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Form 1040-V (2022) 2022

Page 2

IF you live in...

THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O.Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia,
Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, North
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah,
Washington, Wyoming

Intemnal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code section 933), or
use an APO or FPO address, or file Form 2555 or 4563, or are a
dual-status alien or nonpermanent resident of Guam or the U.S.
Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

¥ Detach Here and Mail With Your Payment and Return ¥

Form 1040-V Payment Voucher

Department of the Treasury

Internal Revenue Service 2022

> Use this voucher when making a payment with Form 1040.

> Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

JEEVANA  TUNUGUNTLA

14k27 MERIDIAN PL W
BOTHELL WA 98012

Form 1040-V 2022

Enter the amount

of your payment . .

7.260.

REV 03/09/23 PRO

INTERNAL REVENUE SERVICE

P.0.

192946563 RI TUNU 30 0 202212 k10

BOX 802501

CINCINNATI. OH 45280-2501



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 Married filing separately (MFS) [ ] Head of household (HOH) [_] Qualifying surviving

Check only
one box.

spouse (QSS)

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

person is a child but not your dependent:

SANDEEP DUDDELA

Your first name and middle initial Last name Your social security number
JEEVANA TUNUGUNTLA 192-94-6563
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
064-06-6398
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
18627 MERIDIAN PL W 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 to go to this fund. Checking a
BOTHELL WA 98012 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []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.) [Yes No
Standard Someone can claim: [ ] You as adependent  [] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were bomn 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 toyou Child tax credit Credit for other dependents
than four | |
dependents,
see instructions O 0
and check [ [l
here .0 O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 172,132.
b Household employee wages not reported on Form(s) W-2 . 1b
GI“Z‘:‘ F°"£(S) ¢ Tip income not reported on line 1a (see instructions) - 1c
=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
:v(;ig;ﬁt:;:ﬁ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h  Other earned income (see instructions) 1h 0.
W-2, see . . . .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
—__z Addlines 1athrough th . . 1z 172,132.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 2.
if required. 3a Qualified dividends 3a 364. b Ordinary dividends . 3b 364.
-~ S
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
D:_dufm" for—| 6a Social security benefits . 6a b Taxable amount . . . | 6b
® Single or
Manried filing c Ifyou elect to use the lump-sum election method, check here (see instructions) . O
gﬁzzgge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .U 7 -148.
. Marrlied filing 8  Other income from Schedule 1, line 10 . . -9,150.
joint
&na%y?rzg 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal income . 9 163,200.
ggg’g’gbg SPOUse,| 40 Adjustments to income from Schedule 1, line 26 . 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 163,200.
2?3%‘; d 12  Standard deduction or itemized deductions (from Schedule A) 12 12,950.
o lf yog checl:jed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Z?ayndiﬁd”” “ |14 Addlines12and 13 . . 14 12,950.
g:g%cstt’ﬁj’c'ﬁons 15 Subtract line 14 from line 11. If zero or Iess enter 0- Thls is your taxable income 15 150,250.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] . 16 29,863.
Credits 17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . .. ... 17
18 Addlines16and17 . . . . e e 18 29,863.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . L . . . L oL oL 20
21 Addlines19and20 . . . . . . . . . . L L Lo 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 29,863.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 609.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 30,472.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . 25a 23,354.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ 0.
d Add lines 25a through25¢ . . . . L. e < | 23,354,
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit EIC) . . . . . P 27
attach Sch. EIC. 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, line15 . . . . 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 . . . . . . . . . . . . | 33 23,354.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . |:| 35a
Direct deposit? b Routing number | X { X { X i X i X { X i X i XX cType: [ Checking [] Savings
Seeinstructions. 4 A ccount number | X [ X I X EX X XXX IXIXIXIXIXIXIXIXIX!
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 7,280.
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 | 162.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn UnQer penalties of perjury, | declare that | have exar_nined this return and accompanyinglschedules anq statemgnts, 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 g’fhe IRS S;TILVOU an Idr:-:ntity
rotection , enter it here
Joint return? Jeevana 03/24/2023 | OFTWARE DEVELOPER (see inst)
See instructions.  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
your records. (see inst.) I I I I I
Phone no. (573)289-1751 Email address JEEJU2126QGMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Eald SYAM PRIVA RAM SAGER GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/16/2023 |P02082703 | [ Seit-employed
Urseep(a)'l"ﬁ; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm’'s address 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 03/09/23 PRO Form 1040 (2022)



