
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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.

ERO’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. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2022U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) 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 
person is a child but not your dependent: 

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

PULAKANTI 963-90-7808

13.13.

PULAKANTI 333-61-0548

1613 HUNNINGTON PLACE 8

LOUISVILLE KY 40220

116,066.

116,066.

0.

105,179.
-10,900.

105,179.
25,900.

25,900.
79,279.

TANISHKA PULAKANTI 969-92-0709 Daughter

ANIL KUMAR 

VAMSHI PRIYA



Form 1040 (2022) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 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 . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022) 

(732)322-7543 APKUMARDBA@GMAIL.COM
HOME MAKER

SR DATA ENGINEER
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SCHEDULE 1 
(Form 1040) 2022

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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 separation agreement (see instructions):

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 corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c 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 profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 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 instructions) . . . 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 nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 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, line 8 10
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

ANIL KUMAR  & VAMSHI PRIYA PULAKANTI 333-61-0548

100.

100.

-11,000.

-10,900.



Schedule 1 (Form 1040) 2022 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations . . . . . . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2022BAA REV 03/22/23 PRO



SCHEDULE 2 
(Form 1040) 2022

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

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

333-61-0548ANIL KUMAR  & VAMSHI PRIYA PULAKANTI

0.



Schedule 2 (Form 1040) 2022 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2022

0.

BAA REV 03/22/23 PRO



SCHEDULE E  
(Form 1040) 2022

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

Department of the Treasury  
Internal Revenue Service

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 Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

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

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

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . . 23b
c 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

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

ANIL KUMAR  & VAMSHI PRIYA PULAKANTI 333-61-0548
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Form  5329
Department of the Treasury  
Internal Revenue Service 

Additional Taxes on Qualified Plans 
(Including IRAs) and Other Tax-Favored Accounts

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form5329 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number 

Fill in Your Address Only 
if You Are Filing This 
Form by Itself and Not 
With Your Tax Return

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces 
below. See instructions.

If this is an amended 
return, check here

Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on 
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.
Part I Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified 

disaster distribution) before you reached age 59½ from a qualified retirement plan (including an IRA) or modified 
endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also 
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for 
certain Roth IRA distributions. See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions . 1 
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: . . . . . . . . . . 2 
3 Amount subject to additional tax. Subtract line 2 from line 1 . . . . . . . . . . . . . . 3 
4 Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line 8 . . 4 

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have  to 
include 25% of that amount on line 4 instead of 10%. See instructions.

Part II Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part 
if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account 
(ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account . . . . . . 5 
6 Distributions included on line 5 that are not subject to the additional tax (see instructions) . . . . 6 
7 Amount subject to additional tax. Subtract line 6 from line 5 . . . . . . . . . . . . . . 7 
8 Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040), line 8 . . 8 

Part III Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your 
traditional IRAs for 2022 than is allowable or you had an amount on line 17 of your 2021 Form 5329.

9 Enter your excess contributions from line 16 of your 2021 Form 5329. See instructions. If zero, go to line 15 9 
10 If your traditional IRA contributions for 2022 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 10 
11 2022 traditional IRA distributions included in income (see instructions) . . . 11 
12 2022 distributions of prior year excess contributions (see instructions) . . . 12 
13 Add lines 10, 11, and 12 . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- . . . . . . 14 
15 Excess contributions for 2022 (see instructions) . . . . . . . . . . . . . . . . . . 15 
16 Total excess contributions. Add lines 14 and 15 . . . . . . . . . . . . . . . . . . 16 
17 Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December 

31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line 8 17 
Part IV Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth 

IRAs for 2022 than is allowable or you had an amount on line 25 of your 2021 Form 5329.
18 Enter your excess contributions from line 24 of your 2021 Form 5329. See instructions. If zero, go to line 23 18 
19 If your Roth IRA contributions for 2022 are less than your maximum allowable

contribution, see instructions. Otherwise, enter -0- . . . . . . . . . 19 
20 2022 distributions from your Roth IRAs (see instructions) . . . . . . . 20 
21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . 22 
23 Excess contributions for 2022 (see instructions) . . . . . . . . . . . . . . . . . . 23 
24 Total excess contributions. Add lines 22 and 23 . . . . . . . . . . . . . . . . . . 24 
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31, 

2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line 8  25 
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13329Q Form 5329 (2022) 

ANIL KUMAR  PULAKANTI 333-61-0548
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Form 5329 (2022) Page 2 
Part V Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your 

Coverdell ESAs for 2022 were more than is allowable or you had an amount on line 33 of your 2021 Form 5329.
26 Enter the excess contributions from line 32 of your 2021 Form 5329. See instructions. If zero, go to line 31 26 
27 If the contributions to your Coverdell ESAs for 2022 were less than the 

maximum allowable contribution, see instructions. Otherwise, enter -0- . . 27 
28 2022 distributions from your Coverdell ESAs (see instructions) . . . . . 28 
29 Add lines 27 and 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 
30 Prior year excess contributions. Subtract line 29 from line 26. If zero or less, enter -0- . . . . . . 30 
31 Excess contributions for 2022 (see instructions) . . . . . . . . . . . . . . . . . . 31 
32 Total excess contributions. Add lines 30 and 31 . . . . . . . . . . . . . . . . . . 32 

33 
 

Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on 
December 31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2
(Form 1040), line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 

Part VI Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or your employer contributed 
more to your Archer MSAs for 2022 than is allowable or you had an amount on line 41 of your 2021 Form 5329. 

