Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
NISHANK LAKKAKULA 773-80-9145
Spouse’s name Spouse’s social security number

IEZXIl 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 1 203,859.
2 Total tax Ce e 2 41,285.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 40,781.
4  Amount you want refunded to you 4

5

Amount you owe . . 5 504.
A Taxpayer Declaration and Slgnature 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. | 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 olol1lals

| authorize GLOBAL TAXES LLC to enter or generate my PIN 1] as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI

below /{/
Your signature » N ‘ bﬂ Date b 03/01/2023
Spouse’s PIN: check one box only
] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] | 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 llI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212121419661 |9]|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 Authorized IRS e-file Providers of Individual Income Tax Returns.

EROQO’s signature » Date »>

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)



Nishank Lakkakula
03/01/2023


Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

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

Filing Status Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

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

spouse (QSS)

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

Your first name and middle initial Last name Your social security number
NISHANK LAKKAKULA 773-80-9145

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
975 S. FIRST STREET 304 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ A%I.ngyh’e\g;r:;:
SAN JOSE CA 95110 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XNo
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
O O
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 213,564.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
——  z Addlines1athrough 1h e 1z 213,564.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b 5.
if required. 3a Qualified dividends . . . 3a 216. b Ordinary dividends . 3b 219.
" 4a IRAdistributions . . . . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . . 5a b Taxable amount . 5b
?:,d”‘l:ti"" for—I ga Social security benefits . . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7 1,120.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -11,049.
J(())Lrglli);y(i),:g 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 203,859.
;;’5"’2’359 Spouse;l 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 11 203,859.
;;’g?f(*,‘g e 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 1.
awy boxunder | 414 Add lines 12 and 13 . L 14 12,951,
gggﬁt’ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 190, 908.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 41,285.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 41,285.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . L L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 41,285.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 41,285.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . s 25a 40,781.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 40,781.
If you have a 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 40,781.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] |35a
Direct deposit? b Routing number! XIXIXIXIXIXIXIXIX] c Type: |:| Checking [] savings
Seeinstructions. 4 Account number | X X I X IX 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 . . . . . . . . 37 504.
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? SENIOR DATA SCIENTIST | (seeinst) [ 1 [ 11

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.) I I I I I

Phone no. (7173)397-2997 Email address NISHANK974@GMAIL.COM

P . d Preparer’s name Preparer’s signature Date PTIN Check if:

P?é arer SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/25/2023 |P02082703 [] self-employed

UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/10/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

NISHANK LAKKAKULA 773-80-9145
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -11,049.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e Coe e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -11,049.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

Adjustments to Income

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

Health savings account deduction. Attach Form 8889

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

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

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

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

Contributions to section 501(c)(18)( )pension plans e .. .. | 24f

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

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

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

Housing deduction from Form2555 e 24j

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

Other adjustments L|st type and amount

24z

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

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

25

26

BAA REV 02/10/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal 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
NISHANK LAKKAKULA

Your social security number

773-80-9145

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

[] Yes No

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

IEZl 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.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

with column (g)

1a

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

1b

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

Box A checked

34,735. 34,594.

979.

1,120.

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

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

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

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . .
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 Ill on the back

6

7

1,120.

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

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

with column (g)

8a

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

8b

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

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

9
Box E checked . e 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 corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions .o e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back . 15

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

BAA  REV02/10/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

e |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 |f 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.

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

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

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

16 1,120.

18

19

21 )

REV 02/10/23 PRO

Schedule D (Form 1040) 2022



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Toso-20™
Department of the Treasury . . Go to www.irs.gov.//Form8949 for ir.1structio.ns and the latest information. At%hr@?e mzz
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
NISHANK LAKKAKULA 773-80-9145

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.

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 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)

Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampl(-’; 100 shp X\,()Z go) (Mo daqy yr) disposed of (sales price) and see Column (e) . from column (d) and
’ ’ : v * 771 (Mo., day, yr.) | (see instructions) in the separate (M) (9) combine the result

instructions.  |Code(s) from Amount of with column (g).

instructions adjustment
Robinhood Securities LLC |01/01/22 |12/31/22 34,735. 34,594. |W 979. 1,120.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 34,735. 34,594, 979. 1,120.

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 02/10/23 PRO Form 8949 (2022)



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.) 2 @ 2 2

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

Attachment
Sequence No. 13

Name(s) shown on return
NISHANK LAKKAKULA

Your social security number

773-80-9145

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 . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 1099? [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A 12-11-100,UPPER BASTHI SECUNDERABAD TELANGANA IN 500061
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 1,067.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 2,970.
8 Commissions 8
9 Insurance . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . LM 1,933.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 2,890.
15  Supplies 15 2,644,
16 Taxes 16
17  Utilities . . 17 1,679.
18 Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 20 12,116.
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 .. P -2 | -11,049.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . ... 22 11,049. ) |( )
23a Total of all amounts reported on line 3 for all rental properties 23a 1,067.
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 12,116.
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 |( 11,049. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -11,0409.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA
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-11,049.

Schedule E (Form 1040) 2022



- 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

NISHANK LAKKAKULA

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

773-80-9145

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

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

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

1

2

8
9
10
11
12
13

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

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

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

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

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

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

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

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

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

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 0.
Add lines 6 and 7 . e e e e 8 3,650.
Employer contributions made to your HSAs for 2022 e 9 600.

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

Add lines 9 and 10 . . 11 600.
Subtract line 11 from line 8. If zero or Iess enter O- .. . 12 3,050.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

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

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

a separate Part Il for each spouse.

14a
b

15
16

17a

Total distributions you received in 2022 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

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

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

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. O
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢

14a

14b

14c

15

16

17b

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

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

18
19
20
21

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

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

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/10/23 PRO
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8995-A
Form

Attach to your tax return.

Department of the Treasury

Intemal Revenue Service

Qualified Business Income Deduction

Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

2022

Attachment
Sequence No. 55A

Name(s) shown on return
NISHANK LAKKAKULA

Your taxpayer identification number

773-80-9145

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is above $170,050 ($340,100 if married filing
jointly), or you’re a patron of an agricultural or horticultural cooperative.
Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Attach additional worksheets when needed.
See instructions.

. . (b) Check if (c) Check if (d) Taxpayer (e) Check if
1 (a) Trade, business, or aggregation name specified service aggregation identification number patron
A [] ] L]
B [] ] L]
c [] [] (]
IEd Determine Your Adjusted Qualified Business Income
A B C
2  Qualified business income from the trade, business, or aggregation.
See instructions . 2
3 Multiply line 2 by 20% (0 20) If your taxable income is $1 70,050
or less ($340,100 if married filing jointly), skip lines 4 through 12
and enter the amount from line 3 on line 13 e 3
4  Allocable share of W-2 wages from the trade, business, or
aggregation 4
5  Multiply line 4 by 50% (0 50) 5
6  Multiply line 4 by 25% (0.25) e e 6
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7
8  Multiply line 7 by 2.5% (0.025) . 8
9 Addlines6and8 . 9
10  Enter the greater of line 5 or Ilne 9 . 10
11 W-2 wage and UBIA of qualified property I|m|tat|on Enter the
smaller of line 3 or line 10 o 11
12  Phased-in reduction. Enter the amount from Ilne 26 |f any . 12
13 Qualified business income deduction before patron reduction.
Enter the greater of line 11 or line 12 . e 13
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, if any. See instructions . 14
15  Qualified business income component. Subtract Ilne 14 from I|ne 13 15
16 Total qualified business income component. Add all amounts
reported on line 15 . 16

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

REV 02/10/23 PRO

Form 8995-A (2022)



Form 8995-A (2022)

Xl Phased-in Reduction

Complete Part Ill only if your taxable income is more than $170,050 but not $220,050 ($340,100 and $440,100 if married filing jointly)
and line 10 is less than line 3. Otherwise, skip Part Ill.

