Form 8879 | IRS e-file Signature Authorization

Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

T
S » Go to www.irs.gov/Form8879 for the latest information.

Internal Revenue Service

Submission Ildentification Number (SID) }

Taxpayer’'s name Sacial security number
SAI KISHORE KUMAR LAKKAMPALLY 424-63-9322

Spouse’s name Spouse’s social security number
VANDANA DHODLOLLA 128-17-9720

Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 89,183.
2  Total tax T e 2 4,582,
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 11,223,
4 Amount you want refunded to you d mo®m o® & = 5§ 3 8 § § a8 8 ® ® § 8 4 6,641,
5 Amountyouowe . . . 5

=E1adll  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. 1 further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the

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

Taxpayer’s PIN: check one box only H 7
| authorize GLOBAL TAXES LLC to enter or generate my PIN '

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

as my

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

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

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

Your signature P> %ﬁ&%kh/ Dated O Z '{ U ( 20 ‘l@

Spouse’s PIN: check one box only

Xl 1authorize GLOBAL TAXES LLC toenterorgeneratemyPIN | 719|712 |0| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’tienleralizeroy

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

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

Spouse’s signature P \‘ CW\Q& (A ﬂ’\ Date® (9 | \\ 902 3
Practitioner PIN Method Returns Only—continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212121419]6|61119]8]9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer{s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authaorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P> ' Date b

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/10/23 PRO Form 8879 (Rev. 01-2021)




i} Department of the Treasury—Internal Revenue Service { :
31 040 U.S. Individual Income Tax Return 2©22

Filing Status [] Single Married filing jointly ~ [] Married filing separately (MFS) [ ] Head of household (HOH) [ Qualifying surviving

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

Check only spouse (QSS)
one box. 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:
Your first name and middle initial Last name Your social security number
SAI KISHORE KUMAR LAKKAMPALLY 424-63-9322
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VANDANA DHODLOLLA 128-17-9720
Home address (number and street). If you have a P.O. box, see instructions. . Apt. no. Presidential Election Campaign
47 EDRIS LN Check here if you, or your
- - - spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code o o i fundl Chsciingrs
MECHANICSBURG PA 17050 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D 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) [ 1Yes [XINo

Standard Someone canclaim: [ | Youasa dependent [ Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

.Age/Blindness You: [ were bom before January 2, 1958 [ Are blind Spouse: [[] was born before January 2, 1958 [ 1s blind

Dependents (see instructions): {2} Social security {3} Relationship {4} Check the box if qualifies for {(see instructions):
I more {1) First name Last name number to you Child tax credit Credit for other dependents
than four MYRA LAKKAMPALLY 491-49-8788 |Daughter X Ll
dependents, ] O
see instructions
and check [ [l
here I il
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . . 1a 97,833.

b Household employee wages notreportedon Form(s) W-2 . . . . . . . . . . . . . 1ib

Cv“;"hh;;"x:g ¢ Tip income not reported on line 1a (see instructions) . . . . e ic

aitach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see ms‘tructlons) e 1d

‘1’\(')-26 a'_:fd e Taxable dependent care benefits from Form 2441, line 26 e 1e

wagsg ;ﬁth;:ltl. f Employer-provided adoption benefits from Form 8839,line29 . . . . . . . . . . . 1f

I you did not g WagesfromForm8919,line6 . . . . . . . . . . . . . . . . . ..., 1g

get a Form h Other earned income (seeinstructions) . . . . . . . . . . . . . . . . .. 1h 0.
y:;fmscf:) i i  Nontaxable combat pay election {see instructions) . : 5 s 3 l 1i l '

———— 2z Addlines 1athrough 1h s R o M OB % OB § & ¢ 3 0 ¥ 3 : B OB s W & ow @ 1z 97,933,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest oW @ W & 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . . . . . 3b

N "

4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
Standard 5a Pensions and annuities . 5a b Taxableamount. . . . . . 5b
D::]‘;‘l’mr" for—| 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
s € O
Married filing ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .
;?ggg}f“" 7  Capital gain or {loss). Attach Schedule D if required. If not required, check here O 7
. M?rtried filing 8  Other income from Schedule 1, line 10 e 8 -8,750.
gg‘al?;y?r:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . 9 89.,.1.83.
;;g‘;&g SPouse,) 40  Adjustments to income from Schedule 1,1ine26 . . . . . . . . . . . . . . . 10
* Head of 11 Subtract line 10 from line 9. This is your adjusted gross income § & W WL E% 5 ¥% 8§ 3 % 11 89,183.
gfgf‘fg’é’ 1d, 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 25,900.
elfyouchecked | 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13
Sndard |14 Addliines12and13 . . . . . £ 3p 0D
Deduction, | 15 Subtract line 14 from line 11. If zero or less enter -0-. This Is your taxableincome . . . . . 15 63,283.

