Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

g » ERO must obtain and retain completed Form 8879,
mﬂ?ﬁgiﬂee&fﬁ: * » Go to www.irs.gov/Form8879 for the latest Information,

Submission Identification Number (SID) }

Taxpayer's name Social security number

MANIKANTESHARA YASAS KURRA 748-92-8910

Spouse's name

Spouse's social security number

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 1040-8S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income

§ i a8 0B s o' DU L w ow s o a5 1 75,414,
2 Total tax v ow oW % @ K B % B OX K B B ¥ FIS B Z 9,362.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . 3 11,749,
4  Amountyouwant refundedtoyou . . . TSR aT 4 2,387,
5 Amount you owe LT R 5

Mer Declaration and Signature Authorization (Be sure you gel and keep a copy of your return)

Under penalties of perjury, | declara 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 1o allow my intermediate service provider, transmitter, or electronic return criginator (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. H 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 1o terminate the authorization. To revcke (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 retumn (original or amended) | am now autherizing and, if applicable, my
Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only Ean
lauthorize GLOBAL TAXES LLC to enter or generate my PIN asmy

- Enter five digits, but
. ERO 1lrm name . don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

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

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

Your signature » \fc\‘\“\\ A — Date > 0 2\ \3.\ 10 2%
e T

£ Spouse's PIN: check one box only

E [J 1authorize to enter or generate my PIN ED:Dj asmy
2 ERO firm name Enter five digits, but

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

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

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

Spouse’s signature b Date »
Practitioner PIN Method Returns Only—continue below
[ZEQII  Certification and Authentication — Practitioner PIN Method Only

ERO's 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

Don't enter all zeros

I centify that the abave 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 Autharized IRS e-file Providers of Individual Income Tax Retums.

ERQ's signature I Date b

ERO Must Relain 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 0302123 FRO Form 8879 (Rev. 01-2021)




E 0 Department of 1he Treasury —Internal Revenus Servica
31 04 U.asn.wlndivldu:;l I;co;;eoT;x Return 2(@22

Filing Status (x| Single [_] Maried filing jointly  [7] Married filing separately (MFS) [] Head of household HOH) [] Qualifying surviving

OMB No. 1645-0074 | 115 Usa Only— Do net write or staple in this space

Check only spouse (QSS)
one box. 1t you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name i the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your soclal sacurity number
MANTKANTESWARA YASAS KURRA 748-92-8910
If joint return, spouse’s first name and middla initial Last nama Spouse's social security number
Home address (number and street), If you have a P.0. box, see instructions. Apt. no. Presidential Election Campaign
1536 169TH STREET 152 Check here if you, or your
City, 1’N.n.‘ or post office. If you have a foreign address, also complete spaces below, State ZIP code f:guosli':hﬁ;f;g ;:ngﬁ‘:;itg?
HAMMOND IN 46324 box below will not change
Foreign country nama Foreign province/state/county Foreign postal cods | your tax of refund.
D You D Spouse
Digital Atany time during 2022, did you: (a) receive (as a reward, award, or payment for property o services), o (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions ) ves [JNo

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

Age/Blindness You: [J] Were born before January 2, 1958 [ Are blind Spouse: [] Was bom before January 2, 1958 [ Is blind