Page 2

17
18
19
20

21

22
23

24
25

26

A

C

Enter the amounts fromline3 . . . . . . . . . . . . 17

Enter the amounts fromline10. . . . . . . . . . . . 18

Subtract line 18 from line17 . . . . . . . . . . . . 19

Taxable income before qualified business
income deduction . . . e 20

Threshold. Enter $170, 050 ($340,100 if
married filing jointly) . . . . . . . 21

Subtract line 21 from line20 . . . 22

Phase-in range. Enter $50,000 ($100, OOO if
married filing jointly) . . . . 23

Phase-in percentage. Divide line 22 by I|ne 23 24 %

Total phase-in reduction. Multiply line 19 by line24 . . . . . 25

Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . 26

Tl Determine Your Qualified Busmess Income Deductlon

27

28

29
30

31
32
33
34
35
36
37

38

39
40

Total qualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 .
Qualified REIT dividends and publicly traded partnershlp (PTP) income or
(loss). See instructions . e
Qualified REIT dividends and PTP (Ioss) carryforward from prior years .

Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
less than zero, enter -0- e e
REIT and PTP component. Multlply I|ne 30 by 20% (0 20) .

Qualified business income deduction before the income limitation. Add I|nes 27 and 31

Taxable income before qualified business income deduction .
Net capital gain. See instructions . .
Subtract line 34 from line 33. If zero or less, enter -0-

Income limitation. Multiply line 35 by 20% (0.20) .

27

28

29

30

31

33

190, 9009.

32

34

216.

Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36

DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don’t enter

more than line 33 minus line 37 .
Total qualified business income deduction. Add Ilnes 37 and 38

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29 If zero or

greater, enter -0-

35

190, 693.

36

38,139.

37

38

39

40

( 0.)

Form 8995-A (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
Internal 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
NISHANK LAKKAKULA 773-80-9145
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 5.
2  Ordinary dividends (see instructions) . 2 219.
3  Annuities (see instructions) e e e 3
4a Rental real estate, royalties, partnershlps S corporatlons trusts, etc. (see
instructions) . . . . . . o e e e e e e 4a -11,049.
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4aand 4b . . e e e 4c -11,049.
5a Net gain or loss from disposition of property (see |nstruct|ons) e 5a 1,120.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . .o . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L L L L L. 5¢
d Combine lines 5a through 5¢ . 5d 1,120.
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 -9,705.
Investment Expenses Allocable to Investment Income and Modlflcatlons
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 9c . . 9d
10 Additional modifications (see |nstruct|ons) . 10
Total deductions and modifications. Add lines 9d and 10 11
m Tax Computation
Net investment income. Subtract Part Il, line 11, from Part I, 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) . . . . . . . . . 13 203,859.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 200, 000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 3,859.
16  Enter the smaller of line 12 or line 15 . e 16 0.
17  Net investment income tax for individuals. Multlply I|ne 16 by 3. 8% (O 038) Enter here and include
on your tax return (see instructions) . .o 17 0.
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . . . .o 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) . . . . . . . o .o 18b
¢ Undistributed net investment income. Subtract line 18b from line 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 |nstruct|ons) .o 19b
c Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19c e 20
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . .. 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/10/23 PRO Form 8960 (2022)
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DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2022 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
NISHANK LAKKAKULA 773-80-9145
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part I Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See INSErUCHIONS ... ... .. . e e 1 102429
2 Amount You Owe. See inStrUCHIONS .. ... 2
3 Refund or No Amount DUE. SE8 INSTIUCHIONS .. . o v vttt e e e e e 3 982

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2022, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERQ), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

| authorize GLOBAL TAXES LLC toentermyPIN [ O] 9] 1| 4| 5
ERO firm name Do not enter all zeros
as my signature on my 2022 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2022 e-filed California individual income tax return. 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 I1l below.

Your signature  p Date »

Spouse’s/RDP’s PIN: check one box only

L1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2022 e-filed California individual income tax return.

1 1 will enter my PIN as my signature on my 2022 e-filed California individual income tax return. 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 IIl below.

Spouse’s/RDP’s signature  p Date P

Practitioner PIN Method Returns Only -- continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2|2]2]4)9]6]6]1]9]8]9
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2022 California individual income tax return for the taxpayer(s) indicated above. |

confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2022 Handbook for Authorized
e-file Providers.

ERO’s signature  » Date » 02/25/2023

For Privacy Notice, get FTB 1131 EN-SP. Rev02/0323PRO  FTB 8879 2022



. CALIFORNIA FORM

e ExER - California Nonresident or Part-Year
2022 Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN
773-80-9145 LAKK 22
NISHANK LAKKAKULA
975 S FIRST STREET APT 304
SAN JOSE CA 95110
09-02-1994
If your California filing status is different from your federal filing status, check the box here .............. |:|
1 Single 4 I:' Head of household (with qualifying person). See instructions.
mm
‘_:=~§- 2 l:l Married/RDP filing jointly. See instr. 5 I:' Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
()
See instructions.

w

l:l Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . .. ... @6 |:|

» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 X $140 HOK 140
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............. ... @38 |:| X $140=@$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.......................... o9 |:| X $140=@$
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
o
First N
g Irst Name @ @ @
i
Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ) [ )

Dependent's |

| ®| K |

relationshi
to you O]
Total dependent eXemptions . .. ......oooeor o e 10 X $433-®$