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 [] .. 16 7,182.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . L. 17
18 Addlines16and17 . . . . T 18 7,182,
19  Child tax credit or credit for other dependents from Schedule8812 . . . . . . . . . . 19 2,000.
20 Amountfrom Schedule 3,line8 . . . . . . . . . . . . o ... 20 600.
21 Addlines19and20 . . . . . . . . . . .o 21 2,600.
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . s e e e e e e e 22 4,582.
23  Other taxes, including self-employment tax, from Schedule 2, fne21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 4,582.
Payments 25  Federal income tax withheld from:
a Form{s)W-2 . . . . . . . . o o o0 25a 11,223,
b Form{s)109¢ . . . . “ W O® 3 O® ® § & ¥ 5 i § =8 25b
¢ Other forms (see mstmctlons) N 25¢
d Add lines 25a through25¢ . . . N 25d 1l 2213

if you have a 2022 estimated tax payments and amount apphed from2021return. . . . . . . . . . 26
qualifying child, Earned income credit(EIC) . . . . . . . . . . No . 27
attach Soh. FIC- I"og  Additional child tax credit from Schedule 8812 . . . . . . . . |28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for future use . . s s % s m s m om om w 30
31 Amount from Schedule 3, line 15 s . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your total payments . . . o 33 11,223
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald .. 34 6,641.
85a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [ | 35a 6,641.
Direct deposit? b Routingnumber{ 1 §1111010{010}2{5} c Type: B} Checkmg O Savmgs
Seeinstructions- g accountnumper[ 4 [818]03[3[1]8{4]8fofo} | | L]
‘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 seeinstructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . l 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions § 0§ % 5 3 § ®m OB % % ® ® € % % & i & & s D Yes. Complete below. E(] No
Designee’s Phone Personal identification
name no. number (PIN) i l l l l |
Sign Un@er penalties of perjury, | declare that | have exar_nined this return and accompanying.schedules anq statemgms, 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
M g//\;c/ o 1.4 Protection PIN, enter it here
Joint return? - . 0 L) 1‘\ 2> SOFTWARE DEVELOPER seeinst) "T T [ | 1 |
Seeinstructions.  gpouse’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
s \K‘%\(‘Q(LK&Q\ 0212119 sorTwARE DEVELOPER (see inst)
Phone no. (251)214-504¢6 Email address KT SHORELAKK@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
;a'd SYAM PRIYA REM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/17/2023|P02082703 | []seif-empioyed
urep(a)relr Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522
S€ Nl rimsaddress 245 ROONEY CT E BRUNSWICK NJ 08816 FimrsEN___ 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/10/23 PRO Form 1040 @022



SCHEDULE 1
{Form 1040}

Separtment 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/Form 1040 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

SAT KISHORE KUMAR LAKKAMPALLY & VANDANA DHODLOLLA 424-63-9322
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 separa’uon 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, S corporatlons trusts etc Attach Schedu!e E 5 -8,750.
6 Farm income or {Joss). 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 n‘ you engaged in the renta!
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . .. 8m
n Section 951(a) mclusnon (see mstructlons) 8n
o Section 951A(a) inclusion (see instructions) . 80
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructions) 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 e e e e e e e e 8s )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan 8t
u Wages earned while incarcerated 8u
2z 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 hne 8 10 -8,750.