SCHEDULE 1 OMB No. 1545-0074

Additional Income and Adjustments to Income

Form 104
(Fo 040 Attach to Form 1040, 1040-SR, or 1040-NR. 2@22
a?s;r;n::\tgjsesg\?ﬁury Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgnmci”}\lo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JEEVANA TUNUGUNTLA 192-94-6563
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . . P 2|
b Date of original divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporat|ons trusts etc Attaoh Schedule E 5 -9,150.
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . .. ... ... .. |8 )
b Gambling . . . . . . . . . . . . ... . ... ... |8
¢ Cancellationofdebt . . . . .. . . . .. |8
d Foreign earned income exclusion from Form 2555 Coe o ed )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Jurydutypay . . . . . . . . . . . ... . .. ... . |8h
i Prizesandawards . . . . e e e e 8i
j Activity not engaged in for profrtlncome e e e e e 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) . . . .o . . |8m
n Section 951()mclusron (see mstructlons) . e e e o . . . . . |8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . |8
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, linetaor1d . . . . . 8s |( )
t Pension or annuity from a nonqualn‘ed deferred compensatlon plan or
a nongovernmental section 457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . |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 or1040 NR I|ne8 10 -9,150.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

—

25
26

Page 2

Educator expenses . 11
Certain business expenses of reservrsts performlng artlsts and fee basrs government
officials. Attach Form 2106 . e 12
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
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 Paralymprc medals
and USOC prize money reportedonline8m. . . . . . . . . . |[24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . A P L
Contributions to section 501( )(1 8)(D) pension plans N
Contributions by certain chaplains to section 403(b) plans . . . 249
Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions). . . . . . . 24h
Attorney fees and court costs you paid in connection Wlth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .o C e e e e 240
Housing deduction from Form 2555 A 24
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N P21 ¢
Other adjustments. List type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
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

BAA REV 03/09/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2022

Depariment of the Traasury . Attach to Form 104.0, 1040-.SR, or 1040-NR. . _ Aot

Intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JEEVANA TUNUGUNTLA 192-94-6563

1 Alternative minimum tax. Attach Form 6251

2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . .

m Other Taxes

Self-employment tax. Attach ScheduleSE . . . . . . . . . . .. ... .. | 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . ... ... ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. ... .. .. |6
Total additional social security and Medicare tax. Add lines5and6 . . . . . . |7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . ... .. .... 0L
9 Household employment taxes. Attach ScheduleH . . . . . . . . . .. . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 609.
12 Netinvestment income tax. Attach Form8960 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . .. .. |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . . ... ... ... ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . e e e e e e e e s ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022




Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . .. L. ..o L 17b
Additional tax on HSA distributions. Attach Form8889 . . . . |[17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . . . . . . .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . . . . ... 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . 17i
Section 72(m)(5) excess benefitstax . . . . . . . . 17j
Golden parachute payments . . . . . . . . . . . . .. 17k
Tax on accumulation distribution of trusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . L L L. . 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . .. e e e e e e 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . [17p
g Any interest from Form 8621, line24 . . . . . . . . 17q
z Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . .. 18
Reserved for futureuse . . . . . . . . . . . .. ... 19
Section 965 net tax liability installment from Form 965-A . . . | 20 |
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . . 21 609.

BAA

REV 03/09/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury

Intemal Revenue Service

Capital Gains and Losses

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return
JEEVANA TUNUGUNTLA

Your social security number

192-94-

6563

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

[ Yes

X No

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

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

See instructions for how to figure the amounts to enter on the

lines below.

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

whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part I,

line 2, column (g)

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

with column (g)

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

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

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

1,288. 2,037. 507. -242.

5 Net short-term gain or (Ioss) from partnershlps, S corporatrons, estates, and trusts from
Schedule(s) K-1 . . . . . . . 5

6 Short-term capital loss carryover. Enter the amount, if any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . 6 | )

7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllon theback . . . . . . 7

-242.

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

See instructions for how to figure the amounts to enter on the (9)
lines below. (d) (e) Adjustments

. ) . Proceeds Cost to gain or loss from
This form may be easier to complete if you round off cents to (sales price) Form(s) 8949, Part |,
whole dollars.

line 2, column (g)

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

with column (g)

(or other basis)

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

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

Ce 9,372. 9,907. 629. 94.

9 Totals for all transactions reported on Form( s) 8949 with

Box E checked . e
10 Totals for all transactions reported on Form(s) 8949 with

Box F checked. e e
11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatrons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . . - 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . . . . . 14 | )
15 Net long-term capital gain or (loss). Combme Ilnes 8a through 14 in column (h). Then, go to Part III

ontheback. . . . . . . . L. L L L e 15 94.