REV 02/03/23 PRO

[ | 175 3131224 | Form540NR 2022 Side1 [




Your name: | DAKKAKULA Your SSN or ITIN: [773-80-9145
11 Exemption amount: Add line 7 through line 10 ... ... o @118 140
12 Total California wages from your federal l
Form(s) W-2, bOX 16 . .+ oo oe oo ® 12 102429 M
13  Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 203859 oo
°E’ 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), .
S Part 1, line 27, colUmMN B ... ... o e 14 .100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
= SBEINSITUCHIONS .. .. ..\ttt 15 203859 | oo
% 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part II, ]
e N8 27, COIUMM G . o e e e e ® 16 600 | oo
@© —_—
°
F 17 Adjusted gross income from all sources. Combine line 15and line 16................. e 17 204459 , 00|
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part 11, line 30; OR Your California standard deduction. See instructions .............. ® 18 5202 | | 00
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
Y111 | @® 19 199257 oo
) |:| Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
° |:|FT83800 ° DFrsssos ................ ® 31 15284 | |og
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. .. ................. ® 32 102429
35 CA Taxable Income from Schedule CA (540NR), Part IV, ine 5. .. .. .. ... oo .. ® 35 99823 .log
Q
E 36 CATaxRate. Divideline 31 byline19. ... .................. @36 [0.0767
(%) S
f=
e 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 7656 | o
©
E 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
S If morethan 1, enter 1.0000. . .. ..........ooovireiei. .. @38 [0.5010
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. 70 ]
If the amount on line 13 is more than $229,908, see instructions .................... @ 39 .100
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . ® 40 7586, 100
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB 5870A @ 41 .[00)
82 AQATNEd0andliNe 41 ... ..\ oo ° 4 7586] og
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ]
Attach orm FTB 83506 . . . ..o oot e e e e e e e ® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............ ... ... ..., @ 51 .
k-]
()
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
&;,_ See instructions. .. ................ ... ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See inStructions .. ... ® 55 -
REV 02/03/23 PRO
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Your name: |LAKKAKULA Your SSN or ITIN; [ 773-80-9145
58 Enter credit name code @ andamount... @ 58 .[00]
. —
é 59 Enter credit name code @ and amount... @ 59 .00
§ 60 To claim more than two credits. See instructions. . ........... ... .. ... ... ... ® 60 .|00;
E 61 Nonrefundable Renter’s Credit. See instructions .................. ... ... oL, ® 61 .100
g 62 Add line 50 and line 55 through 61. These are your total credits .. .................... ® 62 .100
& 63 Subtract line 62 from line 42. If less than zero, enter-0-. .. ......................... ® 63 7586 . 00|
m 71 Alternative Minimum Tax. Attach Schedule P (540NR). . ....... ... o 7 . %
§ 72 Mental Health Services Tax. See instructions............... ..., ® 72 .[00]
§ 73 Other taxes and credit recapture. See instructions. . .................... ... ........ ® 73 .100]
74 Add line 63, line 71, line 72, and line 73. This is your total tax. .. .. ... ... ..o\ oo . o 74 75861 .|ool
81 California income tax withheld. See instructions ............. ... .. ... ... . ... ... e 8 8568] , 00
82 2022 CA estimated tax and other payments. See instructions . ....................... ® 82 .[00
83 Withholding (Form 592-B and/or Form 593). See instructions. . ...................... ® 83 .100
g 84 Excess SDI (or VPDI) withheld. See instructions . ......... ... ® 84 %
n‘>‘f. 85 Earned Income Tax Credit (EITC). See instructions ......... ... ..o, ® 85 .[00
86 Young Child Tax Credit (YCTC). See instructions . . ... ® 86 .100
87 Foster Youth Tax Credit (FYTC). See instructions ... .. ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions............ @® 88 8568] , 00
2 91 |Ifyouand your household had full-year health care coverage, check the box.
o See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. ...... o
e If you did not check the box, see instructions.
?L:’ Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 0 .
92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
) subtract line 91 from Ne 88. . .. .. .o\ttt e ® 92 8568 oo
2 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
g subtract ine 88 from e 91. . .. .o ® 93 ) %
E 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. .. ............ ® 101 982 | 00|
g' 102 Amount of line 101 you want applied to your 2023 estimated tax . .................... ® 102 0 . &
° 103 Overpaid tax available this year. Subtract line 102 from line 101 ...................... e 103 982| .||

REV 02/03/23 PRO
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Your name: | LAKKAKULA Your SSN or ITIN; [/73-80-9145
104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74 . .................. ® 104
Code Amount
California Seniors Special Fund. See instructions. . ........ ... ... ... .. ... ® 400 .[00
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............ ® 401 .[00
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ........ ® 403 .[00
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................ ® 405 .100
California Firefighters’ Memorial Voluntary Tax Contribution Fund . ................... ® 406 .100
Emergency Food for Families Voluntary Tax Contribution Fund ...................... ® 407 .100]
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. ......... ® 408 .100
California Sea Otter Voluntary Tax Contribution Fund .. ......... ... ... ... ... .... ® 410 .100]
" California Cancer Research Voluntary Tax Contribution Fund . ....................... ® 413 .100]
'é School Supplies for Homeless Children Voluntary Tax Contribution Fund .............. ® 422 .100]
3 —
.‘g State Parks Protection Fund/Parks Pass Purchase . ............. ... ...t ® 423 . %
° Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ..................... ® 424 .100]
Keep Arts in Schools Voluntary Tax Contribution Fund. ............................ ® 425 .100]
Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund ....... ® 431 .100]
California Senior Citizen Advocacy Voluntary Tax Contribution Fund .................. ® 438 .100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. .............. ® 439 .100]
Rape Kit Backlog Voluntary Tax Contribution Fund. . .............................. ® 440 .100]
Suicide Prevention Voluntary Tax Contribution Fund ......... ... ... ... ... ... ... @ 444 .100]
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .................... ® 445 .100]
California Community and Neighborhood Tree Voluntary Tax Contribution Fund . ......... ® 446 .00
120 Add amounts in code 400 through code 446. This is your total contribution . ........... ® 120 .100)
121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. —
Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 .100
Pay Online — Go to fth.ca.gov/pay for more information.
REV 02/03/23 PRO
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Your name; |[LAKKAKULA Your SSN or ITIN: [ /73-80-9145
- 122 Interest, late return penalties, and late payment penalties. . ......................... 122 . ﬂ
&8 123 Underpayment of estimated tax.
] B o
gé Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... ® 123 .100
= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00)
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. _
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 982 .|oo
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
% All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
b ® Type
o @ Routing number Checking @ Account number @ 126 Direct deposit amount
?, 071000013 368007297 982 _
s |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
. @ Type
@ Routing number |:| Checking @ Account number @® 127 Direct deposit amount
|:| Savings ]
(]
§£ For voter registration information, check the box and go to ses.ca.gov/elections. See instructions . ...............

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number
Sign 7733972997

Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?

See
instructions.

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRIYA RAM SAGAR GUPTA TALLAM
Firm’s name (or yours, if self-employed) @® PTIN
GLOBAL TAXES LLC P02082703
Firm’s address @ Firm's FEIN
245 ROONEY CT E BRUNSWICK NJ 08816 843171965
Do you want to allow another person to discuss this tax return with us? See instructions. . . . .. L |:| Yes No
Print Third Party Designee’s Name Telephone Number

REV 02/03/23 PRO
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TAXABLE YEAR

California Adjustments — ] SCHEDULE
2022 Nonresidents or Part-Year Residents CA (540NR)

Important: Attach this schedule behind Form 540Nﬁ, Side 5 as a supporting California schedule.