34 Enter the excess contributions from line 40 of your 2021 Form 5329. See instructions. If zero, go to line 39 34 
35 If the contributions to your Archer MSAs for 2022 are less than the maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 35 
36 2022 distributions from your Archer MSAs from Form 8853, line 8 . . . . 36 
37 Add lines 35 and 36 . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 
38 Prior year excess contributions. Subtract line 37 from line 34. If zero or less, enter -0- . . . . . . 38 
39 Excess contributions for 2022 (see instructions) . . . . . . . . . . . . . . . . . . 39 
40 Total excess contributions. Add lines 38 and 39 . . . . . . . . . . . . . . . . . . 40 

41 
 

Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2
(Form 1040), line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41 

Part VII Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Complete this part if you, 
someone on your behalf, or your employer contributed more to your HSAs for 2022 than is allowable or you had an 
amount on line 49 of your 2021 Form 5329.

42 Enter the excess contributions from line 48 of your 2021 Form 5329. If zero, go to line 47 . . . . 42 
43 If the contributions to your HSAs for 2022 are less than the maximum 

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 43 
44 2022 distributions from your HSAs from Form 8889, line 16 . . . . . . 44 
45 Add lines 43 and 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 
46 Prior year excess contributions. Subtract line 45 from line 42. If zero or less, enter -0- . . . . . . 46 
47 Excess contributions for 2022 (see instructions) . . . . . . . . . . . . . . . . . . 47 
48 Total excess contributions. Add lines 46 and 47 . . . . . . . . . . . . . . . . . . 48 
49 Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31, 

2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line 8 49 
Part VIII Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE 

account for 2022 were more than is allowable.
50 Excess contributions for 2022 (see instructions) . . . . . . . . . . . . . . . . . . 50 
51 Additional tax. Enter 6% (0.06) of the smaller of line 50 or the value of your ABLE account on

December 31, 2022. Include this amount on Schedule 2 (Form 1040), line 8 . . . . . . . . . 51 
Part IX Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part 

if you did not receive the minimum required distribution from your qualified retirement plan.
52 Minimum required distribution for 2022 (see instructions) . . . . . . . . . . . . . . . 52
53 Amount actually distributed to you in 2022 . . . . . . . . . . . . . . . . . . . . 53
54 Subtract line 53 from line 52. If zero or less, enter -0- . . . . . . . . . . . . . . . . 54 
55 Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 2 (Form 1040), line 8 . 55

Sign Here Only if You 
Are Filing This Form 
by Itself and Not With 
Your Tax Return

Under penalties of perjury, I declare that I have examined this form, including accompanying attachments, and to the best of my knowledge and 
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check        if 
self-employed

PTIN

Firm’s name

Firm’s address  

Firm’s EIN 

Phone no.

Form 5329 (2022) 

100.

0.

100.

0.
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SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022

333-61-0548ANIL KUMAR  & VAMSHI PRIYA PULAKANTI
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Schedule 8812 (Form 1040) 2022 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,500. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,500 or more?

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

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see 
instructions . . . . . . . . . . . . . . . . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2022

0.

BAA REV 03/22/23 PRO



Form  8889 2022
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

Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

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

Part I 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 I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 

HSA contributions you made for 2022 (or those made on your behalf), including 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 

3 
 

If you were under age 55 at the end of 2022 and, on the first day of every month during 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 . . . . . . . . . . 3 

4 
 

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 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter . . 6 
7 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 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2022 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2022 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 
 

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

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

b 
 

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

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2022)

ANIL KUMAR  PULAKANTI 333-61-0548
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Form  8867
(Rev. November 2022)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

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

4 
 

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

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022) 

P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM

ANIL KUMAR  & VAMSHI PRIYA PULAKANTI 333-61-0548
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Form 8867 (Rev. 11-2022) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

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

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

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

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

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

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

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2022) REV 03/22/23 PRO



Form 8582 
Department of the Treasury  
Internal Revenue Service

Passive Activity Loss Limitations
See separate instructions. 