Dependents (see instructions): (2) Social security {3) Relationship | (4) Check the box if qualifies for (see instructions:
Wi (1) First name Last name number to you Child tax credit | Credit for other dependents
than four D 0
dependents,
see instructions O 0
and check . O O
here NE O O
Income 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . . 1a 85,491.
b Household employee wages notreportedonForm(s)W-2 . . . . . . . . . . . . . 1b
:,“;;:Z"Té:’ ¢ Tipincome not reported on line 1a (seeinstructions) . . . . . . . . . . . . . . |1
Sttach Forma 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,line26 . . . . . . . . . . . . |[1e
Lﬁgj::,z:d‘ f Employer-provided adoption benefits from Form 8839,6ne29 . . . . . . . . . . . 1f
If you did not g WagesfromForm8919,line6 . . . . . . . . . . . . . . . . . . .. . |19
get 2 Form h  Other earned income (seeinstructions) . . . . . . . . . . . . . . . . . . 1h 0.
Wt i Nontaxable combat pay election (see instructions) . . . . . . . | 1i l
instructions .
Addlines tathroughth . . . . . . . . & v e e e e e 1z 85,491.
Attach Sch. B Tax-exempt interest , . . 2a b Taxableinterest . . . . . 2b
if required a Qualified dividends . . . Ja b Ordinary dividends . . . . . 3b
IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
Standard 5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Deductionfor—| g,  gocial security benefits . . | 6a b Texableamount, . . . . . |6b
# Singl & . .
ﬁiﬂm ¢ [Ifyou elect to use the lump-sum election methed, check here (see instructions) . g
iy 7 Capital gain or (loss). Attach Schedule D if required, If not required, check here . B -1,093.
* Married fling 8 Otherincome from Schedule 1,line10 . . . . . . . . . . . . -8,984.
Ovalhing 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . | 8 15,414,
i‘;’;";g spousel 40 Adjustments to income from Schedule 1,fine26 . . . . . . . . . . . . . . . |10
. ;ea": of 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 1 75,414.
;?‘;“f&m 12 Standard deduction or itemized deductions (from Scheduled) . . . . . . . . . . |12 12,950.
* Hf you checked [T:l Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
B L RNERSTETET s o e r v 5o s omow B w om o m wE E s 14 12,950,
Deduction, 15  Subtract line 14 from line 11. If zero or less, enter -0-, This is your taxable income . . . . . 15 62,464.
$6€ INstruchons.
Fom 1040 022)

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




Form 1040 (2022)

Page 2
Taxand 16  Tax(sceinstructions), Check if any from Form(s): 1 [] 8814 2 [] 4072 3 0 .. | 18 9,362,
Credits 17 Amount from Schedule 2, fine 3 EOd G @ b ok 4w ow H w 17
18 Addlines 16 and 17 L T e T T 18 9,362,
19 Child tax credit or credit for other dependents from Schedule 8812 | 19
20 Amount from Schedule 3, line 8 Eﬁ_
21 Addlines 19 and 20 | bk 4 o& s 21
22 Subtract line 21 from line 1B, If zero or less, enter -0- s | 22 9,362,
23 Other taxes, including seff-employment tax, from Schedule 2,line 21 2 | 0.
24 Add lines 22 and 23. This is your total tax 29 9,362,
Payments 25  Fedesal mcome tax withheld from:
a Form(s)W-2 hg‘_S_a__;L_,_j_@H
b Formls) 1000 v ou 25b
¢ Other forms (see instructions) | 25¢
d  Add lines 25a through 25¢ | R g e 25d 11,749,
Ryouana 2022 estimated tax payments and amount applied from 2021 return . . 26
qualitying ehild, Eamed income credit (EIC) . " Na 27
attach Sch, EIC, - i "
Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, lina § . 29
30 Reserved for future use | 30
31 Amount from Schedule 3, line 15 & ¥ BT %S . 4 H
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
— 38 Addlines 25, 26, and 32. These are your total payments o b i o] 33 11,748.
Refund 34 If1ine 33 is more than fine 24, subtract line 24 from line 33, This is the amount you overpaid ; 34 2,387,
352 Amount of Ine 34 you want refunded to you, If Form 8888 s attached, check here . 0O |3sa 2,387,
Drectdeposi? b Routingnumber 0 [ 811:9]0j4:8 08 | cType: [X] Checking [ Savings
e g Account rumver 1 2 {9 [11011]913741372]7j9] | | [ ]
36 Amount of line 34 you want applied to your 2023 estimated tax . 36_]_
Amount 37 sSubtract line 33 from line 24. This s the amount you owe.
You Owe For details on how to pay. go to www.irs.gov/Payments cr see instructions . - 37
38  Estimated tax penalty (see instructions) ek I 38 |
Third Party Do you want 1o allow another person lo discuss this return with the IRS? See
Designee instructions E B R OB 6w me o m a [ Yes. Complete below, No
Designee's Phong Personal identification
name no. number (PIN) | I [ [ l l
Sign Under penaltics of perury, | declare that | have examined 1his return and accompanying schedules anq statements, and_tu 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? SOETWARE DEVELOPER (see inst)
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)
Phane no. (334)497-2135 Email address MANTKANTESHARAYASASHIKURRARGHALL  CON
2 Preparer's name Preparer's signature Date PTIN Check if:
Paid SYZM ERIYA BAY §AG*7 GU2TR TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/11/2023 I P02082703 | [ Sett-employed
Preparer E—— .GLOBAL TAXES LLC Phoneno. (678) 965-9522
Use OnIy Fim's address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN 84-3171965
Go to wivw.rs.gov/Form1040 for instructons and the latest information. BAA REV 03/02/23 PRO