REV 03/09/23 PRO

For Paperwork Reduction Act Notice, see your tax return instructions. BAA Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Gelgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
(] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

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

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

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

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

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

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

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

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

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

16 -148.
18
19
21 | 148. )

REV 03/09/23 PRO

Schedule D (Form 1040) 2022



.- 8949 Sales and Other Dispositions of Capital Assets OUE To. 1959078
Department of the Treasury - Goto www.irs.gm.//Form8949 for iristructio-ns and the latest information. At%h@ ?2
Intemal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
JEEVANA TUNUGUNTLA 192-94-6563

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

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 © If you enter an amount in column (g), (h)

@ b) (c) (d) Cost or other basis s ert1|:er a codetm _C°|'t~‘m2t!f)- Gain or (loss)
- . Date sold or Proceeds See the Note below| €€ the separate Instructions. | gyptract column (e)
(E,Ze,icif-t;?othp;)\?;rgo) l()'j;;e a;:uwe;\c)j disposed of (sales price) and see Column (e) from column (d) and
pie: . : - Gay, yr- (Mo., day, yr.) | (see instructions) in the separate () (9) combine the result

instructions. C_)ode(s) _from Amount of with column (g).

instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/22(12/31/22 1,288. 2,037. |EW 507. -242.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 1,288. 2,037. 507. -242.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/09/23 PRO Form 8949 (2022)



Attachment Sequence No. 12A Page 2

Form 8949 (2022)
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
JEEVANA TUNUGUNTLA 192-94-6563

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

broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter acode in _cqumn (f)- Gain or (loss)

Descrintion of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | sybtract column (e)

(Examplg 100 shp XYpZ go) (Mo d:;, vr) disposed of (sales price) and see Column (e) f from column (d) and

’ : ’ 7 ER T (Mo, day, yr.) | (see instructions) in the separate (f) (9) combine the result

instructions. Qode(s) _from Amount of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LILC | 01/01/22 |12/31/21 9,372. 9,907.|W 629. 94.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 9,372. 9,907. 629. 94,

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

Form 8949 (2022)

BAA REV 03/09/23 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S 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

JEEVANA TUNUGUNTLA

Your social security number

192-94-6563

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 .
B If“Yes,” did you or will you file required Form(s) 10997

[JYes X]No
[JYes []No

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

A |FLAT NO:202 DWARAKAMAI

MANSION, BHAGYANAGAR COLONY,KPHB, HYDERABAD, TELANGANA IN 500072

B
C
b  Type ef 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 186 0 0
B if you meet the requirement_s to fiIe_ asa B 0
qualified joint venture. See instructions.
C c U
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 Rentsreceived . 3 510.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 850.
8 Commissions 8
9 Insurance . . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . R | 1,200.
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14 Repairs . 14 2,860.
15  Supplies 15 3,100.
16  Taxes 16
17  Utilities . . 17 1,650.
18  Depreciation expense or deplet|on . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 20 9, 660.
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 .. A 1 | -9,150.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . 22 9,150. ) )
23a Total of all amounts reported on line 3 for all rental proper‘tles 23a 510.
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 9,660.
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 Iosses here 25 9,150. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, 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 on page 2 26 -9,150.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/09/23 PRO

Schedule E (Form 1040) 2022



Form 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

JEEVANA TUNUGUNTLA

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

192-94-6563

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

m 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 hlgh -deductible health plan (HDHP) during 2022.

See instructions . [] Self-only Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|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 . e 3 7,300.
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 7,300.
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 7,300.
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

Add lines 6 and 7 e e 8 7,300.
Employer contributions made to your HSAs for 2022 e 9 4,400.

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

Add lines 9 and 10 . 11 4,400.
Subtract line 11 from line 8. If zero or Iess enter -O- . e 12 2,900.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part Il, 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 Total distributions you received in 2022 from all HSAs (see instructions) . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include 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 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Addltlonal 20%
Tax (see instructions), check here . . . . e
b 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¢ . . . 17b
Gl Income and Additional Tax for Fa|Iure To Mamtaln HDHP Coverage 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 Ill for each spouse.
18  Last-month rule . . 18
19 Qualified HSA funding dlstnbutlon . o 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule1 (Form 1040) Partl line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . . R e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/09/23 PRO

Form 8889 (2022)



Form 8958

(Rev. November 2019)