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

Schedule 1 {Form 1040) 2022



Schedule 1 (Form 1040) 2022
L8R Adjustments to Income

11 Educator expenses . 11
12 Certain business expenses of reservrsts performmg artlsts and fee basrs government
officials. Attach Form 2106 . 12
13 Health savings account deduction. Attach Form 8889 . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of self-employment tax. Attach Schedule SE 15
16  Self-employed SEP, SIMPLE, and qualified plans . 16
17 Self-employed health insurance deduction 17
18 Penalty on early withdrawal of savings . 18
19a Alimony paid 19a
b Recipient’s SSN .
¢ Date of original divorce or separa’uon agreement (see mstructlons)
20 IRA deduction . . 20
21 Student loan interest deductlon 21
22 Reserved for future use 22
23  Archer MSA deduction 23
24  Other adjustments:
a Jury duty pay (see instructions) . . . 24a
b Deductible expenses related to income reported on lme 8l 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¢
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unemployment beneﬂts under the Trade
Actof1974 . . . . . e e e e . 24e
f Contributions to section 501 (c)(‘l 8)(D) pensron plans B -
g Contributions by certain chaplains to section 403(b) plans . . . 24g
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
i Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you provrcled that helped the IRS detect
tax law viclations . . . .. |24i
i Housing deduction from Form 2555 . b e 24j
k Excess deductions of section 67(e) expenses from Schedule K-‘l (Form
1041 . . . . . T -2 1 ¢
z Other adjustments. Llst type and amount
24z
25 Total other adjustments. Add lines 24a through 24z . 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 26

Page 2

BAA REV 02/10/23 PRO

Schedule 1 {Form 1040) 2022



SCHEDULE 3

{Form 1040)

Department of the Treasury
internal Revenue Service

Additional Credits and Payments

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. 03

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

1
2

o 0 W
>Q 0 Q0 0 T 0

x L

Your social security number

SAT KISHORE KUMAR LAKKAMPALLY & VANDANA DHODLOLLA 424-63-9322
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required . - ot
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 . .. 2 600.
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
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
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |6g
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
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040 NR
line 20 8 600.

(continued on page 2)

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

BAA

REV 02/10/23 PRO

Schedule 3 (Form 1040) 2022



3chedule 3 (Form 1040) 2022 Page 2
Other Payments and Refundable Credits
3 Net premium tax credit. Attach Form 8962 . 9
10 Amount paid with request for extension to file (see instructions) 10
11 Excess social security and tier 1 RRTA tax withheld . 11
12 Credit for federal tax on fuels. Attach Form 4136 12
18 Other payments or refundable credits:
a Form 2439 . . . |13a
b Credit for qualified sick and famlly leave wages pald in 2022 from
Schedule(s) H for leave taken before April 1, 2021 . 13b
¢ Reserved for future use N ]
d Credit for repayment of amounts included in income from earlier
years . 13d
e Reserved for future use . 13e
f Deferred amount of net 965 tax liability (see instructions) . . . [13f
g Reserved for future use : i 13g
h Credit for qualified sick and family Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 e 13h
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15 ,ll\dd lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040 NR
ine 31 .. 15

BAA REV 02/10/23 PRO

Schedule 3 {(Form 1040} 2022



SCHEDULE E
{Form 1040)

Separtment of the Treasury
internal Revenue Service

Supplemental Income and Loss
{From rental real estate, royalties, partnerships, § corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return

SAI KISHORE KUMAR LAKKAMPALLY & VANDANA DHODLOLLA

Your social security number

424-63-9322

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) 10997 See instructions . [ Yes No
B If“Yes,” did you or will you file required Form(s) 1099? : [1Yes [No
1a Physical address of each property (sireet, city, state, ZIP code)
A |LOKESHWARAM NIRMAL TELANGANA IN 504014
B
C
1b Typeof 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 I3 personal use days. Check the QJV box only A 265 0 O
B if yog_me_et_ the requirement.s to ﬁle‘ asa B Ol
C qualified joint venture. See instructions. T 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 Renisreceived . 3 450,
4  Royalties received . 4
Expenses:
5  Advertising 5
6  Auto and travel (see mstruct !ons) 6
7  Cleaning and maintenance . 7 150
8 Commissions 8
9 Insurance . 9
10  Legal and other professwnal fees 10
11 Management fees . 11 1.,.2/50.
12  Mortgage interest paid to banks etc (see ms’fructlons) 12
13  Otherinterest 13
14  Repairs . 14 2, 900.
i5 Supplies 15 2,500.
16 Taxes 16
17  Utilities . . 17 1,800.
18  Depreciation expense or deple’uon . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 20 9,200.
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
file Form 6198 121 =8,750.
22 Deductible rental real estate loss aﬁer hmrta’non n‘ any,
on Form 8582 (see instructions) . 22 8,750. ) ( )
23a Total of all amounts reported on line 3 for all rental propemes 23a 450.
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 9,200.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 | 8,750. )
26 Total rental real estate and royaity income or {loss). Combine lines 24 and 25. Enter the result
here. If Parts II, i, 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 totalon line41onpage2 . | 26 -8,750.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E {Form 1040) 2022

BAA

REV 02/10/23 PRO



2441 |

Child and Dependent Care Expenses

Bepertment of the Treasury i Attach to Form 1040, 1040-SR, or 1040-NR.

internal Revenue Service

Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 21

Name(s) shown on return

SAT KISHORE KUMAR LAKKAMPALLY & VANDANA DHODLOLLA

Your social security number

424-63-9322

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box .