Name(s) as shown on tax return SSNor ITIN
NISHANK LAKKAKULA 773809145
Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2022.
During 2022:
1 My California (CA) Residency (Check one)
a Myself: @7 Nonresident @ ____Part-Year Resident @ ___Resident b Spouse: @7 Nonresident @ ____Part-Year Resident @7 Resident
Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) ........................ @ IL @ o
b | was in the military and stationed in (enter two letter code). ... .................... @ (@ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... ® Y A ® Y A S
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . @__ Y A @__ I A
5 | wasa CA nonresident the entire year (enter state of residence)...................... @ IL @ o
6 The number of days | spent in CA fOr any PUrPOSE WAS: . .+ ..o ovvoe e, @ I O) o
7 1 owned a home/property in CA (enter Y for Yes, Nfor No) ... .......oooveneeennn.... ® N @® o
8 Before 2022: | was a CA resident for the period of ...........coveieuieeii ., ® / /- ® / /-
®_ /I ___ ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
from federal Form 1040 or 1040-SR | (S#2 SRS ] ciftevance between | (diferance between | AwfVouWerea | roceived as 8 i
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
g e 21sssle B © ol 102
ousehold employee wages not reporte
on federal Forn?(s¥W-2.9 ....... p 1@ O] @ ® ®
¢ Tip income not reported on line 1a. .... 1c¢|(@® ® @ ® ®
d Medicaid waiver payments not reported
%n feglergl Forry(% %V-Z.bSee ;ntst][p R [ ® ® ® O] O]
e Taxable dependent care benefits from
| federal Form 2441, line26 ... ... Te ® ® ® ® ®
mployer-provided adoption benefits
from federal Form sssgp, line29....... 1 |@® ® ® ® ®
g Wages from federal Form 8919, line 6 .. 1g|@® ® O ® ®
h Other earned income. See instructions . . 1h|(® 0|@® O 600|@® 600|@® 0
i Nontaxable combat pay election.
See instructions . .................. 1 O ® ®
z Add line 1a through line 1i . ........ .. 12|@® 213564|@® ® 600|@® 214164|® 102429
2 Taxable interest. a (® .. 2b|@® 5@ ® ® 5|@® 0
3 Ordinary dividends. See instructions.
a@® 216 ... 3b|@® 219|@® ® ® 219|@ 0
4 |RA distributions. See instructions.
a®@_ a|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ... 5b|@® ® ® ® ®
6 Social security benefits.
a®@_ 6b|® ®
7 Capital gain or (loss). See instructions ... 7 |(@) 1120|@ ® ® 1120|@® 0

REV 02/03/23 PRO
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A B C D E
: _ e Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B Additional Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) |your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . . ............. 1|@® O
2 a Alimony received. See instructions. ... 2a|(® O ® ®
3 Business income or (loss). See instructions.. 3 |(® O ® ® ®
4 Other gains or (10Sses) ............... 4@ ® O ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc .. ........... 5 |@® -11049/@ ® ® -11049|@®
6 Farmincomeor (loss)................ 6 |@® ® ® ® ®
7 Unemployment compensation.......... 7@ ®
8 Other income:
a Federal net operating loss . ......... 8a|@® ) ®
b Gambling.......o.ooveeeii.. 8h|@® ® ® ®
¢ Cancellationofdebt ............... 8c|@ ® ® ® ®
d Foreign earned income exclusion
from federal Form 2555............ 8d| @ ) ®
e Income from federal Form 8853 . . . .. 8e|@® ® ® ®
f Income from federal Form 8889 . . . .. 8t|@® ®
g Alaska Permanent Fund dividends. ... 8g ® ® ®
h Jurydutypay.................... 8h|@® ® ®
i Prizesandawards................ 8i |® ® ®
i Activity not engaged in for profitincome . . 8j |(® ® ®
k Stockoptions. ................... 8k |@ ® ® ®
I Income from the rental of personal
property if you engaged in the rental
for profit but were not in the business
of renting such property ........... 8l @ @ @
m Olympic and Paralympic medals
and USOC prize money .. .......... O] ® ®
n IRC Section 951(a) inclusion. . . ... .. 8n @ @
o IRC Section 951A(a) inclusion. . . . . .. 80|@® ®
p IRC Section 461(l) excess business
loss adjustment.................. 8p|@® ® ® ® ®
q Taxable distributions from an ABLE
account . ... 8q @ @ @
t  Scholarship and fellowship grants
not reported on federal
FOrm(S) W-2.. ..o 8 @ ® ®
s Nontaxable amount of Medicaid
waiver payments included on federal
Form 1040, line 1a or line 1d. .. . . ... 8s @ ) ® ®
t Pension or annuity from a
nonqualified deferred compensation
plan or a nongovernmental IRC
Section457plan ................. 8t @ ® ®
u Wages earned while incarcerated. . . . . 8u @ @ @
z Other income. List type and amount.
® 8|® ® ® ® ®
9 a Total other income. Add line 8a
through line 8z. .................. 9|® ® ® ® ®
REV 02/03/23 PRO
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A B (¥ D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Conti d (taxable amounts from See instructions See instructions Using CA Law (income earned or
ontinue your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
b1 Disaster loss deduction from form
FTB 3805V . ... 9b1 ® ® O
b2 NOL deduction from form
FTB 3805V ...\ 9h2 ® ® ®
b3 NOL from form FTB 3805Z,
FTB 3807,0r FTB3809 .......... 9h3 ® O) O]
10 Total. Combine Section A, line 1z through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b3
as applicable) in each column.
ee instructions. Go to SectionC ... . . .. 10 |® 203859|@® ® 600 @® 204459/(@ 102429
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses. ................. 1 (@ ®
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials ................ 12 |® ® ® ® ®
13 Health savings account deduction . ... .. 13 (@ O
14 Moving expenses. Attach form FTB 3913.
Seeinstructions.................... 14 |(® ® ® ®
15 Deductible part of self-employment tax.
See instructions. ... ................ 15 (® O] ® ®
16 Self-employed SEP, SIMPLE, and
qualified plans . .................... 16 (@ ® ®
17 Self-employed health insurance deduction.
See instructions. ................... 17 (@ ® ® ®
18 Penalty on early withdrawal of savings .. 18 (@) ® ®
19 a Alimony paid. b Enter recipient’s:
SSN®___ _ - -
Last name (® 19a|(® ® ® ®
20 IRA deduction ..................... 20 @ ® ® ® ®
21 Student loan interest deduction.. ... . ... 21 |® ® ® ®
22 Reserved for futureuse . ............. 22
23 Archer MSA deduction ............... 23 @ ® O]
24 Other adjustments:
a Jurydutypay ................... 24a|® ® ®
b Deductible expenses related to income
reported on line 8| from the rental of
personal property engaged in for
DIOF. + o eeeeeesseeeee I O) ® ® @ @
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 8m 24¢|(® ®
d Reforestation amortization and
BXPENSES. . v 24d|® ® O] @
e Repayment of supplemental
unemployment benefits under the
federal Trade Act 0f 1974 . ......... 24e|® O O
f Contributions to IRC
Section 501(c)(18)(D) pension plans. . 24f (® ® ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans . ......... 24g|® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims . ............ 24h|@® ® ®
REV 02/03/23 PRO
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A B c D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations . . ... ... 24i |® ®
j Housing deduction from federal
FOrm 2555 . .. ..o 24j @ ®
k Excess de?uctic])cng of llFéChS%ctlior:((Y(e)
(PO 1041) 1 oo 24K(®) ® ®
z Other adjustments. List type and amount.
® 24|® ® ® @ O
B g g ments Adlne 2tz o i@ ® ® ® ®
A P O ® ® ® ®
& Igfﬂ:nr?ukttrr?fgljbnr? lzz.ﬁsfgg T:léltrlﬁtjt?olrlnseaCh27 ® 203859|®@ O 600|® 204459|® 102429
Part 111 Adjustments to Federal ltemized Deductions Federal Amounts Subtractions Additions - ons
Check the box if you did NOT itemize for federal but will itemize for California......... @D chedule A (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental expenses . ........................ O 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . .(® 203859 2
3 Multiply ling 2 by 7.5% (0.075) ....................... ® 15289 3
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... 4@ ®
Taxes You Paid
5a State and local income tax or general sales taxes. . . ..................oveennn... 5a|(® 15238|@® 15238
5b State and local real estate taxes . ... ...............ii i 5h|(@®
5¢ State and local personal property taxes . ... 5¢|(@®
5d Add line 5athrough N 5C. ... ... o 5d|(® 15238
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A . .
Enter the amount from line 5a, column Biin line 5e, columnB......................
Enter the difference from line 5d and line 5e, column A in line 5¢, column C........ ... 5e|® 10000|/@® 15238/@®@ 5238
6 Othertaxes. Listtype@®@ 6|@® ® ®
7 AddlineSeandline 6. ..... ..o 71@® 10000|(® 15238|(® 5238
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|® ®
8b Home mortgage interest not reported to you on federal Form1098. ................ 8h|@® @
8¢ Points not reported to you on federal Form 1098, .. ..o oo 8c|@® ®
8d  Reserved for fUtUrE USE . .. .. 8d
8e Addline 8athrough ine 8C. ...............ooieiiiii . 8e|® ® ®
9 Investmentinterest. ... ... ... 9 @ @ @
10 Addline8eand line 9. .. ... ... ...t 10|@® ® ®
Gifts to Charity
11 Giftsbycashorcheck ....... ... ... . .. ... 11|® ® ®
12 Otherthan by cash or Check. . . ... ... oot e 12|® ® ®
13 Carryover from Prior Year. . ... ... 13|@® ® ®
14 Add line 11 through line 13 ... ... ... . . i 14|@® ® ®