Form 1040 022



SFCHEm;)E ? Additional Income and Adjustments to Income
rm

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

Depamrisil 6 e Bty Go to www.irs.gov/Form 1040 for instructions and the latest information,

Intemal Revenue Service

OMB No. 1545-0074

2022

Attachment
Sequence Na. 01

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

Your social security number

MANIKANTESWARA YASAS KURRA 148-92-8910
Additional Income
1 Tﬁxmre?ﬁnds credits, or _or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separatlon agreemeni (see mstructlons)
4 Business income or (l0ss). Attach Schedule C . N 3
4  Other gains or (losses), Attach Form 4797 4 4
5 Rental real estate, royalties, partnerships, S corporations, trusts etc Attach Schedule E 5 -8,984.
6 Farmincome or (loss). Attach Schedule F . 6
7 Unemployment compensation . ‘ T
8 Otherincome:
a Net operating loss ¢ v ¢+ LBAK
b Gambling : 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 co.o.o | 8dll
e Income from Form 88 ¢ «os || BO
f Income from Form 851‘-: . 8f
g Alaska Permanent Funa dividends 8g
h Jury duty pay . 8h
i Prizes and awards .. 8i
j Activity not engaged in for proflt income . . 8
k Stock options . 8k
I Income from the rental of personal property lf 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) S % PR . . |8m
n Section 851(g) inclusion (see mslructrons) 8n
o Section 851A(a) inclusion (see instructions) . 8o
p Section 4561() excess nusiness loss adjustment . . . | 8p
q Taxable distributicns irom an ABLE account (see 1nstructxons) . 18q
r Scholarship and fellowship grants not reported on FormW-2 . . . | 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line faor1d . ; 8s |(
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan B -1
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z e
9 Total other income. Add lines 8a through 8z . . . 9
10  Combine lines 1 throuzn 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR hne 8 10 -8,984.

For Paperwork Reduction Act ch,m,e. see your tax return instructions.

Schedule 1 (Form 1040) 2022



Schedule 1 {Form 1040) 2022 Page 2

WAdjustments to Income

11 Educator expenses . . . 1
12 Certain business expenses of reservrs1s performmg amsts, and iee basrs government
officials. Attach Form 2106 . . . TR A T P S VRS S RO R |,
13 Health savings accoun! deduction. Aitach Ferm 8889 TR W PR
14 Moving expenses for inembers of the Armed Forces. AltachForm3903 R YR
15 Deductible part of seli-employment tax. Attach ScheduleSE . . . . . . . . . . . |15
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . .. .. . . |16
17 Self-employed health insurance deduction . . . . . . . . . . . . ... (A7
18 Penalty on early withdrawalofsavings . . . . . . . . . . . . ..o 0 .. [18
19aAlimonypaid............................. 19a

b Recipient’'s SSN .
¢ Date of original divorce or separa‘llon agreement (see mstructrone}