B If you or your spouse was a student or was disabled during 2022 and you're entering deemed income of $250 or $500 a month on

Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . [ ]
Persons or Organizations Who Provided the Care— You must complete this part.
If you have more than three care providers, see the instructions and check this box i
{d} Was the care provider your
cu g s s household employee in 20227 "
1 {a) Care provider's {b) Address {c) Identifying number s 2 {e} Amount paid
name {number, street, apt. no., city, state, and ZIP code) {SSN or EIN} Fﬁ;ﬁﬁ?g%:,’t t,h:: g:;‘:;f g;;;nn::?s (see instructions)
(see instructions)
7 FLOWERS DRIVE
GENTUS KIDS-SILVER SPRING [ MECHANICSBURG PA 17050 g4-4425010 | XYes [1No 5,533,
[JYes [ Ne
[1Yes [INo
Did you receive No Complete only Part Il below.
its?
SEpendent.CarsibangHts. Yes Complete Part Ill on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2022 but didn’t pay them until 2023, or if you prepaid in 2022 for care 1o
be provided in 2023, don’t include these expenses in column (d) of line 2 for 2022. See the instructions.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [_]
{c} Check here if the {d) Qualified expenses
(@) Qualifying person’s name {b) Qualifying person’s | qualifying person was over you incurred and paid
social security number | age 12 and was disabled. in 2022 for the person
First Last (see instructions) listed in column {a)
MYRA LAKKAMPALLY 491-49-8788 ] 5,533.
L]
L
3  Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part Ill, enter the amount from line 31 3 3,000,
4 Enter your earned income. See instructions 4 24,786.
5 If married filing jointly, enter your spouse’s earned income (rf you or your spouse was a student
or was disabled, see the instructions}; all others, enter the amount fromline 4 . 5 73,147.
6 Enter the smallestof line 3,4, or5 . 6 3,000.
7  Enter the amount from Form 1040, 1040-SR or 1040 NR lme 1 1 l 7 ‘ 89,183.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7. ‘
If line 7 is: If line 7 is: Ifline 7 is:
But not Decimal But not  Decimal Butnot Decimal
Over over amount is | Over over amount is | Over over amount is
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 34 27,000—29,000 28 39,000—41,000 22 3 X .20
17,000—19,000 .33 29,000—31,000 27 41,000—43,000 21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 .31 33,000—35,000 25
23,000—25,000 .30 35,000—37,000 .24
9a Multiply line 6 by the decimal amount on line 8 : 9a 600,
b If you paid 2021 expenses in 2022, complete Worksheet A in the snstructlons Enter the amoun’c
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ gb 0.
¢ Add lines 9a and 9b and enter the result 6 m A 9c 600.
10 Tax liability limit. Enter the amount from the Credit Limit Workshee’t in the instructions f 10 ] 7,182.
11 Credit for child and dependent care expenses. Enter the smaller of line 3¢ or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11 600.

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

BAA
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?;CHEzg:; 8812 } : Credits for Qualifying Children OMB No. 1545-0074
trorm , and Other Dependents
| o 2022

Attach to Form 1040, 1040-SR, or 1040-NR.
fthe T : % " . . Attachment
af:ri:“:::;u :Se:iiiseury Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Name(s) shown on return Your social security number
SAT KISHORE KUMAR LAKKAMPALLY & VANDANA DHODLOLLA 424-63-9322
BEEX Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 89,183.
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
Addlines 2athrough2c . . . . . . . . . . . L L L L L 2d 0.
Addlinesland2d . . . . A 3 89,183.
Number of qualifying children under age 17 thh the requlred somal security number } 4 l 1
Multiply line 4 by $2,000 . . . . .8 E. B B 5 8 & 5 2,000.
Number of other dependents, including any quahfymg children who are not under age '
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  Multiplyline 6by $500 . . . . . . . L L o Lo Lo 7
Addlines5and7 . . . . S owmcs 2 % 8 5 3 3 3 3 & mo® @ g0 ® 8 8 2,000.
9  Enter the amount shown below for your ﬁllng status.
 Married filing jointly—$400,000 }
* All other filing statuses—$200,000
10 Subtract line 9 from line 3.
« If zero or less, enter -0-. }

mm-&u@nvgw

=]