Department of the Treasury
Interal Revenue Service (99)

Allocation of Tax Amounts Between

Certain Individuals in Community Property States
» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form8958 for the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 63

Your first name and initial

Your last name

Your social security number

JEEVANA TUNUGUNTLA 192-94-6563
Spouse’s or partner’s first name and initial Spouse’s or partner’s last name Spouse’s or partner’s social
security number
SANDEEP DUDDELA 064-06-6398
A B C
Total Amount Allocated to Spouse Allocated to Spouse
or RDP or RDP
SSN 192 94 6563 SSN 064 06 6398
1 Wages (each employer)
MICROSOFT CORPORATION 172,132. 172,132.
2 Interest Income (each payer)
FIDELITY BROKERAGE SERVICES LLC 2. 2.
3 Dividends (each payer)
FIDELITY BROKERAGE SERVICES LLC 359. 359.
Robinhood Securities LLC 5. 5.
4 State Income Tax Refund
5 Self-Employment Income (See instructions)
6 Capital Gains and Losses
from Form 1040, line 6 -148. -148.
7 Pension Income
8 Rents, Royalties, Partnerships, Estates, Trusts
from Form 1040, Schedule 1, line 5 -9,150. -9,150.

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

REV 03/09/23 PRO

Form 8958 (Rev. 11-2019)



Form 8958 (Rev. 11-2019) Page 2

A B C
Total Amount Allocated to Spouse Allocated to Spouse
or RDP or RDP

SSN 192 94 6563 | SSN 064 06 6398

9 Deductible part of Self-Employment Tax (See
instructions)

10 Self-Employment Tax (See instructions)

11 Taxes Withheld
from Form 1040, line 17 23,354, 23,354.

12 Other items such as: Social Security Benefits,
Unemployment Compensation, Deductions,
Credits, etc.

REV 03/09/23 PRO Form 8958 (Rev. 11-2019)



Form 8959 Additional Medicare Tax

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

OMB No. 1545-0074

2022

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
JEEVANA TUNUGUNTLA 192-94-6563
I  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 192,632.
2 Unreported tips from Form 4137, line 6 . 2
3  Wages from Form 8919, line 6 . 3
4 Addlines 1 through 3 . . 4 192,632.
5  Enter the following amount for your frlrng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . $125000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 125,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- - e e 6 67,632.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (0 009) Enter here and go to
Part 1l . . 7 609.
IEd0 Additional Medicare Tax on Seif- Employment Income
8  Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . .. . . . $125,000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 9
10  Enter the amount fromline4 . . . . e e 10
11 Subtract line 10 from line 9. If zero or less, enter -0- e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . . 12
13  Additional Medicare Tax on self-employment income. Multiply I|ne 12 by 0 9% (O 009) Enter here and
go to Part lll . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . . e e 14
15  Enter the following amount for your f|||ng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . $125000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .. 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e e e e 17
Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V. e 18 600.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 2,793.
20 Enterthe amount fromlinet . . . . . . . . . ..o L L. 20 192,632.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . R 21 2,793.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Addrtronal Medicare Tax
withholding on Medicare wages 22 0.
23  Additional Medicare Tax withholding on rarlroad retirement (RRTA) compensatron from Form W-2 box
14 (see instructions) . 23
24  Total Additional Medicare Tax W|thhold|ng Add Irnes 22 and 23 Also |nclude thrs amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .o e e 24 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/09/23 PRO

Form 8959 (2022)



.- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

OMB No. 1545-2227

2022

Department of the Treasury Attach to your tax return. Attachment
Intemal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
JEEVANA TUNUGUNTLA 192-94-6563
m Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1 2.
2 Ordinary dividends (see instructions) . 2 364.
3  Annuities (see instructions) . . .o 3
4a Rental real estate, royalties, partnershlps S corporatrons trusts, etc. (see
instructions) . . . . . . . e e e 4a -9,150.
b Adjustment for net income or Ioss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4aand 4b . .. e e 4c -9,150.
5a Net gain or loss from disposition of property (see |nstruct|ons) Lo 5a -148.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
instructions) . . . . . . . . . . oL Lo 5c
d Combine lines 5a through 5¢ . 5d -148.
6  Adjustments to investment income for certaln CFCs and PFICs (see |nstruct|ons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d,6, and 7 . . . 8 -8,932.
2 Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9¢c . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11  Total deductions and modifications. Add lines 9d and 10 11
Egdl[l Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 163,200.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 38,200.
16  Enter the smaller of line 12 or line 15 . 16 0.
17  Net investment income tax for individuals. Multiply Ilne 16 by 3. 8% (0 038) Enter here and lnclude
on your tax return (see instructions) . R 17 0.
Estates and Trusts:
18a Netinvestmentincome (line 12 above) . . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from Ilne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .. 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢
20  Enter the smaller of line 18c or line 19¢c . .. . e 20
21 Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (. 038) Enter here and
include on your tax return (see instructions) . L 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/09/23 PRO