Side4 Schedule CA (540NR) 2022 175 7744224
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Part 111 Adjustments to Federal Itemized Deductions o T derar Sohecile A
Continued (Form 1040))

Subtractions
See instructions

Additions
See instructions

Casualty and Theft Losses

15 Casualty or theft loss(es) (other than net qualified disaster losses).

Attach federal Form 4684. See instructions . ............. ... ... .. ... 15|(® ® ®
Other Itemized Deductions
16  Other—from list in federal instructions . ..................................... 16|(@® ® ®
17 Add lines 4, 7, 10, 14, 15, and 16 incolumns A,B,and C . ....................... 17|@® 10000|(® 15238|(® 5238
18 Total. Combine line 17 column A less column B pluscolumn C ... ... .. o @18 I:I
Job Expenses and Certain Miscellaneous Deductions
19  Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions. . ...................... ®19
20  Tax preparation fEeS. ... .. ...t ®20 | |
21 Other expenses: investment, safe deposit box, etc. List type ® OF3 | O|
22 Addline19throughline 21 .. ... . o @22| 0|
23 Enter amount from federal Form 1040 or 1040-SR, line 11 ® 203859
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. ...................... ® 24| 407 7|
25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ................ ... ... ... ... ... ... ®25 | O|
26 Total Itemized Deductions. Add line 18 and line 25. . .. ... . i ®26 | O|
27  Other adjustments. See instructions. Specify. € . OFj | |
28 Combine line 26 and N 27. . . ... o @ 28 | 0|
29 Isyour federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $229,908
Head of household .. ....... ... . $344,867
Married/RDP filing jointly or qualifying surviving spouse/RDP.......... $459,821
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29 .................. O] 29| 0 |
30 Enter the larger of the amount on line 29 or your standard deduction listed below:
Single or married/RDP filing separately. See instructions. ............... $5,202
Married/RDP filing jointly, head of household, or qualifying | |
SUrviving Spouse/RDP . . ..o $10,404 ... ................. @30 5202
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part 1, 1ine 27, COlUMNE ... ..ot @1 102429
2 Enter your deductions from iNE 30 . .. ..o o vt @2 5202
3 Deduction Percentage. Divide Part Il, line 27, column E by Part I, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- . .. ... ... .. @3 0,5 010
4 California ltemized/Standard Deductions. Multiply line 2 by the percentageonline3 ............ ... .. OX! 2606
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZO10, BNEET =0 o\ oo OF 99823

REV 02/03/23 PRO
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TAXABLE YEAR

2022

Health Coverage Exemptions and Individual L]
Shared Responsibility Penalty

_CALIFORNIA FORM_

3853

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on your California tax return
NISHANK LAKKAKULA

SSNor ITIN
773-80-9145

Part 1 Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption
Certificate Number (ECN) granted by the Marketplace. See instructions.

First Name Initial SSN Date of Birth (mm/dd/yyyy) Maodified AGI
® NISHANK O] ®773-80-9145 ®09/02/1994 ® 204,459.
1 Last Name ECN 1 ECN 2 ECN 3
® LAKKAKULA ® O, ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O O ® O O
2 Last Name ECN 1 ECN 2 ECN 3
® @® @®
irst Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @® ® @® @®
3 Last Name ECN 1 ECN 2 ECN 3
@ ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Maodified AGI
O, O, ® O, O,
4 Last Name ECN 1 ECN 2 ECN 3
® ® ® ®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
5 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
6 Last Name ECN 1 ECN 2 ECN 3
@ ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Maodified AGI
O, O, ® O, O,
7 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
8 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
9 Last Name ECN 1 ECN 2 ECN 3
@ ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Maodified AGI
O, O, ® O, O,
10 Last Name ECN 1 ECN 2 ECN 3
@ ® @ @
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
11 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ ® @ @
12 Last Name ECN 1 ECN 2 ECN 3
@ ® @ @
Part 11 Coverage Exemption Claimed on Your Tax Return for Your Household REV 02/03/23 PRO

1 If you are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check
the DOX Nere. SEe INSITUCHIONS. . . oo o ® ]

. For Privacy Notice, get FTB 1131 EN-SP.

175
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Part Il Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting
any coverage or are claiming exemptions for the tax year, complete Part 1ll. See instructions.