20 |IRAdeduction. . . . e s B v A @ v i m by gt ow depoo waldd
21 SurdenlioanmlereslrLductron A R wowm nd o ow v omom b ox o owow w ook R @ AR
22 Reservedforfutureuse . . ., . L L L L s e e e e e e e e e .. | 22
23 ArcherMSAdeductio-x N &y 1 A s anse B kowow owm bow owamdd a W E Al (220
24  Other agjustments:
a Jury duty pay (see instructions) . . . . . . . 24a
b Deductible expenses related to income reported on lrne 8[ from ihe
rental of personal property engaged in forprofit . . . . . 24b
¢ Nontaxable amount of the value of Olympic and Pararymprc meda!s
and USOC prize money reportedonline8m . . . . Rl 24c
d Reforestation amortization and expenses . . . . 24d
e Repayment of supplemental unemployment benefrls under the Trade
Actof1974 . . . . . e -2 -]
f Contributions to sec1u.501{ )(18)( )pension plans R |
g Contributions by certzin chaplains to section 403(b) plans . . . 24g
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
i Attorney fees and court costs you paid in connection wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . . 24i
j Housing deduction from Form 2555 7y w g 24j
k Excess deductions of section 67(e) expenses from Schedule K—1 (Form
1041) . . . . . s oo SoeemE g IR
| z Other adjustments. Lrei type and amount
; 24z e
f 25 Totafotheradjustmer*s Add lines 24athrough 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,line10a . . . . . . . . . . . . |26

BAA REV 03/02/23 PRO Schedule 1 (Form 1040) 2022




OMB No. 1545-0074

SCHED&F . Capital Gains and Losses
(Form 1
Altach to Form 1040, 1040-5R, or 1040-NR. 2@22
Go to www.irs.gov/ScheduleD for instructions and the fatest information. T
il cl msT::ls:w Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No, 12
o ’ Your social security number
Namels) shown on retum : “
MANIKANTESWARA YASAS KURRA 748-92-8910

nt(s) in a qualified opportunity fund during the tax year? []Yes [¥No

id you dispose of any investme | - |
Ko : s for additional requirements for reporting your gain or loss.

I “Yes,” attach Form 8949 and see its instruction
IEEQE  short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

- e St (g) (h) Gain or floss)
See instructions for how to figure the amounts to enter on the " ” Adjustrants Subiraet ol (o

. Proceeds Cost to gain of loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) {or other basis) | Formis) 8949, Part |, | combine the result
line 2, column {g) with column (g)

whole dollars.

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 adustments (see instructions).
However, if you choose to report all these transactions
on Form 8948, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8349 with
Box A checked e N

2 Totals for all transactions reparted on Form(s) 8949 with
BoxBchecked . . . . . . . .« . . . . . 965. 2,058. -1,093.

3 Totals for all transactions reported on Form(s) 8949 with
Box¥eehecked,. « v vio s B0 e et o, e

4 Short-term gain from Form 5252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

SChetillolSfHSE - botn s wiws s g S e B et B e Bt B B F OB
& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . . . . . . . . . 0 e e e e e e e
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, goto Partlllontheback . . . . . . 7 -1,093.

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

See instructions for how to figure the amounts to enter on the (9 (h) Gain or (loss)
{e) Adjustments Subtract column (e}

lines below. {d)
Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Partll, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form %
109¢-B for which basis was reported to the IRS and for :
which you have no adustments (see instructions). i
However, if you choose to report all these transactions
on Form 8949, |eave this line blank and go to line 8b

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

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

10 Totals for all transactions réporled on Form(s) 8949 with
Box F checked,

11 Gain from Form 4797, Part |, long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, ani 8824 . . , . SRR AL

12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 | 12

13 Capital guin distributions. See the instructions . . . . . . . . . . v . 0 e e 13

14 Long-term capital loss carryover, Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheetintheinstructions . . ., . . . . . . . . . . . . oo oe . 14K

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column {h). Then, go to Part lll
ontheback. . . . . . . . . i s

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/02123PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

R summary

16

Combine lines 7 and 15 and entertheresult . . . . . . ,

+ If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.

Then, go to line 17 below,
« It line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22.
* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or

1040-NR, line 7. Then, go to line 22.

(] 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 . . . . . . . . . . . 4w W

If you are reguired 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

LI Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
Don't complete lines 21 and 22 below.

O No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

* ($3,000), or if married filing separately, ($1,500})

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

17 Arelines 15 and 16 both Gains?
L] Yes. Go to line 18.
18
19
20
for Form 1040, line 1¢
and 22 below.
21
* The loss on line 16; or
22

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

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

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

16 -1,093.
18

19

21 | 1,093. )

|

REV 03/02/23 PRO

Schedule D (Form 1040) 2022




0949 Sales and Other Dispositions of Capital Assets 0B o 54501

Go 1o www.irs.gov/FormB949 for instructions and the latest Information, 2 @22
Department of the Treasury ; Attachment
ms;a' Reverie Sanvice File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No, 12A

Namels) shown on returm Sacial security number or taxpayer identification number

MANIKANTESWARA YASAS KURRA 748-92-8910
Befare vou check Box A, B, or C below, see whether you recelved any Form(s) 1099-B or substitute staternent(s) from your broker. A substitute

statement will have the same infermation 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 10 check.