Attach to Form 1040, 1040-SR, or 1041. 
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2022
Attachment   
Sequence No. 858

Name(s) shown on return Identifying number

Part I 2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special 
Allowance for Rental Real Estate Activities in the instructions.)

1 a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a 
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b (                          )
c Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c (                          )
d Combine lines 1a, 1b, and 1c . . . . . . . . . . . . . . . . . . . . . . . . 1d

All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b (                          )
c Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c (                          )
d Combine lines 2a, 2b, and 2c . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 
 

Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return; 
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the 
losses on the forms and schedules normally used . . . . . . . . . . . . . . . . . 3

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

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II. Instead, go to line 10.

Part II Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part II as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or the loss on line 3 . . . . . . . . . . . . . . 4
5 Enter $150,000. If married filing separately, see instructions . . . . . . 5
6 Enter modified adjusted gross income, but not less than zero. See instructions 6

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- 
on line 9. Otherwise, go to line 7.

7 Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 8
9 Enter the smaller of line 4 or line 8 . . . . . . . . . . . . . . . . . . . . . . 9

Part III Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . . . . . . . . . . 10
11 Total losses allowed from all passive activities for 2022. Add lines 9 and 10. See instructions to find 

out how to report the losses on your tax return . . . . . . . . . . . . . . . . . . 11
Part IV Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 1a)

(b) Net loss 
(line 1b)

(c) Unallowed 
loss (line 1c) (d) Gain (e) Loss

Total. Enter on Part I, lines 1a, 1b, and 1c  
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2022)

0.
11,000.

-11,000.

-11,000.

11,000.
150,000.

ANIL KUMAR  & VAMSHI PRIYA PULAKANTI 333-61-0548

116,179.

33,821.
16,911.
11,000.

0.

11,000.

0. 11,000.

FLAT NO:8,NAVODAYA COLONY 0. 11,000. 11,000.

BAA REV 03/22/23 PRO



Form 8582 (2022) Page 2 
Part V Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.

Name of activity
Current year Prior years Overall gain or loss

     (a) Net income 
(line 2a)

(b) Net loss 
(line 2b)

(c) Unallowed 
loss (line 2c) (d) Gain (e) Loss

Total. Enter on Part I, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part II, Line 9. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Special 
allowance

(d) Subtract 
column (c) from 

column (a).

Total . . . . . . . . . . . . . . . . . .  1.00
Part VII Allocation of Unallowed Losses. See instructions.

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total . . . . . . . . . . . . . . . . . . . . 1.00
Part VIII Allowed Losses. See instructions.

Name of activity

Form or schedule 
and line number  

to be reported on 
(see instructions)

(a) Loss (b) Unallowed loss (c) Allowed loss

Total . . . . . . . . . . . . . . . . . . . .

Form 8582 (2022)

FLAT NO:8,NAVODAYA COLONY E Ln 22 11,000. 1.00000000 11,000. 0.

11,000. 11,000. 0.
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$��6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU %� <RXU�6RFLDO�6HFXULW\�1XPEHU

1DPH²/DVW��)LUVW��0LGGOH�,QLWLDO��-RLQW�RU�FRPELQHG�UHWXUQ��JLYH�ERWK�QDPHV�DQG�LQLWLDOV��

0DLOLQJ�$GGUHVV��1XPEHU�DQG�6WUHHW�LQFOXGLQJ�$SDUWPHQW�1XPEHU�RU�3�2��%R[��

City,�Town�or�Post�O񏿿ce� 6WDWH� =,3�&RGH

� �� (QWHU�DPRXQW�IURP�IHGHUDO�)RUP������RU������65��OLQH������,I�WRWDO�
� RI�&ROXPQV�$�DQG�%�LV���������RU�OHVV��\RX�PD\�TXDOLI\�IRU�WKH�

)DPLO\�6L]H�7D[�&UHGLW��6HH�LQVWUXFWLRQV����������������������������������������������������������� � � � � �

� �� $GGLWLRQV�IURP�6FKHGXOH�0��OLQH��������������������������������������������������������������������������� � �� �

� �� $ OLQHV���DQG����������������������������������������������������������������������������������������������������� � �� � �

� �� 6XEWUDFWLRQV�IURP�6FKHGXOH�0��OLQH��������������������������������������������������������������������� � �� � �

� �� 6XEWUDFW�OLQH���IURP�OLQH����7KLV�LV�\RXU�.HQWXFN\�$GMXVWHG�*URVV�,QFRPH�������� � �� � �

��� ,WHPL]HUV��(QWHU�LWHPL]HG�GHGXFWLRQV�IURP�.HQWXFN\�6FKHGXOH�$�

� 1RQLWHPL]HUV��(QWHU��������LQ�&ROXPQV�$�DQG�RU�%��������������������������������������������� � ��� ���

��� 6XEWUDFW�OLQH����IURP�OLQH����7KLV�LV�\RXU�7D[DEOH�,QFRPH������������������������������������

��� 7D[�&RPSXWDWLRQ���0XOWLSO\�OLQH����E\����������RU�DPRXQW�IURP�6FKHGXOH�-� ���� � ��� ���

��� (QWHU�WD[�IURP�)RUP������.�� ��6FKHGXOH�5&�5� ���

6FKHGXOH�'6�5� � ��$QJHO�,QYHVWRU�5HFDSWXUH� � � ����������������������������������������� � ��� ���

��� $G OLQHV����DQG����DQG�HQWHU�WRWDO�KHUH��������������������������������������������������������������� � ��� ���

��� (QWHU�DPRXQWV�IURP�6FKHGXOH�,7&��6HFWLRQ�$��OLQHV���(�DQG���)������������������������

��� 6XEWUDFW�OLQH����IURP�OLQH�����,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����HQWHU�]HUR��������������� � ��� ��

��� (QWHU�SHUVRQDO�WD[�FUHGLW�DPRXQWV�IURP�6FKHGXOH�,7&��6HFWLRQ�%�������������������������������� � ��� �

��� 6XEWUDFW�OLQH����IURP�OLQH�����,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����HQWHU�]HUR��������������� � ��� ���

��� $GG�WD[�DPRXQW�V��LQ�&ROXPQV�$�DQG�%��OLQH����DQG�HQWHU�KHUH��FRQWLQXH�WR�SDJH�������������������������������������������������������� � ���

)RU�FDOHQGDU�\HDU�RU�RWKHU�WD[DEOH�\HDU�EHJLQQLQJ�BBBBBBBBBBBBBBBB��DQG�HQGLQJ�BBBBBBBBBBBBBBBB��

),/,1*�67$786��VHH�LQVWUXFWLRQV�
� �� 6LQJOH

� �� 0DUULHG,�¿ling�separately�on�this�combined
UHWXUQ���,I�ERWK�KDG�LQFRPH��

� �� 0DUULHG,�¿ling�joint�return.
� �� 0DUULHG,�¿ling�separate�returns.�Enter�spouse’s

6RFLDO�6HFXULW\�QXPEHU�DERYH�DQG�IXOO�QDPH�KHUH�

32/,7,&$/�3$57<�)81'
'HVLJQDWLQJ����ZLOO�QRW�FKDQJH�\RXU�UHIXQG�RU�WD[�GXH�

$� 6SRXVH %� <RXUVHOI
� 'HPRFUDWLF� ��� ���

� 5HSXEOLFDQ� ��� ���

1R�'HVLJQDWLRQ� ��� ���

� $�� %�

.(178&.<
,1',9,'8$/�,1&20(�7$;�5(7851

5HVLGHQWV�2QO\
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�� ��
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&RPPRQZHDOWK�RI�.HQWXFN\

'HSDUWPHQW�RI�5HYHQXH

)
2
5
0

&KHFN�LI�DSSOLFDEOH�
$PHQGHG��(QFORVH
FRS\�RI�����;��LI��

� DSSOLFDEOH��

&KHFN�LI�GHFHDVHG���¨�6SRXVH�¨�7D[SD\HU
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105,179.

105,179.
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2,770.

102,409.

5,120.

5,120.
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5,120.

5,120.
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��� D� (QWHU�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG�DV�VKRZQ�RQ�HQFORVHG
� � 6FKHGXOH�.:��������������������������������������������������������������������������������������������������� �� ��D

� E� (QWHU������.HQWXFN\�HVWLPDWHG�WD[�H[WHQVLRQ�SD\PHQWV���������������������������������� � � ��E

� c� Enter�2022�refundable�certi¿ed�rehabilitation�credit������������������������������������������� � � ��F

� d� Enter�2022�refundable�¿lm�industry�tax�credit���������������������������������������������������� � ��G

� H� (QWHU������UHIXQGDEOH�GHYHORSPHQW�DUHD�WD[�FUHGLW������������������������������������������ � ��H

� I� (QWHU������UHIXQGDEOH�GHFRQWDPLQDWLRQ�WD[�FUHGLW�������������������������������������������� I

� J� )RU�DPHQGHG�UHWXUQ��HQWHU�DPRXQW�SDLG�ZLWK�RULJLQDO�UHWXUQ�SOXV
� � additional�payment(s)�made�after�it�was�¿led����������������������������������������������������� � � ��J

��� $GG�OLQHV����D��WKURXJK����J������������������������������������������������������������������������������������������������������������������������������������� � � ���

��� ,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����HQWHU�$'',7,21$/�7$;�'8(������������������������������������������ �� ����

��� D� (VWLPDWHG�WD[�SHQDOW\�� &KHFN�LI�)RUP������.�DWWDFKHG��������������������� � ��D�

� E� ,QWHUHVW���������������������������������������������������������������������������������������������������������������� ��E�

� F� /DWH�SD\PHQW�SHQDOW\����������������������������������������������������������������������������������������� � ��F�

� d� Late�¿ling�penalty����������������������������������������������������������������������������������������������� � ��G

��� $GG�OLQHV����D��WKURXJK����G���(QWHU�KHUH����������������������������������������������������������������������������������������������������������������������� � ����

��� ,I�WKH�WRWDO�RI�OLQHV����DQG����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�WKH�WRWDO�RI�OLQHV����DQG����

� 7KLV�LV�WKH�$02817�<28�2:(��FRQWLQXH�WR�SDJH����������������������������������������������������������������������������������� �� ���

��� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQHV����DQG����IURP�OLQH�����7KLV�LV�WKH�$02817�<28�29(53$,'�

� FRQWLQXH�WR�SDJH��������������������������������������������������������������������������������������������������������������������������������������������������������������

2:(

0.00 0 0.

5,120.

5,120.

5,120.

5,120.

5,665.

5,665.

545.
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3DJH���RI��)250�����������

I,� the�undersigned,�declare�under�penalties�of�perjury�that�I�have�examined�this�return,� including�all�accompanying�schedules�and�statements,�and�to�
the�best�of�my�knowledge�and�belief,�it�is�true,�correct�and�complete.�I�also�understand�and�agree�that�our�election�to�¿le�a�combined�return�under�the�
provisions�of�Regulation�103�KAR�17:020�will�result�in�refunds�being�made�payable�to�us�jointly�and�in�each�of�us�being�jointly�and�severally�liable�for�all�
WD[HV�DFFUXLQJ�XQGHU�WKLV�UHWXUQ�

(QFORVH

3D\PHQW

,QFOXGH�D�FRPSOHWH�FRS\�RI�IHGHUDO�)RUP�������LI�\RX�
UHFHLYHG�IDUP��EXVLQHVV��RU�UHQWDO�LQFRPH�RU�ORVV��,I�QRW�
UHTXLUHG��FKHFN�KHUH�

.HQWXFN\�'HSDUWPHQW�RI�5HYHQXH
)UDQNIRUW��.<�����������

.HQWXFN\�'HSDUWPHQW�RI�5HYHQXH
)UDQNIRUW��.<�����������

&KHFN�3D\DEOH��.HQWXFN\�6WDWH�7UHDVXUHU
(�3D\�2SWLRQV��ZZZ�UHYHQXH�N\�JRY
,QFOXGH���<RXU�6RFLDO�6HFXULW\�QXPEHU�DQG�³.<�,QFRPH�7D[²����´

5HIXQG
RU�1R
3D\PHQW

:LWK�
3D\PHQW

6LJQ
+HUH

3DLG
3UHSDUHU
8VH

6LJQDWXUH�RI�7D[SD\HU� 'ULYHU¶V�/LFHQVH�6WDWH�,VVXHG�,'�1R�� 'DWH� 7HOHSKRQH�1XPEHU��GD\WLPH�

6LJQDWXUH�RI�6SRXVH� 'ULYHU¶V�/LFHQVH�6WDWH�,VVXHG�,'�1R�� 'DWH

6LJQDWXUH�RI�3UHSDUHU� 'DWH

1DPH�RI�3UHSDUHU�RU�)LUP� ,'�1XPEHU

(PDLO� �7HOHSKRQH�1R��� 0D\�WKH�'25�GLVFXVV�WKLV�UHWXUQ�ZLWK�WKLV�SUHSDUHU"

� � ¨�<HV��¨�1R�

� ���

� ���

� ���

� ���

� ���

� ���

� ���

� ���

� ��

� ���

� ���

� � ��

� � ��

� � ���5()81'

&5(',7�)25:$5'

��� )81'�&2175,%87,216��VHH�LQVWUXFWLRQV��

� D� 1DWXUH�DQG�:LOGOLIH�)XQG�������������������������������������������������������������������������������� D

� E� &KLOG�9LFWLPV¶�7UXVW�)XQG����������������������������������������������������������������������������������� � ��E

� F� 9HWHUDQV¶�3URJUDP�7UXVW�)XQG��������������������������������������������������������������������������� � � F

� G� %UHDVW�&DQFHU�5HVHDUFK�(GXFDWLRQ�7UXVW�)XQG������������������������������������������������ � ��G

� H� )DUPV�WR�)RRG�%DQNV�7UXVW�)XQG���������������������������������������������������������������������� � � H

� I� /RFDO�+LVWRU\�7UXVW�)XQG������������������������������������������������������������������������������������ � � I

� J� 6SHFLDO�2O\PSLFV�.HQWXFN\������������������������������������������������������������������������������� J

� K� 3HGLDWULF�&DQFHU�5HVHDUFK�7UXVW�)XQG�������������������������������������������������������������� � ��K

� L� 5DSH�&ULVLV�&HQWHU�7UXVW�)XQG���������������������������������������������������������������������� L

� j� Court�Appointed�Special�AdvocateTrust�Fund�������������������������������������������������� � 38j