Form 8960 (2022)



g— MISS&JR! DEARTMENE
R=V=NU=
\‘ Form . '
[mMo-1040 2022 Individual Income .
Tax Return - Long Form
[

For Calendar Year January 1 - December 31, 2022

Print in BLACK ink only and DO NOT STAPLE.

[ | Amended Retun [_] Composite Return

(For use by S corporations or Partnerships)

3

I:] Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY)  Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only
I 1555
]
& [ singe [ claimedasa [ Married Filing Married Filing || Headof || Qualifying
.g’ Dependent Combined Separately Household Widow(er)
I
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourselfl:] Spouse I:] Yourself I:] Spouse I:] Yourselfl:] Spouse I:] Yourself I:] Spouse I:] Yourselfl:] Spouse I:]
Deceased Deceased
Social Security Number in 2022  Spouse’s Social Security Number in 2022
]192 -194 || 6563 HH - - \ \
First Name M.1. Last Name Suffix
@
E ’JEEVANA \ ’ \ ’TUNUGUNTLA \ ’ \
4
Spouse’s First Name M.I. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
’18627 MERIDIAN PL W \
§ City, Town, or Post Office State ZIP Code
T
2 ’BOTHELL ‘ ’ WA ‘ ’ 98012 ‘-’ ‘

County of Residence

NONR

You may contribute to any one or all of the trust funds on Line 50. See pages 11-12 of the instructions for more trust fund information.

P ~ 3 J = 1 Kansas
= A | 2{ ( Gy @ Ciy
A% \‘, ;& L. Revenve Y A prassott ReLglonaI
Elderly Home |  Missouri Workers’ Childhood | Missouri Military | General a Soldiers
Missouri Medal | Children’s Veterans Delivered Meals |National Guard |  Memorial Lead Testing | Family Relief Re?/e?]ﬁe F%g?gn?gﬂﬁﬁ Erﬂ;‘;ﬁi?;m Milit'\a?g/mlvcl)ﬂl:elzum
of Honor Fund | Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund g Foundation Fund|in St. Louis Fund

0RO DT O

IN
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Income

10.

1.

12.

Exemptions and Deductions
>

15.

16.

17.

18.

19.

20.

21.

Federal tax percentage — Enter the percentage based on your

Missouri Adjusted Gross Income, Line 6. Use the chart below to

findyourpercentage . . . . . . .. ... ... ...

Missouri Adjusted Gross Income Range, Line 6:

12/ 0.00

Federal Tax Percentage:

$25,000 O €SS ...t 35%
$25,001 t0 $50,000.........cc0cierirereee e 25%
$50,001 t0 $100,000........cccieriereeeeeeeereeesee e e 15%
$100,001 t0 $125,000........c.ccmeeieereereeeeeeee e 5%
$125,001 OF MOTE ..ottt 0%

* Single or Married Filing Separate-$12,950

Additional Exemption for Head of Household and Qualified Widow(er)

Long-term care insurance deduction

Health care sharing ministry deduction. ........ ... ... .. .. . . . . .

Active Duty Military income deduction

Inactive Duty Military income deduction . . ...

Bring jobs home deduction . .. ... .. e

Transportation facilities deduction

. Federal income tax deduction — Multiply Line 11 by the percentage on Line 12. Enter this
amount not to exceed $5,000 for an individual or $10,000 for combined filers. ... ........... 13
Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)
« Head of Household-$19,400
+ Married Filing Combined or Qualifying Widow(er)-$25,900 . .. ...... ...t

Yourself (Y) Spouse (S)

. Federal adjusted gross income from federal return ] ]

(see worksheet on page 7 of the instructions) .. ........... 1Y 163200 | |oo| | 1S oo}
. Total additions (from Form MO-A, Part 1, Line7).......... 2Y .l00] | 28 .100]
. Totalincome-AddLines1and2....................... 3Y 163200 | |oo] | 3 .100]
. Total subtractions (from Form MO-A, Part 1, Line 18)....... 4Y .100] [ 4S .100]
. Missouri adjusted gross income - Subtract Line 4 from Line 3. . [ 5Y 163200 | [oo] |58 .L00]
. Total Missouri adjusted gross income - Add columns 5Y and5S ........... 6 163200 .
Line . (s s 1000 o 100_| % Irs %

Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3,

SECHON D) . . e et e e e e e 8 .