IEZETE 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 total; 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-lerm !rgnsgctiong,
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)
[X (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
O (C) Short-term transactions not reported to you on Form 1099-B

} Adjustment, if any, to gain or loss
1 I le} if you enter an amount in column (g), )
@) | b lc) (d) Cost or other basis enter a cede in column (). Gain or (loss)
Descrip‘ion of property Date Lc}qu ireq | Date sold or Proceeds  |Sea the Note below| See the separate instructions. | Sustract column (e)
{Example: 100 sh. XYZ Co | | ﬂ\; o.. day, yr) disposed of (sales price)  |and see Column {e) « from column () and
TR (Mo, day, yr) | (see instructions) in the separate ) (9) comkbine the result
instructions,  |Code(s) fromi - amaunt of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/22{12/31/22 965. 2,058, -1,093
| |
|
| \ ‘
| s
| L
|
| L
|
]
| |
2 Totals. Add the 2mounts in columns (d), (e}, (g), and (h) (subtract i
negative amounts). Enter each toral here and include an your e
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) . . 965, 2,058, -1,093.

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

g basis as reported to the IRS, and enter an

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

REV 03/02/23 PRO Form 8949 (2022)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

{Form 1040) (From rental real estate, royallies, partnerships, § corporations, estates, trusts, REMICs, etc.) 2@22
Daparimert ol the Trsssury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, ' Aighrn
Intemal Revenue Service Go to www.irs.gov/ScheduleE for Instructions and the latest information. Sequenca No. 13
Namels) shown on return Your soclal security number
MANIKANTESWARA YASAS HURRA 748-92-8910
Income or Loss From Rental Real Estate and Royalties
Note: If vou are in the business of renting personal property, use Schedule G, See instructions. If you are an individual, report farm
rentu income of love "o Iorm4835 onpage?2, linc 40,
A Didvou ou make any paymenis in ' 2022 that would require you to file Form(s) 10997 Seeinstructions . . . . . LJYes ¥ MNo
B If"Yes," did you or will you file required Form(s) 10992 . . . . . . . . . . oo 4. (] Yes []No
1a  Physical address of each property (street, city, state, ZIP code)
A [1-53/3, PEDANANDIPADU GUNTUR ANDHRA PRADESH IN 522235
B
C
1b  TypeofProperty | 2 Foreach rental real estate property listed Fair Rental Personal Use oV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days, Check the QJV box only A 165 | 0 O
B | 'I\.’OH meet the requirements to file as a B O
e aualified joint venture. See instructions. C | 0
Type of Property: R
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Mutti-Family Residence 4 Commercial 6 Royalties 8 Other (describe) .
Properties:
Income: A B | c
3 Rents received . 3 489, |
4  Royalties received . 4 l
Expenses:
5 Advertising ;B 5
6 Aulo and travel (see in¢ ,1rm1|on5) R |8 l
7 Cleaning and maintenance . . . . . . . . . . .| 7 849. ]
8 Commissions 8 i
9 Insurance . : ny . 2 128 ) |
10 Legal and other proiessmnal TS A |
11 Managementfees . . . . 193 T 374 |
12  Morigage interest paid to banks etc {see rnstructlons} 12 l
13 Otherinterest . . . . . . . . . . . . . . .|18 560. |
R R R R AT i 2,495. |
R N R € 2,947, |
6 Tades . . 4 5 s mwwmw s v g 6§ .5 5 fdl |
17 Ultilities . . . . B R T i 172 1,448, I
18  Depreciation expense ot dppretlon ... ... .18 | [
19 Other (ISY 19 ot |
20 Totalexpenses. Add lines Sthrough19 . o . . . 120 9,473, o ]
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 Form6198 . . . . . . ; Sl 21 -8,984,
22  Deductible rental real estate loss after Ilmttahon |f any,
on Form 8582 (seeinstructions) . . . . . . . . . |22 8,984, )| hiid )
23a Total of all amounts reported on line 3 for all rental properties . . . . . [23a 489, B3 e
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 . . . . . . . |23¢
d Total of all amounts reported on line 18 for all properties . . . . . . . |23
e Total of all amounts reported on line 20 for all properties ., . |23 9,473.
24  Income. Add positive ciiounts shown on line 21, Do not include any Iosses s sl Lo | 24
25 Losses. Add royalty losc o« from line 21 and rental real estate losses from line 22. Enter total Ios eshers | 25 |( §,984. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, 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 onpage2 . | 26 -8,984.
For Paperwork Reduction Act Nolice, see the separate instructions. NPA -8,984. Schedule E (Form 1040) 2022