9 400, 000.

o 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. T 10 0.
11 Multiply line 10by 5% (0.05) . . . . . . g s e e m s w wm wm e § & % %% &R 11
12 Isthe amount on line 8 more than the amount on lme 11" R 12 2,000.
[ No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.
Sklp Parts TI-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 the Credit Limit WorksheetA . . . . S 13 6,582,
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents s oW e w 14 2,000.
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 02/10/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 ]
16a 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 . O I 1 0.
b Number of qualifying children under 17 with the requlred socxal secunty number: x $1,500.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27 . . 16b
TIP: The number of children youn use for thJs hne is the same as the number of chﬂdren you used for hne 4
17  Enter the smaller of line 16a or line 16b . F 17
18a Earned income (see instructions) . . . . . . . . . . . . . ... 18a
b Nontaxable combat pay (see instructions). . . . . . i 18b l
19  Is the amount on line 18a more than $2,5007
[} Ne. Leave line 19 blank and enter -0- on line 20.
] Yes. Subtract $2,500 from the amount on line 18a. Enter the result” . . . . 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,500 or more?

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

] Yes. 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.

=Z1gd |8} Certain Filers Who Have Three or More Qualifying Children and Bona Fide Resndents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pajd Additional Medicare Tax or tier | RRTA taxes, see
instructions. . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2iand22 . . . . . . . . . . . . . . . . . . . . 123
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . [ 27 |

BAA REV 02/10/23 PRO Schedule 8812 (Form 1040) 2022



.. 3867 ‘ Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AQTC),

Rev. November 2022) i Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Department of the Treasury
Internal Revenue Service

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year
20

Attachment
Sequence No. 70

Taxpayer name(s) shown on return
SAT KISHORE KUMAR LAKKAMPALLY & VANDANA DHODLOLLA

Taxpayer identification number
424-63-9322

Preparer’s name

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). [JEIC Xl CTC/ACTG/ODC [ AOTC [ HOH

Preparer tax identification number

1

Y

-a

8

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own

worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? .

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.

e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amouni(s) of any credit(s) .

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

Did you make reasonable inquiries 1o determine the correct, complete, and consistent information? .

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 retun.)

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 worksheei(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 documeni(s) provided by the
taxpayer that you relied on to determine eligibility for the credl’c(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) : g

List those documents provided by the taxpayer If any, that you rehed on:

Yes No N/A
M | O

O
O

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? . . S . e e e

Did you ask the taxpayer if any of these credlts were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . . oL

L
]
|

O XX
O O

For Paperwork Reduction Act Notice, see separate instructions. REV 02/10/23 PRO

Form 8867 (Rev. 11-2022)






Form 8867 (Rev. 11-2022)
IZA  Oue Diligence Questions for Returns Claiming EIC (I the return does not claim EIC, go to Part 1)

Page 2

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children f Yes | No | N/A

b

c

ciaimed, 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.)) . . . . . [l 1

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? . e e e e e e e e e e e e e | |
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . | | |

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.) :

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . . X |
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? T X 1 1
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? ; I [l

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V)

13

14

15

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No

tuition and related expenses for the claimed AOTC? .

0|0

Due Diligence Questions for Claiming HOH (if the return does not claim HOH filing status, go to Part V1)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . O O

Eligibility Certification

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

A

B.

C.
D.

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);

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

Submit Form 8867 in the manner required; and

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

5. Arecord 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 | Yes | No
complete? . . . . . L . L L L Lo oo RO

REV 02/10/23 PRO Form 8867 (Rev. 11-2022)
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PA-40 - 2022