Coverage and Exemption Codes

(a) (b) (c) (d) (e) () (9) (h) (i) () (k) (U] (m)
Full-year| Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
First Name Initial
1 ® NTSHANK @ |0z ®@ |® |® |[® |[® |® ® |® ® ® ® @
Last N
® [ AKKAKULA ©® © ©® [ ©® @ [ [ @ [ @ |®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
2 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
@ O, ® O O, ® O O, ® O O, ® ®
3 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
4 Last Name
@ ® @ @ ® @ @ ® @ @ ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
5 Last Name
@ ® O @ ® O @ ® O @ ® ®
First Name Initial
@ @ ® @ @ ® @ @ ® @ @ ® ®
6 Last Name
O ® O O ® O O ® O O ® ®
First Name Initial
O] O ® O O ® O O ® O O ® ®
7 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
@ @ ® @ @ ® @ @ ® @ @ ® ®
8 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
9 Last Name
@ ® @ @ ® @ @ ® @ @ ® ®
First Name Initial
O] O ® O O ® O O ® O O ® ®
10 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® @® ® ® ® ® ® ® ® ® ®
11 Last Name
O ® O O ® O O ® O O ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
12 Last Name
® ® ® ® ® ® ® ® ® ® ® ®

Part IV Individual Shared Responsibility Penalty

1 Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.
SBE NS TUCHIONS . . . o o1 0.
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Schedule CA

California

Wage, IRA and Pension Adjustments

Attach to return (after all other FTB forms)

2022

Name as Shown on Return

Social Security No.

NISHANK LAKKAKULA 773-80-9145
Line 1 — Wages, Salaries, Tips, Etc.
(B) (C)
Subtractions Additions
1 Excess reimbursements from Form 2106 included in wage
income . . . . . . e e
2 Activeduty militarypay . . . ... .o
3  Sick pay received under the Federal Insurance Contributions
Act and Railroad RetirementAct . . . . . ... ... ... .....
4  Income exempted by U.S. tax treaties (unless specifically
exempt for state purposes also) . . .. ... ... ...,
5  Exclusion for compensation from exercising a California
Qualified Stock Option (CQSO). . . . . . .. ... ... ... ...
6 Ridesharing fringe benefit differences . . . . . . . ... ... ...
7  HSAemployer contributions . . . .. ... ... ... . 0000, 600
8 Paid Family Leave Insurance (PFL) benefits . . . . .. ... ...
| confirm that the PFL amount above is accurate . . . . . . |
9  Employer-provided adoption benefits income exclusions. . . . . .
10  In-Home Supportive Services (IHSS) supplementary payment . .
11 Native American income (Form3504) . . . . . ... ... ... ..
12  Clergy housing exclusion. This is the amount entered on W-2s
a as smallest of amount spent or fair rental value . . . . .
b Enter the amount spent on qual. housing expenses
13  Excess moving reimbursements . . . . . ... ... L
14  CA Employees and federal Independent Contractors income . . .
15 Employer-provided dependent care assistance exclusion . . . . .
16  Other (itemize):
a
b
c
d
Total adjustments to wages, salaries, tips, etc. Enter here and
on Schedule CA (540/540NR), line 1. . . . . . .. ... ... ... 600
Line 4 — IRA, Pensions, and Annuities
(B) (C)
IRA’s Subtractions Additions
1 Other (itemize):
a
b
c
d
Total adjustments to IRA distributions. Enter here and on
Schedule CA (540/540NR), line4 . . . . ... .. ... . .....
(B) (©)
Pensions and Annuities Subtractions Additions
1 Form 1099-R, Railroad Retirement Benefits. . . . . . .. ... ..
Check here to confirm the Tier 2 RRB above is correct . . . »|
2 Other (itemize):
a
b
c
d
Total adjustments to pensions and annuities. Enter here and
on Schedule CA (540/540NR), line 5. . . . . ... ... ... ...

caix8801.SCR 09/19/22



lllinois Department of Revenue

2022 Form IL-1040

Individual Income Tax Return

or for fiscal year ending __ _/_ J—

Step 1: Personal Information Enter personal information and Social Security numbers (SSN). You must provide the entire SSN(s) - no partial SSN.

-
773-80-9145 1994
NISHANK LAKKAKULA

I
975 S. FIRST STREET 304
SAN JOSE CA 95110 L

NISHANK974@GMAIL.COM
B Filing status: |Z| Single |:| Married filing jointly |:| Married filing separately |:| Widowed |:| Head of household
C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. |:|You |:| Spouse

D Check the box if this applies to you during 2022: |:| Nonresident - Attach Sch. NR |:| Part-year resident - Attach Sch. NR

Step 2: Income (Whole dollars only)

1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 203,859.00
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3  Other additions. Attach Schedule M. 3 .00
4  Total income. Add Lines 1 through 3. 4 203,859 00
‘ Step 3: Base Income
5  Social Security benefits and certain retirement plan income
received if included in Line 1. Attach Page 1 of federal return. 5 .00
g 6 lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
< Schedule 1, Ln. 1. 6 .00
g 7  Other subtractions. Attach Schedule M. 7 .00
5 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 .00
* 9 lllinois base income. Subtract Line 8 from Line 4. 9 203,859 00
3 Step 4: Exemptions
; 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2,425 .00
5 b Checkif65orolder: [1You + [J Spouse  # of checkboxes X $1,000 = b .00
o ¢ Checkif legally blind: [] You + [ Spouse # of checkboxes X $1,000 = ¢ .00
= d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
= Attach Schedule IL-E/EIC. d 0.00
% Exemption allowance. Add Lines 10a through 10d. 10 2,425 00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
f Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 201,434 00
12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
A Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 9,971 .00
13 Recapture of investment tax credits. Attach Schedule 4255. 13 .00
z 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 9,971 00
S Step 6: Tax After Nonrefundable Credits
3 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 5,005 00
; 16 Property tax and K-12 education expense credit amount from Schedule ICR.
= Attach Schedule ICR. 16 .00
~» 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
8§ 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 5,005 00
‘§ 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 4,966.00
§ Step 7: Other Taxes
z 20 Household employment tax. See instructions. 20 .00
o 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
S in the instructions. Do not leave blank. 21 0.00
@ 22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
V 23 Total Tax. Add Lines 19, 20, 21, and 22. 23 4,966 00
B 1L-1040 Front (R-12122) Prined by authorty of the state | tion t reqired. Failre fo provide information coud reslt n  penlt.

ID: 3WM REV 02/01/23 PRO



24 Total tax from Page 1, Line 23. 24 4,966.00
Step 8: Payments and Refundable Credit

25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 5,500.00
26 Estimated payments from Forms IL-1040-ES and IL-505-I,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T. 28 .00
29 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 29 .00
30 Total payments and refundable credit. Add Lines 25 through 29. 30 5,500.00
Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30. 31 534.00
32 If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 .00
Step 10: Underpayment of Estimated Tax Penalty and Donations
33 Late-payment penalty for underpayment of estimated tax. 33 .00

a [ Check if at least two-thirds of your federal gross income is from farming.
b [ Check if you or your spouse are 65 or older and permanently living in a nursing home.
¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.
Attach Form IL-2210.
d [ Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
34 Voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00

Step 11: Refund or Amount you owe

36 |If you have an amount on Line 31 and this amount is greater than Line 35, subtract Line 35 from Line 31.
This is your overpayment. 36 534 00
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 534 00

38 | choose to receive my refund by
a [X] direct deposit - Complete the information below if you check this box.