BAA REV03/0223PRO




8889 Health Savings Accounts (HSAs)
Form

Attach to Form 1040, 1040-5R, or 1040-NR.
DSLUREHLOLIS Tty Go to www.irs.gov/Form B389 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

Irtenal Revenua Sarvice

Namels) shown on Form 1040, 1040-58 & 1040-NR

MANIKANTESWARA YASAS RURRA

Social security number of HSA beneficiary.
It both spouses have HSAs, sea instructions,

748-92-8910

Before you begin: Complete Form 8

853, 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 Check the box to indicate your coverage under a hlgh-deduct|b1e health phn (HDHP dunnq 2022.
See instructions . ; o i

X Self-only [J Family

2 HSA contributions you made for 2022 {or those made on your behal!} |nc|ud|n(| those made by the
unextended due date of vour tax return that were for 2022. Do not include employer contributions,
contributions through @ « afeteria plan, or rollovers, See instructions . Lo, 0.
3 |fvou were under age ©5 al the end of 2022 and, on the first day of every mnmh durmg 2022, you
were, or were consider-d, an eligible individual with the same coverage, enter $3,650 (5? 300 for
family coverage). All others, see the instructions for the amount to enter . . B 3,650.
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 . i e wn e wm LB 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- P 5 3,650
6  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
7 I 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.
8 Addlnes6and 7 x W ow ; . 8 3,650
9 Employer contributions 1 \ﬁdeto your HSAS for 2022 e \ 9 454.
10 Qualified HSA funding cistributions . . « . . . . . .« .« . . . . |10
11 Addlines 2 anc 10 . . 5 11 454,
12 Subtract line 11 from linz 8. Ifzero or !ess enler -0- 12 | 3,196.
13 | 0.

13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedu!e 1 [Form 1040) Parl !I line 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

1

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

a separate Part Il for each spouse.

14a Total distributions you received in 2022 from all HSAs (see instructions)

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the =arnings on those excess contributions} included on line 14a that were

withdrawn by the due dztz of your return. See instructions

¢ Subtract line 14b from line 14a .
15  Qualified medical expenses paid using HSA d:str:butms {see |nslrucllnns)

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. A!so mclude lhlS

[14al

14

=3

14c

1

(5]

|

I

amount in the total on Schedule 1 (Form 1040), Part |, line 8f . g 3 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Addmonal 20%
Tax (see instructions), check here . . . . e
b Additional 20% tax (see instructions). Enter 20% (0 20) of the d|str|but|ons |nciuded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il line 17¢ 17b

m Income and Additional Tax for Failure To Malnlam 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 Ili for each spouse,

18 Last-month rule . 18
19 Qualified HSA funding dist nbutlon 19
20 Total income. Add lines 18 and 19. Include thls amounl on Schedule1 (Form 1040) Part L lme Bf | 20
21 Additicnal tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il line 17d . e ek b R He ¥ AL RS 21
rorm 8889 (2022)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REVO0X0223PRO




Cut on line before mailing

*SSN1 748 92 8910

*SSN 2
Period EndDate 12 31 2022

Date Due 04 18 2023
Tax Type IND

MANTKANTESWARA YASAS KURRA
1536 169TH STREET 152

HAMMOND IN 46324

20ST FILING COUPON

e e e —

0912 1030  REVOT23PRO

PFC
“Electronic calculation and processing of state tax
liabilities serve as a convenience for Indiana taxpayers.