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (0s-22,

N Extension. N Amended Return.
424539322 128179720
R Residency Status.
LAKKAMPALLY PA Resident/Nonresident/Part-Year Resident
from to
SAT KISHORE KuM Occupation  SOFTWARE D dJ Single, Married/Filing Joindy,
* Marmried/Filing Separately, Final Return
VANDANA Occupation  SOFTWARE D
N Deceased
DHODLOLLA
N Taxpayer Date of Death
N Spouse Date of Death
47 EDRIS LN
N Farmers.
MECHANICSBURG PA L7050 School District Name ME CHANT CSBURG
251-21L4-504k 21Lk50
la Gross Compensation. Do not include exempt income, such as combat zone pay and La 100238
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. Lb o0
lc  Net Compensation. Subtract Line 1b from Line la. Lc 100238
2 Interest Income. Complete PA Schedule A if required. c 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 O
4 Net Income or Loss from the Operation of a Business, Profession or Farm. i ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 ]
6 Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. 7 1]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. ) ]
9  Total PA Taxable Income. Add only the positive income amounts from Lines 1c, q 100238
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N L0 ]
See the instructions for additional information.
11  Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 100238
1555  REV01/31/23 PRO
Page 10f 2
EC OFFICIAL USE ONLY FC
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] £200213359
PA-40 - 2022
Social Security Number

424b39322  Name(s) SAT KTSHORF KIIMA | AKKAMPAILY

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). L2 3077
13 Total PA Tax Withheld. See the instructions. 13 - 2930
14 Credit from your 2021 PA Income Tax return. 1y 0
15 2022 Estimated Installment Payments. REV-459B included. N 15 1]
16 2022 Extension Payment. Ik 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 )
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo

19b Dependents, Section II, Line 2, PA Schedule SP 189b pgp

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 21k o
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2e 0
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 180
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 2y 3110
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 o
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k D
27 Penalties and Interest. See the instructions. Enter Code: 27 o

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cé o
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 33
the difference here.
The total of Lines 30 through 36 must equal Line 29. ‘

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 33
31 Credit — Amount of Line 29 you want as a credit to your 2023 estimated account. 3k g
32 Refund donation line. Enter the organization code and donation amount. See instructions. 3

33 Refund donation line. Enter the organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k

Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and and to the best of my (our) belief, they are true, correct, and complete.

Your Signamr% Spouse’s Sigpature, if filing jointly

LW \Jaundl(A N

Preparer’s Name and Telephone Number Date E-File Opt Out N

SYAM PRIYA RAM SAGAR GUPTA TALLAM [b21723

bE78°9L5952¢ Firm FEIN 8431719k5

Preparer’s PTIN pPO=20&2703
1555 REV 01/31/23 PRO
Page 2 of 2
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cc00817878 ’
l PA SCHEDULE DC - 2022 I

Child and Dependent Enhancement Tax Credit
PA-40 DC (11-22)
PA Department of Revenue

SAT KISHORE KUMA LAKKAMPALLY 424k3793ee

VANDANA DHODLOLLA 128179720

In order to claim child and dependent care expenses, you must also claim the expenses on your Federal 1040 return. Include with the PA Schedule DC a completed copy of your Federal
Form 2441 and 1040 Schedule 3.

SECTION I~ PERSONS/ORGANIZATIONS WHO PROVIDED CARE
Provide all information for each person/organization. If more than five, submit additional schedules as needed.

CARE PROVIDER'S NAME FULL ADDRESS OF PROVIDER SSN/FEIN ID TYPE AMOUNT PAID
GENIUS KIDS-SILVER ? FLOWERS DRIVE &u4425910 F 5533
MECHANICSBURG PA 17050
a
0
a
a
SECTION II - QUALIFYING PERSON(S) TO CLAIM FOR CHILD AND DEPENDENT CARE EXPENSES
Provide all information about vour qualifying person(s). If you have more than five qualifying persons, submit additional schedules as needed.
QUALIFYING PERSON'S NAME DOB SSN/ITIN ID TYPE RELATIONSHIP QUALIFIED EXPENSES
MYRA 07052018 491498788 S DAUGHTER 5533
LAKKAMPALLY
0
0
1]
0
SECTION III - INCOME AND CALCULATION OF CREDIT
1. Enter the total number of qualifying persons from Section I from all Schedules DC. i
2. Enter the amount as shown on line 9a of your federal Form 2441. LOO
3. Multiply line 2 above by 30% (0.30). Enter on your PA-40, Line 23. 1‘ & D

1555  REV01/31/23 PRC

VO N0 KT
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] PA SCHEDULE E 2201410020

Rents and Rovalty Income (Loss)

" PA-40 E (EX) 06-22 ()
PA Department of Revenue 2022 OFFICIAL USE ONLY
Name of the taxpayer filing this schedule i Social Security Number (shown first) or EIN
SAT KISHORE KUMA LAKKAMPATLLY | 424-63-9327
Sales Tax License Number {if applicable). See the instructions. \ Are rental payments made by lessees through a third party broker? Yes No