You may also contribute | Routingnumber 0 7 1 0 0 0 0 1 3 X Checking or Savings
to college savings funds
here. See instructions! Accountnumber 3 6 8 0 0 7 2 9 7

b [ paper check.
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00
40 If you have an amount on Line 32, add Lines 32 and 35. - or -

If you have an amount on Line 31 and this amount is less than Line 35,
subtract Line 31 from Line 35. This is the amount you owe. See instructions. 40 .00

Step 12: Health Insurance Checkbox and Signature

41 [ Check this box if IDOR may share your income information with other lllinois state agencies in order to determine
your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign Your signature Date (mm/dd/yyyy) Spouse’s signature Date (mm/dd/yyyy)  Daytime phone number
Here (773) 397-2997

Print/Type paid preparer’s name Paid preparer’s signature Date (mm/dd/yyyy) |:| Check if | Paid Preparer’s PTIN
Paid SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/25/2023 self-employed p02082703
Egeepgl;]elry Firm’s name » GLOBAL TAXES LLC Firm’s FEIN » 843171965

Firm’s address » 245 ROONEY CT E BRUNSWICKNJ 08816 Firm’'s phone  » (678) 965-9522
Third Designee’s name (please print) Designee’s phone number [] Check if the Department may
Party discuss this return with the third
Designee ( ) party designee shown in this step.

Refer to the 2022 IL-1040 Instructions for the address to mail your return.

[ IL-1040 Back (R-12/22) DR AP RR DC IR ID ]
ID: BWM  REV 02/01/23 PRO



lllinois Department of Revenue

2022 Schedule CR

Attach to your Form IL-1040

Credit for Tax Paid
to Other States

IL Attachment No. 17

Read this information first

You should file Schedule CR if

® you were either a resident or a part-year resident of lllinois during
the tax year; and

@ you paid income tax to another state on income you earned while
you were an lllinois resident; and

® the income subject to the other state’s tax is included in your
lllinois base income; and

@ you did not deduct the income tax paid to the other state when
you figured your federal adjusted gross income as shown on your
lllinois tax return.

You should not file this schedule if

® you were a nonresident of lllinois during the entire tax year; or

@ you did not pay income tax to lllinois and another state.

For purposes of this schedule, “state” means any state of the United
States, the District of Columbia, the Commonwealth of Puerto

Rico, any territory or possession of the United States, or political
subdivision of any of these (e.g., county, city, local). The term “state”
does not refer to any foreign country.

SNnfo

Note— |f you earned income in lowa, Kentucky, Michigan, or
Wisconsin, you may be covered by a reciprocal agreement. This
agreement applies only to income from wages, salaries, tips, and
other employee compensation. See the Schedule CR Instructions.

Step 1: Provide the following information
NISHANK LAKKAKULA

7 7 3 __ 8 0

Your name as shown on your Form IL-1040

Your Social Security number

Step 2: Figure the lllinois and non-lllinois portions of your federal adjusted gross income

Illinois residents: In Column A of each line, except Line 15, enter the amounts
@ exactly as reported on the corresponding line of your federal income tax return. Column A Column B
Part-year residenlts: In Column A of each line, enter the amounts as reported Total Non-lllinois Portion
on the equivalent line of your Schedule NR, Column B. (Whole dollars only) (Whole dollars only)
Read the instructions before completing this step.
] 1 Wages, salaries, tips, etc. (federal Form 1040 or 1040-SR, Line 1z) 1 213,564 o0 102,429 oo
2 Taxable interest (federal Form 1040 or 1040-SR, Line 2b) 2 5.00 0.00
3 Ordinary dividends (federal Form 1040 or 1040-SR, Line 3b) 3 219 00 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040 or 1040-SR, Schedule 1, Line 1) 4 00
5 Alimony received (federal Form 1040 or 1040-SR, Schedule 1, Line 2a) 5 .00 _
6 Business income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 3) 6 .00 .00
7 Capital gain or loss (federal Form 1040 or 1040-SR, Line 7) 7 1,120 00 0.00
dé 8 Other gains or losses (federal Form 1040 or 1040-SR, Schedule 1, Line 4) 8 .00 .00
8 9 Taxable IRA distributions (federal Form 1040 or 1040-SR, Line 4b) 9 .00 _
£110 Pensions and annuities (federal Forms 1040 or 1040-SR, Line 5b) 10 o0
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040 or 1040-SR, Schedule 1, Line 5) 11 -11,049 00 0.00
12 Farm income or loss (federal Form 1040 or 1040-SR, Schedule 1, Line 6) 12 .00 .00
13 Unemployment compensation (federal Form 1040 or 1040-SR, Schedule 1, Line7) 13 .00 .00
14 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 14 00
15 Otherincome. See instructions. (federal Form 1040 or 1040-SR, Schedule 1, Line 9)
Identify each item. 15 .00 .00
416 Add Columns A and B, Lines 1 through 15. 16 203,859 00 102,429 00

Continue with Step 2 on Page 2 —p

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

IL-1040 Schedule CR (R-12/22)
. Printed by authority of the state of lllinois. Electronic only, one copy. Page 1 of 3 .

ID: 3WM

REV 02/01/23 PRO



the instructions for Column B to properly complete this step.

Form IL-1040 Total
(Whole dollars only)

- RN AL -
Column A Column B
Total Non-lllinois Portion
(Whole dollars only) (Whole dollars only)
17 Enter the amounts from Page 1, Line 16. 17 203,859 00 102,429 oo
|18 Educator expenses (federal Form 1040 or 1040-SR, Schedule 1, Line 11) 18 .00 .00
19 Certain business expenses of reservists, performing artists, and fee-basis
government officials (federal Form 1040 or 1040-SR, Schedule 1, Line 12) 19 .00 .00
20 Health savings account deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 13) 20 .00 .00
21 Moving expenses for members of the Armed Forces (federal Form 1040 or 1040-SR,
Q Schedule 1, Line 14) 21 .00 .00
g 22 Deductible part of self-employment tax (federal Form 1040 or 1040-SR,
g Schedule 1, Line 15) 22 .00 .00
=23 Self-employed SEP, SIMPLE, and qualified plans (fed. Form 1040 or 1040-SR,
2 Schedule 1, Line 16) 23 .00 .00
-o”E’ 24 Self-employed health insurance deduction (fed. Form 1040 or 1040-SR,
Q Schedule 1, Line 17) 24 .00 .00
§ 25 Penalty on early withdrawal of savings (federal Form 1040 or 1040-SR,
% Schedule 1, Line 18) 25 .00 .00
T|26 Alimony paid (federal Form 1040 or 1040-SR, Schedule 1, Line 19a) 26 .00 .00
< 27 |RA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 20) 27 .00 .00
28 Student loan interest deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 21) 28 .00 .00
29 RESERVED 20 I e
30 Archer MSA deduction (federal Form 1040 or 1040-SR, Schedule 1, Line 23) 30 .00 .00
31 Other adjustments. See instructions. 31 .00 .00
32 Add Columns A and B, Lines 18 through 31. 32 .00 .00
|__133 Subtract Columns A and B, Line 32 from Line 17. 33 203,859 00 102,429 oo
Step 3: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B