� N� <0&$�<RXWK�$VVRFLDWLRQ�)XQG�������������������������������������������������������������������������� � ��N

��� $G OLQHV����D��WKURXJK����N�������������������������������������������������������������������������������������������������������������������������������������������� ��

��� $PRXQW�RI�OLQH����WR�EH�&5(',7('�72�<285������(67,0$7('�7$;������������������������������ � �

� �&UHGLW�IRUZDUGV�QRW�DYDLODEOH�IRU�DPHQGHG�UHWXUQV�

��� 6XEWUDFW�OLQHV����DQG����IURP�OLQH�����$PRXQW�WR�EH�5()81'('�72�<28���������������������������������������� � ���

(732)322-7543

04/01/2023

GLOBAL TAXES LLC

(678)965-9522info@gtaxfile.com

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

545.

P17-976-016

P19-171-285
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6(&7,21�$²%86,1(66�,1&(17,9(6�$1'�27+(5�7$;�&5(',76

����,7&
&RPPRQZHDOWK�RI�.HQWXFN\

'HSDUWPHQW�RI�5HYHQXH

.(178&.<�,1',9,'8$/
7$;�&5(',7�6&+('8/(

� (QFORVH�ZLWK�)RUP�����RU�����13

� $� %� &� '� (� )
� � 3UHDSSURYDO� &UHGLW� 5HTXLUHG� �
� � 5HTXLUHG� 1DPH� $WWDFKPHQW� 6SRXVH� <RXUVHOI

� �� 1R� 1RQUHIXQGDEOH�/LPLWHG�/LDELOLW\�(QWLW\� .HQWXFN\�/LPLWHG� � �

� � � � /LDELOLW\�(QWLW\�7D[�&UHGLW� � �

� � � � :RUNVKHHW�&�6FKHGXOH�.��� � ��� ��

� ��� <HV� .HQWXFN\�6PDOO�%XVLQHVV� 6FKHGXOH�.��� � ��� �

� ��� <HV� .HQWXFN\�6HOOLQJ�)DUPHUV� 6FKHGXOH�.��� � ��� ��

� ��� <HV� 6NLOOV�7UDLQLQJ�,QYHVWPHQW� 6FKHGXOH�.��� � ��� ��

� 5�� Yes� Certi¿ed�Rehabilitation� Certi¿cation�Copies� � 00� 00

� 6�� No� Tax�Paid�to�Another�State� � Copy(ies)�of�Other�State(s)
� �� � � UHWXUQ�RU�:RUNVKHHW�$� � ��� ��

� 7�� No� Unemployment� Schedule�UTC� � 00� 00

� 8�� Yes� Recycling/Composting�Equipment� Schedule�RC� � 00� 00

� 9�� Yes� Kentucky�Investment�Fund� KEDFA�noti¿cation� � 00� 00

�10�� No� Quali¿ed�Research�Facility� Schedule�QR� � 00� 00

����� 1R� *('�, FHQWLYH� )RUP�'$(/���� � ��� �

�12�� Yes� Voluntary�Environmental�Remediation� Schedule�VERB� � 00� 00

����� Yes� Biodiesel� Schedule�BIO� � 00� 00

����� <HV� &OHDQ�&RDO�,QFHQWLYH� 6FKHGXOH�&&,� � ��� ��

����� <HV� (WKDQRO� 6FKHGXOH�(7+� � ��� ��

����� <HV� &HOOXORVLF�(WKDQRO�� 6FKHGXOH�&(//� � ��� ��

�17�� No� Railroad�Maintenance�&�Improvement� Schedule�RR-I� � 00� 00

�18�� Yes� Endow�Kentucky�� Schedule�ENDOW� � 00� 00

�19�� Yes� New�Markets�Development�Program� Form�8874(K)-A� � 00� 00

�20�� No� Distilled�Spirits� Schedule�DS� � 00� 00

�21�� Yes� Angel�Investor� Certi¿cation�Letter� � 00� 00

�22�� Yes� Film�Industry� Film�Oႈce�Certi¿cation� � 00� 00

����� 1R� ,QYHQWRU\� 6FKHGXOH�,19� � ��� ��

�24�� Yes� Renewable�Chemical�Production� Schedule�CHEM� � 00� 00

� 25� �Total�of�Other�Tax�Credits�(add�lines�1�through�24).�Enter�here�and�on�Form�740,
� � page�1,�line�15,�Columns�A�and�B,�or�enter�combined�totals�of�Columns�E�and�F
� � on�Form�740-NP,�page�1,�line�15�..................................................................................... � ��� �

6
&
+
(
'
8
/
(

Enter�name(s)�as�shown�on�tax�return.� Your�Social�Security�Number

� 3DJH���RI��

PULAKANTI, ANIL KUMAR  & VAMSHI PRIYA 333-61-0548

2 2 0 3 4 9 1 5 5 5
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3DJH���RI��
6&+('8/(�,7&

������

6(&7,21�%²3(5621$/�7$;�&5(',76

7D[SD\HU 6SRXVH

6(&7,21�&²)$0,/<�6,=(�7$;�&5(',7

Enter�dependents�qualifying�for�family�size�credit.��See�instructions�to�determine�family�size�and�your�qualifying�dependents.��Your�family�size�
will�be�used�to�determine�your�family�size�tax�credit�percentage.���

� � � Dependent’s� Check�if�qualifying
� � Dependent’s� relationship� child�for�family
� First�and�Last�Name� Social�Security�number� to�you� size�tax�credit

8VH�WKLV�)DPLO\�6L]H�7D[�&UHGLW�7DEOH�to�determine�the�percentage�of�family�size�credit.��You�will�need�to�know�your�family�size�and�your�
modi¿ed�gross�income�(a�worksheet�is�located�within�the�instructions).��You�will�enter�the�percentage�for�the�family�size�tax�credit�on�Form�
740�or�740-NP,�line�21.

Multiply�tax�from�Form�740�or�740-NP,�line�19,�by�the�applicable�family�size�tax�credit�percentage�and�enter�on�Form�740�or�740-NP�line�21.��
7KLV�LV�\RXU�)DPLO\�6L]H�7D[�&UHGLW.��

$VVLJQPHQW�RI�3HUVRQDO�7D[�&UHGLWV

� �� For��ling�status�Single�or�Married,��ling�separate�returns,�HQWHU�WKH�DPRXQW�IURP�OLQH���KHUH�DQG�LQ�&ROXPQ�%

� of�Form�740,�line�17�or�Form�740-NP,�line�17�(Not�to�exceed�100)�..........................................................................................� �

�� For��ling�status�Married,��ling�separately�on�this�combined�return,�HQWHU�WKH�DPRXQW�IURP�OLQH��

� here�and�in�column�B�of�Form�740,�line�17�(Not�to�exceed�100)�..............................................................................................� ��

�� For��ling�status�Married,��ling�separately�on�this�combined�return,�HQWHU�WKH�DPRXQW�IURP�OLQH��

� here�and�in�column�A�of�Form�740,�line�17.�(Not�to�exceed�100)�..............................................................................................� �

��� For��ling�status�Married,��ling�jointly,�add�line�4�and�line�8�and�enter�here�and�in�Column�B�of�Form�740,�
� line�17�or�Form�740-NP,�line�17.�(Not�to�exceed�200)�...............................................................................................................� ��

�

Enter�your�date�of�birth�(MM/DD/YYYY)
� 1� If�you�were�65�on�or�before�12/31/2022,�enter�40�.......... � �

� 2� If�you�were�legally�blind�on�12/31/2022,�enter�40�.......... � �

� �� ,I�\RX�ZHUH�D�PHPEHU�RI�WKH�.HQWXFN\�1DWLRQDO

� Guard�on�12/31/2022,�enter�20�...................................... � �

� 4� Allowable�Taxpayer�Credit—Add�lines�1�through�3�........ � �

� Complete�only�if��ling�joint�or�married,�
� �ling�separately�on�a�combined�return

Enter�your�date�of�birth�(MM/DD/YYYY)
� 5� If�you�were�65�on�or�before�12/31/2022,�enter�40�.......� �

� 6� If�you�were�legally�blind�on�12/31/2022,�enter�40�.......� �

� �� ,I�\RX�ZHUH�D�PHPEHU�RI�WKH�.HQWXFN\�1DWLRQDO�

� Guard�on�12/31/2022,�enter�20�................................... � �

� 8� Allowable�Spouse�Credit—Add�lines�5�through�7�.......� �

� )DPLO\�6L]H�������������� 2QH� �7ZR� �7KUHH� )RXU�RU�0RUH

� ,I�0*,������� LV�RYHU� LV�QRW�RYHU� LV�RYHU� LV�QRW�RYHU� LV�RYHU� LV�QRW�RYHU� LV�RYHU� LV�QRW�RYHU�

� $� � ---� � � $� 13,590� $� � ---� � � $18,310� $� � ---� � � $23,030� $� � ---� � � $27,750� 100