Taxfromfederalreturn ......... ... .. ... i, 9 29863, @

Other tax from federal return. . ............................. 10 . @

Total tax from federal return. Do not enter federal income tax withheld. [11 29863 . @

|:| A. Port Cargo Expansion |:| B. International Trade Facility |:| C. Qualified Trade Activities

22322021555
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22.

23.

Deductions Continued

27.

28.

29.

30.

31.

32.

Tax

33.

34.

35.

36.

37.

38.

Payments and Credits

42.

43.

44,

24.

25.

26.

39.

40.

41.

First time home buyers deduction. A. B. 22 .100]
Long term dignity savings account deduction. . ......... ... ... .. . . 23 .00}
Foster parent tax dedUCtion .. .. .. ...ttt e e 24 . L00]
Total deductions - Add Lines 8 and 13 through 24. . ....... ... ... .. . .. .. 25 12950 .100]
Subtotal - Subtract Line 25 from Line 6. .. .. .. o.ouere e 26 150250 |, |00}
Multiply Line 26 by appropriate percentages (%) on ] ]
Lines 7Y and 7S ..o 21y 150250, [oo] 278 .10o]
Enterprise zone or rural empowerment zone income ] ]
modification . . ........... . 28Y .l00] [28S .100]
Taxable income - Subtract Line 28 from Line 27........... 29Y 150250/ Joo| [29S .100]
Tax (see tax chart on page 26 of the instructions). .. .. ... .. 30Y 777791,[00 [308 .100]
Resident credit - Attach Form MO-CR and other states’ ] ]
iNCome tax return(S). . . ... ..o 31Y .100] [31S .100]
Missouri income percentage - Enter 100% unless you are
completing Form MO-NRI. Attach Form MO-NRI and a o o
copy of your federal return if less than 100% . ............ 32y 21 % 325 %o
Balance - Subtract Line 31 from Line 30; OR
multiply Line 30 by percentage onLine 32 ............... 33Y 156, 338 .
Other taxes - Select box and attach federal form indicated.
I:I Lump sum distribution (Form 4972)
[] Recapture of low income housing credit (Form 8611) 34Y . 348 . 100
Subtotal - Add Lines 33and 34 . ... .................... 35Y 156/ [oo] [35S 0o
Total Tax - Add Lines 35Y and 35S, .. .. ...\ oot 36 156 | [00]
MISSOURI tax withheld - Attach Forms W-2and 1099. ... ............................. 37 219 | |oo]
2022 Missouri estimated tax payments - Include overpayment from 2021 applied t0 2022 .. . ... .. 38 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . .. .. .. .ttt et e 39 .100]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . .. ............ 40 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . ...................... 41 .00}
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach FormMO-TC . ............. 42 .100]
Property tax credit - Attach Form MO-PTS. .. ...............oiiiitiiiiiian... 43 .100]
Total payments and credits - Add Lines 37 through 43 ... ... ..o 44 219 | oo
U RO AR OO0 .
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Skip Lines 45 through 47 if you are not filing an amended return.

45. Amount paid on original return

46. Overpayment as shown (or adjusted) on original return ... ......................cooo.... 46

Indicate Reason for Amending

45

Enter date of IRS report (MM/DD/YY)