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

PROPERTY DESCRIPTION ]

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. See the instructions

Type Description of Property For Profit Property Complete Address (street, city, state and ZIP code)
A YES LOKESHWARAM
31H.NO. 3-27 ,LOKESHWARAM NO mm INIRMAL, TELANGANA, 504014, India

B YES
NO

¢ YES
NO

Property type: 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:

INCOME & EXPENSES

Property A Property B Property C
Line a: |dentify the property from Section | and indicate ownership (T/S/J) | Iy S J T s J T s J
Line b: Is the property rental location in PA? YES W NO YES NO YES NO
Line ¢: Is the property rented for any period less than 30 days? YES B NO YES NO YES NO
Income: 1. Rentreceived.............. ... . i 1. 450
2. Royaltiesreceived ... .. ..o i 2.
EXpenses:3; AdVerISING: s cx e sp vius vrvss s pmammensos s g gon s s s 3.
4. Automobile andfravel ......... ... 4
5. Cleaningandmaintenance ..............coovvviiniiiiiiinniiionns 5. 750
6. COMMISSIONS ..\ttt ittt it i i nes 6.
ToANSUMBNCE ..ottt it et e e 7.
8. Legal andprofessionalfees ... 8.
8. Managementfees ........ ... 9 1 7 250
10; Mortgage interest': wos s so 6 o & 4 oras v 95 U REUAR HRENE & 10.
T4 OEINEIEst v vve pvp sposy v smvees SesEs @ o I v B Sk 1.
12 REDAITS «+ e e et e 12, 2,900
43 SUDDIES « - vttt e 13. 2,500
14. Taxes - notbasedonnetincome ... 14.
15, ULITEES ... oo oo 15. 1,800
16. Depreciation expense - See theinstructions . .................... ... 16.
17.. Other expenses (HemMIZB): « v cvx wmain da o s S0 iy Dk O o 17.
18. Total Expenses - Add Lines 3 through 17 ...........c.ooeovennn.. 18. 9, 200
Income 19. Income - SubtractLine 18 fromLinetor2......................... 18.
or LOSS: 95 | gss — Subtract Line 1 or 2 from Line 18. {fill in the oval, if anetloss) .. 20. 0
21. NetIncome or Loss - Total Lines 13 and 20 for short-term rentals. See the instructions. .. .. .....{filinthe oval, if a net loss) 21.
22. Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. . ... .. {fill in the oval, if a net loss) 22. l Ol
23. Rent or royalty income {loss) from PA S corporation(s) and partnerships from your
PASchedulels) RK-10r NRK-coms vamisimam v s swvammins s somswsicrisn e s maesis s s {fill in the oval, if a net loss) 23. l l
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
{otal all Line 22 and 23 amounts and include on Line 6 of your PA4G. . ......................... {fllin the oval, if a net loss) 24. | 0l
REV 01/31/23 PRO
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», pennsylvania
M DEPARTMENT OF REVENUE

: PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION
PA-8879 e 122 | l 2022

Declaration Control Number/Sixbmission ID

Primary Taxpayer’s Name I Social Security Number
SAI KISHORE KUMA LAKKAMPALLY }424~63~9322
Secondary Taxpayer's Name }‘Social Security Number
VANDANA DHODLOLLA 128-17-9720

SECTION | TAX RETURN INFORMATION - TAX YEAR ENDING DEC. 31, 2022 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LINe 11) ... .o\ttt ettt et 1. 100,238
2. PAtax liability (FOrm PA-40, LINE 12) . .. oo v ettt ettt e e e e e e e e e e e e 2 3,077
3. Total PA tax withheld (Form PA-40, LiNe 13) . .. ..ottt e e e e e 3. 2,930
4. Amount to be refunded (FOrm PA-40, Lin@ 30) . .. ... ..o\ttt e 4. 33
5. Total payment (taxdue) (FOMPA-40, LIN@28) . .. . ¢ oot cviivssnmos s mus s e s sios s o s s mE s 2 a2 s M s s 5w 55 5 5.

SECTION HI DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and statements
of my 2022 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, 1 consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax retum. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its temitories. | have selected a personal identification number as my signature for my electronic income tax retum and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.
% 1 authorize GLOBAL TAXES LLC
electronically filed income tax return.

to enter my PIN 39322 4 my signature on my tax year 2022

| will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.