� 13,590� 14,134� 18,310� 19,042� 23,030� 23,951� 27,750� 28,860� 90

� 14,134� 14,677� 19,042� 19,775� 23,951� 24,872� 28,860� 29,970� 80

� 14,677� 15,221� 19,775� 20,507� 24,872� 25,794� 29,970� 31,080� 70

� 15,221� 15,764� 20,507� 21,240� 25,794� 26,715� 31,080� 32,190� 60

� 15,764� 16,308� 21,240� 21,972� 26,715� 27,636� 32,190� 33,300� 50

� 16,308� 16,852� 21,972� 22,704� 27,636� 28,557� 33,300� 34,410� 40

� 16,852� 17,259� 22,704� 23,254� 28,557� 29,248� 34,410� 35,243� 30

� 17,259� 17,667� 23,254� 23,803� 29,248� 29,939� 35,243� 36,075� 20

� 17,667� 18,075� 23,803� 24,352� 29,939� 30,630� 36,075� 36,908� 10

� 18,075� ---� � � 24,352� ---� � � 30,630� ---� � � 36,908� ---� � 0�

&UHGLW
3HUFHQWDJH

LV

7D
[
�<
H
D
U�
�
�
�
�

12/05/1982 02/28/1985

TANISHKA PULAKANTI 969-92-0709 Daughter
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����.:��
&RPPRQZHDOWK�RI�.HQWXFN\
'HSDUWPHQW�RI�5HYHQXH6

&
+
(
'
8
/
(

.(178&.<�,1&20(�7$;�:,7++(/'
�(QFORVH�ZLWK�)RUP����������13�RU�����13�5

&RPSOHWH�WKLV�6FKHGXOH�.:���WR�GHWHUPLQH�WKH�WRWDO�.HQWXFN\�LQFRPH�WD[�ZLWKKROGLQJ�WR�EH�HQWHUHG�RQ�.HQWXFN\�)RUP����������13��RU���� 13�5�
7KLV�VFKHGXOH�PXVW�EH�IXOO\�FRPSOHWHG�LQ�RUGHU�WR�UHFHLYH�SURSHU�FUHGLW�IRU�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG���,QFOXGH�PXOWLSOH�6FKHGXOH�.:���V��
DV�QHHGHG�WR�UHSRUW�DOO�.HQWXFN\�LQFRPH�WD[�ZLWKKROGLQJV��'R�QRW�VHQG�LQ�\RXU�:����������RU�:��*�IRUPV��NHHS�WKHP�ZLWK�\RXU�WD[�UHFRUGV��

<285�62&,$/�6(&85,7<�180%(563286(¶6�62&,$/�6(&85,7<�180%(51$0(�6��$6�6+2:1�21�7+(�7$;�5(7851

3DUW�,±)RUP�:����(QWHU�DOO�:��V�ZLWK�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG��URXQG�WR�WKH�QHDUHVW�ZKROH�GROODU���'R�QRW�LQFOXGH�RWKHU�VWDWH�ZLWKKROGLQJ�RU�ORFDO�LQFRPH�WD[�

(PSOR\HH¶V�6RFLDO�6HFXULW\�1XPEHU Employer’s�Identi�cation�Number�(EIN) .<�6WDWH�:DJHV

�%R[����RI�

)RUP�:���

.<�,QFRPH�7D[

:LWKKHOG

�%R[����RI�
)RUP�:���

(PSOR\HU¶V�6WDWH

,�'��1XPEHU�

�%R[����RI�)RUP�:���

6WDWH

727$/�)520�$//�:��V

$ % & ' ( )

���

���

��

���

���

���

���

���

���

��

��

3DUW�,,±)RUP������DQG�:��*��(QWHU�DOO�����V�DQG�:��*V�ZLWK�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG��URXQG�WR�WKH�QHDUHVW�ZKROH�GROODU��

3DUW�,,,±7RWDOV��(QWHU�WRWDO�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG��URXQG�WR�WKH�QHDUHVW�ZKROH�GROODU��IURP�OLQH�����&ROXPQ�)�RQ�\RXU�.HQWXFN\
�LQFRPH�WD[�UHWXUQ��)RUP�����DQG�����13��OLQH����D��RU�����13�5��OLQH�����

5HFLSLHQW¶V�6RFLDO�6HFXULW\�1XPEHU Payer’s�Identi�cation�Number�(EIN) .<�,QFRPH

$PRXQW

.<�,QFRPH�7D[

:LWKKHOG

3D\HU¶V�6WDWH
,�'��1XPEHU6WDWH

$1'�:��*V

$ % & ' ( )

��

��

��

��

��

��

)

��

7RWDO�.HQWXFN\�,QFRPH�
7D[�:LWKKHOG
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PULAKANTI, ANIL KUMAR  & VAMSHI PRIYA 333-61-0548

116,066. 5,665.

5,665.

963-90-7808

333-61-0548 45-4683454 KY 354433 116,066. 5,665.
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