Non-lllinois Portion
(Whole dollars only)

A 134 Federally tax-exempt interest and dividend income (Form IL-1040, Line 2) 34 .00 .00
q:, 35 Other additions (Form IL-1040, Line 3) 35 .00 .00
% 36 Add Columns A and B, Lines 33, 34, and 35. 36 203,859 .00 102,429 00
% 37 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 37 .00 .00
f, 38 lllinois Income Tax overpayment included on your federal Form 1040 or 1040-SR,
'® Schedule 1, Line 1. (Form IL-1040, Line 6) 38 .00 _
é 39 Other subtractions (Form IL-1040, Line 7) 39 .00 .00
=140 Add Columns A and B, Lines 37 through 39. 40 .00 .00
| 41 Subtract Columns A and B, Line 40 from Line 36. If Line 40 is larger than
Line 36, enter zero. 41 203,859 00 102,429 oo
Continue to Page 3 =P
ID: 3WM REV 02/01/23 PRO
Page 2 of 3 IL-1040 Schedule CR (R-12/22) .



- RN -
Step 4: Figure your Schedule CR decimal
Column A Column B
42 Enter the amount from Line 41, Column A and Column B. 42 203,859 0o 102,429 oo
43 Divide Column B, Line 42 by Column A, Line 42 (round to three decimal places).
Enter the appropriate decimal. If Column B, Line 42 is greater than
Column A, Line 42, enter 1.000. Enter this amount on Step 6, Line 53. -] 43 0 502
Step 5: Part-year residents only (Full year residents, go to Step 6.)
; 44 Enter the base income from your Form IL-1040, Line 9. 44 .00
'c145 Divide Column A, Line 42 by Line 44 (round to 3 decimal places). Enter the
O appropriate decimal. If Column A, Line 42 is greater than Line 44, enter 1.000. 45 .
E 46 Enter the exemption amount from Form IL-1040, Line 10. 46 .00
L2147 Multiply Line 45 by Line 46. 47 00
"& 48 Subtract Line 47 from Column A, Line 42. 48 .00
& 49 Multiply Line 48 by 4.95% (.0495). Enter this amount on Step 6, Line 52, and
— continue on to Step 6, Line 50. 49 .00

Step 6: Figure your credit

Credit for Tax Paid to Other States

50

51

52

53

54

55

If you are claiming a credit for tax paid to any of the states listed below, check the box for the appropriate state. See instructions.

|:| lowa |:| Kentucky |:| Michigan |:| Wisconsin

Enter the total amount of income tax paid to other states on lllinois base

income (see instructions). Include only:

e  State tax, city, or local government tax paid from the return filed with that entity. Do
not use the withholding listed on Form W-2.

e  City or local government withholding from Form W-2 when a tax return is not

required to be filed. 51
lllinois Residents: Enter your lllinois tax due from Form IL-1040, Line 12.
Part-year Residents: Enter the amount from Step 5, Line 49. 52
Enter the decimal amount from Step 4, Line 43 here. 53
Multiply Line 52 by Line 53. 54
Compare the amounts on Lines 51 and 54. Enter the lesser amount here and on

Form IL-1040, Line 15. This is your tax credit. 55

7,586 00

9,971 g

0,502

5,005 oo

5,005 0o

—)

Keep your out-of-state tax returns and any Schedules K-1-P and K-1-T -

with your records. You must send us this information if we request it.

ID: 3WM REV 02/01/23 PRO
IL-1040 Schedule CR (R-12/22)

Page 3 of 3 .



lllinois Department of Revenue

2022 Schedule IL-WIT iniinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0OID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

NISHANK LAKKAKULA 7 7 3 _ 8 0 _ 9 1 4 5
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
1 W 35-1835818 $ 111, 135400 $ 111, 135400 $ 5, 500400
2 $ «00 $ «00 $ <00
3 $ +00 $ +00 $ +00
4 $ +00 $ +00 $ «00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social S_ecurity number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $__ .00 $ 000000 .00 $ «00
7 $ «00 $ «00 $ «00
8 $ «00 $ «00 $ «00
9 $ +00 $ «00 $ «00
10 $ «00 $ «00 $ «00
Step 3:Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 11 $ 5, 500400

=P Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/22)
. Printed by authority of the state of lllinois. Electronic only, one copy.
ID: 3WM REV 02/01/23 PRO

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.




lMinois DepartmentofRevenue | | | | | | [-L L 1L L1 L L I-C 0 00001 1]|

Submission ID

2022 IL-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)
Step 1: Provide taxpayer information

NISHANK LAKKAKULA 7 7 3 - 8 0 - 9 1 4 5

First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
glfi"t975 S. FIRST STREET 304 -
type Mailing address Spouse’s Social Security number

SAN JOSE CA 95110 (773) 397-2997

City State ZIP Daytime phone number
Step 2: Complete information from tax return Choose one:[X] IL-1040 [ ] IL-1040-X
1 Netincome from Form IL-1040 or IL-1040-X, Line 11 1 _201,434100
2 Tax from Form IL-1040 or IL-1040-X, Line 14 2 9,971100
3 lllinois Income Tax withheld from Form IL-1040 or IL-1040-X, Line 25 only (enter “0” if none) 3__ 5,500]00
4 Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35 4 534100
5  Total amount due from Form IL-1040, Line 40 or IL-1040-X, Line 38 5__ 100
6 Filing status: X_Single __ Married filing jointly __ Married filing separately __ Widowed __ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will. only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routingno.(RN): 0 7 1 0 0 0 0°1 '3

8 Accountno.(AN): 3 6 8 0 0 7 2 9 7

9 Type of account: X Checking __ Savings
10 Date the payment is to be electronically withdrawn: ___/_/
11 Electronic funds withdrawalamount: — 100

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2022 lllinois Original or Amended Individual Income Tax return. | authorize the
financial institutions involved in the processing of an electronic overpayment of taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 or IL-1040-X and the information | provided to my electronic
return originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERQO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

hgrg Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040 or IL-1040-X, the information on this Form 1L-8453, and accompanying
information. | have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the
taxpayer’s return and accompanying information are true, correct, and complete.

02/25/2023 Check if paid preparer: |Z| (See instructions.)

ERO'’s signature Date

GLOBAL TAXES LLC P 0 2 0 8 2 7 0 3
ERO Firm’s name or your name if self-employed Your PTIN
only 245 ROONEY CT 8 8 - 2 1 4 5 4 8 7

y Mailing address Federal employer identification number (FEIN)
E BRUNSWICK NJ 08816 (678) 965-9522
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review.

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

1L-8453 (R-12/22) Printed by authority of the state of
lllinois. Electronic only, one copy.