c
=
E I:I A. Federalaudit. .....................
b Enter year of loss (YY)
°
(=
“E’ I:I B. Net Operating Loss carryback . ... ....
< Enter year of credit (YY)
|:| C. Investment tax credit carryback . .. .. ..
Enter date of federal amended return, if filed. (MM/DD/YY)
|:| D. Correction other than A, B,orC.......
47. Amended return total payments and credits - Add Lines 44 and 45; subtract Line 46. ]
ENter On LiNE 47. . . oo e 47 .100]
48. If Line 44, or if amended return, Line 47, is larger than Line 36, enter the difference. Bl
AMOUNt 0f OVERPAYMENT .. .. ..ot e 48 63]. loo
49. Amount of Line 48 to be applied to your 2023 estimated tax ............................ 49 .100]
50. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.
. ] v ] Elderly Home ] mist;”’our: uard ]
' i ational Guar
50a. %u"sdtrgﬂr?d . _0 50b. ngtraFnusnd . _0 50c. Trelllsvtelglejlrj\d oals . _0 50d. Trust Fund . @
Workers’ ] Eh“ghmd ] mllstsaO ur:=,:-1m'l ] G | ]
Il |
50e. Memorial Fund .[00] 50f. Teding Fund .100] 50g. Relief Fund .100] 50h. Revenue Fund . 00]
. Soldiers
Kansas City Memorial
] Reglonal Law ] Military ] Missouri ]
Enforcerment Museum in Medal of
T 500 Frogram Fong 100] 50j. MemorE s 100] 50k, st Tous Funs 100} 501, Honor Puna 0o
=
g
é\ddgionm /F\ddgional Additional é\ddgional I:
50m. Cltjarc]ie A::?ount . 50n. (F:ltj)gg AlrJnnount . 00
Total Donation - Add amounts from Boxes 50a through 50n and enterhere ................ 50 .100]
51. Amount of Line 48 to be deposited into a Missouri 529 Education Plan (MOST)
account. Enter the total deposit amount from Form 5632. ... ...........c.ooveuuinin.. 51 .100]
52. REFUND - Subtract Lines 49, 50, and 51 from Line 48 and enterhere ... ................. 52 63 |.100)
a. Routing
Number 021000322 C. Checking I:I Savings
b. Account
Number 1483045379876
IN
V0RO B0 000
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53. If Line 36 is larger than Line 44 or Line 47, enter the difference.

Amount of UNDERPAYMENT . . . ...\ttt et et e 53 .
[}
a2 54. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here . .. 54 .
E
g |:| Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.
<
55. AMOUNT DUE - Add Lines 53 and 54.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . ................. 55 .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens. | am aware of any applicable reporting requirements of Section 135.805, RSMo, and the penalty provisions of Section 135.810,
RSMo.
Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
E-mail Address Daytime Telephone
g
§ [SYAMEGTAXFILE.COM
'(%, Preparer’s Signature Date (MM/DD/YY)
SYAM PRIYA RAM SAGAR GUPTA TALLAM 03 16 23
Preparer’s FEIN, SSN, or PTIN Preparer’s Telephone
84-3171965 6789659522
Preparer's Address State ZIP Code
245 ROONEY CT E BRUNSWICK NJ 08816

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer

or any member of the preparersfirm............ ... ... .

...................... I:I Yes No

Did you pay a tax retum preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’'s name, address, and phone number in the applicable sections of the signature block above. . ... .. I:I Yes I:I No

22322051555
Department Use Only

|:|A |:|FA |:|E10 |:|DE |:|F

Mail to: Balance Due: Refund or No Amount Due:
Missouri Department of Revenue Missouri Department of Revenue
P.O. Box 329 P.O. Box 500
Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500
Phone: (573) 751-7200 Phone: (573) 751-3505

Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military
individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

Visit dor.mo.gov/taxation/individual/tax-types/income/ for additional information.

Form MO-1040 (Revised 12-2022)
Fax: (573) 522-1762

Email: incometaxprocessing@dor.mo.gov
Submission of Individual Income Tax Returns

Email: income@dor.mo.gov

Inquiry and correspondence

IN
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MlSSﬂJRI DEARTMENTE
R=V=NU=

2022 Missouri Income Percentage

Attach Federal Return. See instructions
and diagram on page 3 of Form MO-NRI.

Resident/Nonresident Status - Select your status in the appropriate box below.

Social Security Number

Spouse’s Social Security Number

192 = 94 =/ 6563 - -
Name Spouse’s Name
TUNUGUNTLA, JEEVANA
Address Address
18627 MERIDIAN PL W
City, State, ZIP Code City, State, ZIP Code
BOTHELL WA 98012

1. Nonresident of Missouri
State of residence during 2022 _WASHINGTON

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2022.

A. Date From: Date To:

B. Indicate the other state of residence

Part A

and dates you resided there

Date From: Date To:

|:| 1. Nonresident of Missouri
State of residence during 2022

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

|:| Remote Work (See instructions on Form MO-NRI, page 3)

Indicate the dates you were a Missouri Resident in 2022.

A. Date From: Date To:
B. Indicate the other state of residence
and dates you resided there

Date From: Date To:

Based on the Military Spouse’s Residency Relief Act, if you are the spouse of a military servicemember residing outside of Missouri solely
because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri. Do not
complete Form MO-NRI. You must report 100% on Line 32 of Form MO-1040.