Signature g Date

SECONDARY TAXPAYER’S PIN Mark one oval only.
% | authorize GLOBAL TAXES LLC
electronically filed income tax return.

to enter my PIN 79720 as my signature on my tax year 2022

| will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.

Signature | Date
|
SECTION I CERTIFICATION AND AUTHENTICATION - PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY
ERO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN 222496 , 61989

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2022 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

]

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555  REV01/31/23 PRO



PA-40

Line 1a

Gross Compensation Worksheet
» Keep for your records

2022

Name
S3ATI KISHORE KUMA LAKKAMPALLY

3
{ Social Security Number
[424-63-9322

Federal Forms W-2

#1*| TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2{ T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box & from box 17
_1{C T |[J|NIC INFO TEK INC. 24,786, 24,786. |PA
|| 43-2053994 24,786, 614.
21 1ls__|[]|PENN_STATE HEALTH 46,099, 48,404, |PA
il | 27-3769205 46,0090, 1,486.
_3|{|s_|[]|TRUSTMINDS INC. o g A 27,048, |pA
B 80-0367504 27,048, 830.
— | L]
|| O
&) || E. -
).
Taxpayer Spouse
PennsylvaniaW-2. . . o . o o o v i it e e e e 24,786, 75,452.
Pennsylvania W-2 to Schedule NRH, line9. . . . . . . ... ... ..
Federal Form 4137, Unreported Tips, line6 . . . ... ... ......
317211 1 1T =
Non-Pennsylvania W-2 to Schedule SP,line6 . . . . . ... ......
WVBROIAING &+ = = = s 510 ps s 8 3 s n wn mm s mon s wm e 614. 2,316.
Federal Forms W-2: Local Tax
#1*| TS Employer Locality name Local wages, Localincome | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B frombox 18 from box 19
_2 S 47-37692051210404-22 48,404. 823. | PA
Taxpayer Spouse
Pennsylvanialocal W-2 . . ... ... .. ... .. 48,404.
Federal Form 4137, Unreported Tips,line6 . . . . . . ... ... ...
NONCaSh fiPS. « v v v v v i e e e e e e e e e e e e
WAthholding « « -« + v o v e e e e e e e e e e 823,
Excess Reimbursements
* Description Employers EIN | T/S Amount
Taxpayer Spouse

Excess Reimbursements .




SAT KISHORE KUMA LAKKAMPALLY 424-63-9322 Page 2

Miscellaneous Compensation from Federal Forms 1098MISC, 1099K, 1098NEC, and other statements

Payer Name

PA Taxable | PA Tax Fed.
Payer EIN T/S | Code Comp. Withheld Income

Pennsylvania Payment type:

OmMmMmoOO W

Executor fee

Jury duty pay

Director’s fee

Expert witness fee
Honorarium

Covenant not to compete

Damages or settlement for

lost wages, other than
personal injury

X

o2 grxe~

Other nonemployee compensation.

Describe:

Employer sponsored retirement/pension/deferred compensation plan
Distribution from IRA (Traditional or Roth)

Distribution from Life Insurance, Annuity or Endowment Contracts
Distribution from Charitable Gift Annuities

Distribution from Employee Stock Ownership Plan

Describe:

Fiduciary fees from a trust

Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding: « s xa s s 55 5 5.0 s 96 55 8 s W@ 08 58 5§ 5
Compensation from Federal Forms 1099R
Payer’s EIN T |Fed| Pa Gross PA Tax
* Payer's Name S| # | Tye Distribution Basis PA Taxable Withheld

* Enter an X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:
N

No entry

122 I'm not eligible yet; plan is eligible in PA

131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; 'm over 59.5
1M1 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 PI'meligible; plan is eligible (no PA tax} M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
~ ineligible retirement plans (see Tax Help FAQ’s for more mfo)
Distribution from Charitable Gift Annuities. . . . . . . . . . .. . v s
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding - - . . o o v o o e e e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40linefa. . . . . . . .. ... 24,786. 75,452,
Total Schedule NRH gross compensation to PA-40, line12. . . . ..
Withholdingto Form PA-401line13. . . . « .« c o v v o v o i s o h 614. 2,316.
Total gross compensationto FormPA-40line1a . . . . . . . . .. . . . ... 100,238.

* Enter an "X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR 12/21/22