The taxpayer remains responsible for providing accurate information
and remains liable for payment of the correct amount of tax.”

Mail and make check payable to
INDIANA DEPARTMENT OF REVENUE
P.0. BOX 1674

INDIANAPOLIS, IN 46206-1074

[ 259.00

Amount Due:

0LD0O0D74492891002000010111231202205



Foin 9 Indiana Full-Year Resident Due April 18, 2023 .
1T-40 202 Individual Income Tax Return
Place "X"in box [ |

Slate Form 154
(R21/9-22) It filing for a fiscal year, enter the dales (see instructions) (MM/DD/YYYY):
Irum[ " 1 r_] i ; [ J [ { | A if amending 10

| Spouse's Social | l

Your Social

Security Number 148 92 8910 Security Number !
Place "X in box if applying for ITIN Place “X" in hox if applying for ITIN
Your first name Inlllal Last name Suffix
: T v S SN
MANLIRANTESWARA . |1 | KURRA s A A s i i il | gl
If filing aJomt return, spousc’s first name  Initial ~ Last name Suffix
el y e ————a—
o [ e i e
Present address (number and street or rural route)
ey Py : ‘ Place “X"in box if you are
1536 169TH STREET 152 _______ married filing separately. _
Cy o State ZIP/Postal code
L _BAaMMOND IN 46324
Foreign country 2-characler code (see instructions)

S .

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40) for the county where you lived and

|

worked on Jan. 1, 2022,
County where PR County where Countywhere [~ Countywhere
you lived LS. | youworked | 45 ] spouse lived = spouse worked _ |
Round all entries
1. Enter your federal adjusted gross income from your federal [ T R
income tax return, Form 1040 or Ferm 1040-SR, ling 11 Federal AGI | 1, 75414 OQ
—r——— —
2. Enter amount from Schedule 1, line 7, and enclose Schedule 1 Indiana Add-Backs | 2 | 1.o0)
[ T ¥ =)
3. Add line 1 and line 2 lL 3 ]1 _ 75414_] o
4. Enter amount from Schedule 2, line 12, and enclose Schedule 2 Indiana Deductions | 4 s St e J OD
i
5. Subtract line 4 from line 3 L5 7541 4&_ 'QO;
6. Complete Schedule 3. Enter amount from Schedule 3, line 7, = “ **'] =1
and enclose Schedule 3 Indiana Exemptions | 6 | _10¢ 00 Q_Q
i
7. Sublractline 6 from line 5 Indiana Adjusted Gross 1ncome \ ? | 7441 4} 0 0l
8. Stale adjusted gross incore tax; mulliply line 7 by 3.23% (.0323) -
(if answer is less than zero, leave blank) 8 _ 240 4"."0 0.
9. County tax, Enter counly tax due from Schedule CT-40 G
(if answer is less than zero, leave blank) 9 11161.100
ey .
10. Other taxes. Enter amount from Schedule 4, line 4 (enclose schedule) 10 TR
TIPS ]{
3520000

1. Addlines 8 9 and 10. Ent:r total here and on line 15 on the back Indiana Taxes ' 11 |

15122111030

. OO0 0 00 .