[]

3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

I:I Missouri Home of Record
| did not at any time during the tax year 2022 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

|:| Non-Missouri Home of Record
| resided in Missouri during 2022 solely because my spouse
or | was stationed at
on military orders. My home of record is in the state of

[]

3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
| did not at any time during the tax year 2022 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

|:| Non-Missouri Home of Record
| resided in Missouri during 2022 solely because my spouse
or | was stationed at
on military orders. My home of record is in the state of

1555  REV02024/23PRO

For Privacy Notice, see Instructions.
1
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Worksheet for Missouri Source Income

Ever served on active duty in the United States Armed Forces?
If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military individuals.

Alist of all state agency resources and benefits can be found at veteranbenefits.mo.govi/state-benefits/.

2

Federal Form Yourself or Spouse (On A
1040 or Federal i i
Adjusted Gross Form 1040-SR One Income Filer Combined Return)
Income Computations Line No. Missouri Sources Missouri Sources
A. Wages, salaries, tips, etc. .......... ... 1z A 39821,100| | A .100]
B. Taxableinterestincome................ ... i, 2b B 0].100] | B .100,
C. DIVIdeNd iNCOME . .. ..t 3b C 0].100| | C .100,
D. State and local income tax refunds (from schedule 1, part 1) ....... 1 D .[00} | D .100,
E. Alimony received (from schedule 1, part1)..................... 2a E .|00] |E .100,
F. Business income or (loss) (from schedule 1, part1) .............. 3 F .100] | F .100|
G. Capitalgainor (I0SS) ...t 7 G 0/.100] |G .|100]
H. Other gains or (losses) (from schedule 1, part1)................. 4 H .|00| |H .100,
. I. Taxable IRA distributions. . ............ .. .. o 4b I .100] |1 . |00
£ J. Taxable pensions and annuities . ................. .. ... .. .... 5b J 00f | J 100
e K. Rents, royalties, partnerships, S corporations, etc. (from schedule 1, part 1) 5 K 0/.100| | K .100]
L. Farmincome or (loss) (from schedule 1, part1). ................. 6 L .100] L .100,
M. Unemployment compensation (from schedule 1, part1) ........... 7 M .[00} |M .100,
N. Taxable social security benefits. . . ... .......oooureiieiii.. 6b N .100] | N .100]
0. Otherincome (from schedule 1, part1) ........................ 9 9) .100] 1O .100]
P. Total- Add Lines Athrough O . ... .. oooeeee i, P 3982].(00| | P .|00]
Q. Minus: federal adjustments to income ......................... 10 Q .100] [Q .100]
R. SUBTOTAL (Line P - Line Q) If no modifications to income,
enter thisamountonPartC,Line1............................ 11 Rl 3982'. |R| |
S. Missouri modifications - additions to federal adjusted gross income
(Missouri source from Form MO-1040,Line 2) ..............ccoviiiiiiinnn... | S | | | S | |
T. Missouri modifications - subtractions from federal adjusted gross income
(Missouri source from Form MO-1040,Line4) . ........ ... aiii.. | T | | | T | |
U. MISSOURI INCOME (Missouri sources) Line R plus Line S, minus
Line T. Enter this amounton Part C,Line 1.......... .. ... ... .. ... ... .. ... | U | | | U | |
Missouri Income Percentage
Yourself or Spouse
One Income Filer (On A Combined Return)
1. Missouri Income - Enter wages, salaries, etc. from Missouri. (You must
file a Missouri return if the amount on this line is more than $600) .. ... ... 1Y 3982/, 18 .
O 2. Taxpayer's total adjusted gross income (from Form MO-1040, Lines 5Y
E and 58 or from your federal form if you are a military nonresident and you
are not required 1o file @ MiSSOURi FETUM) . .. .+ . .o e oo 2Y 163200/, 25 .
3. Missouri Income Percentage - Divide Line 1 by Line 2. If greater than
100%, enter 100%. (Round to a whole percent such as 91% instead of
90.5% and 90% instead of 90.4%. However, if percentage is less than
0.5%, use the exact percentage.) Enter percentage here and on Form 0 0
MO-1040, Lines 32Y and 32S .. ............ooueireeeaeain, 3Y 2l % |38 %o
Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and believe it is true, correct, and complete.
Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo,
a penalty of up to $500 shall be imposed on any individual who files a frivolous return.
g_ Signature Date (MM/DD/YY)
n
Spouse’s Signature (if filing combined, BOTH must sign) Date (MM/DD/YY)
1555 REV 02124123 PRO
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