 06222021 VA Retum Not Filed Last Year
Spouss Name (Fiing Status 3 Oriy) Dependent on Another's Return

Farmer / Fisherman / Merchanl Seaman

DOE - Spouse 11131995
Amended
VA Driver's License ID - Spouse
Reason Code
VA Driver's License - lss, Date - Spouse
Overseas on Due Dale
Exemptions (A) Exemptions (B)
You 1 65 & Over - You Federal EC & Amount
Spouse 1 65 & Over - Spouse Deceased Indicator
Cmpendents Bind - You Form 760C or 760F
Totdl (4) P Blind - Spouse No Sales & Use Tax Due Indicator X
Totd (B) Obtain Bectronic 1099G
ID Theft PIN
Contact Information

| (V%) P umaersgned. dediare under penally of lew Pt | (we) have exymned Bis return & b e best of my (aur) knowledge, R is 0 fue, correct & complete return. If you are requesang drect
fGepon of your refund by prowding berk mlarmation on your reburn, you are certfing hat the information provided is for a domestic account within the termitorial jurisdiction of the Unded Sties.

. 8167260871
S 8 Dae Phone - You
r,-ri.w-m Dae .smm

021323 9659522
Sogriture - Preparer T 4 TP ot: 224 SRR CRTE ALY Date 1323 Phone - P 67896595

o 7 82703
- .p!rwmmd-wunyWthmhwbupmwer. FREDRE

Preparer Information

GLOBAL TAXES LLC
|— File by May 1, 2023 ’ ._I
Inchide Page 1, Page 2 and all 745 ROONEY CT
Suppanting 76006 documents E BRUNSWICK NJ 08816 Page2of2

Y L )
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PRASHANTH BANDLAMUDI
CHENNUPATI HINDUJA
Yourl Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
630793359 W 4139. 134309337 30134309337F001 80520.
630793359 W 1617. 351835818 30351835818F001 31347.
Total VA Withholding SSN VA Withholding
You 630793359 5756.
Spouse
Total # of W-2s,1099s & VK-1s 02 _J
To avold delays - be sure to enter all Information, including the Employer’s FEIN.

1
o FEV 0200723 PRO



7 VA'BB?Q - ’Virgihi.{ ir‘ll(il\_lld(la]“ Income T [ W | POTPY YT e Y
irginia Departmen 9 Tax O'F"o SI ﬂ
Vet Taxation Authorization gase Tazxo\z('gar

ol Taxation R

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT
0
IT MUST BE MAINTAINED IN YOUR FiLEst . TION OR THEIRS:

mip Submiesion Vdentification Number

CETTTIT T T

B Your Social Security Number
£30-79-3359

A Spouse's Social Security Number
A924-70-5719

L——I WNUTATL HINI UJA
Mtum Information A Spouse B Yourself

1 Federa Adustad Gross Inoome (Form 760CG,

rEASBANTH F ANDLAMUT]

Line 1. 760PY, Line 1, columns A & B, Form 763, Line 1) 95841

| 2 Vigma Adjusied Gross Income (Form 760CG, Line 9, 760PY, Line 10, columns A & B; Form 763, Line 9) 948841,

3 T amabte e (Form 760G, Line 15, 760PY, Line 16, columns A & B, For 763, Line 17) 50981,
& Virginia Income Tax (Form 760CG, Line 18, 760PY, Line 17, columns A & B; Form 763 Line 18) 4399.
s Withholding (Form 760CG, Line 193 & 19b: 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 5756,

| & Amountyou Owe (Form 760CG, Line 35, Form 760PY, Line 35, Form 763, Line 35)

| 3 Retund Fom 760CG. Line 36. 760PY, Line 36, Form 763, Line 36) 1357,

_Panll_Dedaration of Taxpayer and Signature Authorization
i Unoer penaltes of pequry. | declare (hal | have examined a copy of my individua noome lax return and accompanyng schedules and slatements for the year ending
December 31, 2022. and to the best of my knowledge and belief, i is true, corect and complete. | further declare thal the information | provided to my Electronic

] Retyrn Onginator (ERQ), Transmitter, of |ntermediate Service Provider (induding my name, address and social security number of individudl tax identification
| number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax retum. If| am
fiing 2 balance due retum, | understand that  the Virginia Department of Taxation (Virginia Tax) does nol receive full and limely payment of my tax fiability, | reman

liaie for the tax habilty and all applicable interest and pendties. | authorize my ERO, Transmitter or Inlermediale Service Provider to ransmit my complete retum o
melormyala:lmricmmlaxrelunaﬂ.ilapplicdie.hedimddqm:ldmy

virgmia Tax. | have selected a persond identification number (PIN) as my signat
retund or direc! debit of my tax due. In choosing either dired deposil of direcl debil, | certify that the transaclion does nol directly involve a financid institution outside
of the territonal junsdiction of the United Stales a any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
'_v;rln pen._or computer software program.

! Taxpayer's o-File PIN: check one box only

D | athorze the ERO named below lo enter my eFlePIN m as my signature on my 2022 e-fled Virginia individud income tax retum.
Do not enter all zeros

GLOBAL TAXES LLC
ERO Firm Name

' O 1| wil enter my eFile PIN as my signature on my 2022 e-fied Virginia individual income tax retum. Check this box only if you
. ad your retum s flled using the Practitionef PIN method., The ERO must complele Part lll below.

| Your Sgnature Date

| Spouse's e-File PIN: check one box only
[0 1 sshorze the ERO named below to enter my e-Fie PIN ﬂﬂ asmysignalureonny2022e—ﬁedv1rgiriairdimud'rmmwrelum.
Do not enter all zeros

are entering your own e-File PIN

| ,
ALOBAL TRAXES LLC
. ERO Firm Name

}D | vl e my 65 e PIN a5 my signatuse on my 2022 &-fled Virginia indvidual income L% rEu. Check this box only I you are entering
PN arvd your retun s fiked using the Practitioner PIN method The ERO must complete Part ll below.
Date

your own e-Fie

; e 8 Sy ure
"Pat i Certification and Authentication — Practitioner PIN Method Only
ER s EFINPIN € mer your sisdigt EFIN followsd by your five digt self-selected PIN. [ 2] 2]

Tl o] el el 1] ol 8l o]

Do not enter all zeros

| oty B
4 """”"""""'-m-mrmomrmn,mm..w.-gm:abr:mmmmu\mmmmmmmmmws)
tioner PIN method and Virginia's publication

ol der @
v LTh:::T::;T:,, m\ﬂ'ng this retum in acoordance with the requirements of the Pract
- idud I, ,
b S o o amgeier whware P'Ul'lm@. Tax Retums (Tax Year 2022). EROs may sign the form using a rubber slamp, mechanical device, such as
Iy oyt
—T . Dale _02=13-23
e

e e Form VA-8879 (REV. 422)