12. Enter credits from Schedule 5, line 12 (enclose schedule) [ 12 ] _ 27 61 N0 .

= =5 s
13. Enter offset credits from S-hedule 6, line 8 (enclose schedule) | 13 [ _ J.I0C
i 1]
14, Addlnes12and13 Indiana Credits | 14 | 2761/,00
| [ o
| |
15. Enteramount fromline 11 Indiana Taxes | 15 | . 3520.00
e S S
16. Iffine 14 s cqual Lo or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) |+ 16 | .00
[ [[ ]
17. Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line16 17 | 100l
18. Subtract line 17 from line 16 Overpayment |18 1 .00
19. Amount from line 18 10 be anplied to your 2023 estimated tax acccunl {see instructions),
ey |
Enter your county code | county taxtobe applied _$ | a | " _J.loo
Spouse’s county code county tax to be applied _$ !_b J 0 0'
Inciana adjusted gross income tax to be applied S l_c 4,,J 00
 —
Total to be applied to your estimated tax account (a + b+ c; cannot be more than line 18) 19d L .00
20. Penalty for underpayment of estimated tax from Schedule 1T-2210 or IT-2210A 120 | _ | 00
21. Refund: Line 18 minus linzs 19d and 20. Note: If less than zero, see line 23 — _YourRefund (20! == .00
22. Direct Deposit (see insiructions)
— T
a. Routing Number || \l ‘ !
P T F=F A i ! ] ‘ l I T
b. Account Number |_ | ‘ el ‘ ol o2t ‘ ' ‘
. ]
c. Type: __| Checking || Savings |__| Hoosier Works MC
d. Place an “X" in the box if refund will go to an account outside the United States ||
23. |Ifline 15 is more than line 14, subtract line 14 from line 15. Add any amount to this on line 20 7 1 M
(see instructions) 231 759.Q0
e ___1|_.
24, Penally if filed after due date (see instructions) L2_4_L_ o ‘QQ‘
i R
25. Interest if filed after due date (see instruclions) '_EL\_ \“ !Q(}l,
i vl T
26. Amount Duc: Add lines 73, 24 and 25 Amount You Owe | 26 | 759. Q0

Do not send cash. Make your check or money order payable to;
Indiana Department of Revenue. See instructions if paying with a credit card.

Sign and date 1h|'sgetum after reading the Authorization statement on Schedule 7. Remember to enclose Schedule 7.

M Naud _— 02)a)ww

Sugnaluri/ Date’ Spouse's Signature Date

-

* Mail payments lo: Indiana Departiment of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224,
* Mail all other returns to: Indzia Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

AT I 00 .

REV 02117723 PRO 15122121030




Form IT40, State Form 52007

. Schedule 3 Schedule 3: Exemptions Encl

osure

(R1319-22) 2022 Sequence No. 03

Name(s) shown on Form 1T-40 Your  cial Security Number

i N ¥ :
MANIRANTESWARA YASAS KURRA - 48 92 || 8910 |
Complete and enclose Schedule IN-DEP: Dependent Information and Additional Dependent Child Information if you are claiming
dependents on lines 2 and/or 3 below. Complete and enclose Schedule IN-DEP-A: Adopted Dependent Information if you are

i ine © W,
claiming dependents on line G belo Round all entries
f I T
1. Enter $2000 if you are married filing jointly; otherwise, enter $1000 | l _ 10001‘- 00
2.Enter the number of deper dents listed on Schedule IN-DEP, Box 6 x$1000____ 2 J.bo
You MUST enclose Schedu'e IN-DEP.
3 You may claim an add Lons, exemption for each qualifying dependent child:
« whois a son, stepson crughler, stepdaughler, foster child andfor child for whom you are a
legal guardian:
+ who was under the age of 19 by Dec. 31, 2022; or
+ who is a full-time student who was under the age of 24 by Dec. 31, 2022; and
= who you are eligible lo claim as a dependent on line 2 above.
Enter the number of additional dependents i e
listed on Schedule IN-DEP, Box 7. l x $1500 - .00
4. Place "X" in box(es) below if, by Dec, 31, 2022
You were age €5 or oluer || andfor blind | |
Spouse was 65 or slder | andfor blind [4__‘
Total number of boxes with Xs | x $1000 l‘ 4| |.00
]
5.1f age 65 or older, enter amount from Form [T-40, line 1. L i
« Iffiling as married filing separately and this amount is less than $20,000, place X" in
the “You were age 65 or older” box below.
« For all other filers age 65 or older, if this amount is less than $40,000, place “X" in
appropriate box(es) belcw
You were age 65 or slder |
]
Spouse was 65 or uider |
‘ W 1 1
Total number of boxes with Xs l x $500 lic _5‘ £ Jl' |
6. Enter the number of additional adopted chil B '_“'"‘ ﬁ‘_fl
exemptions listed on Schedule IN-DEP-A,Box6 | | x $3000 \ e 100
You MUST enclose Schedule IN-DEP-A,
Y
7.Add lines 1,2,3,4,5and 6 Fnter here and on Form IT-40,lne 6 Total Exemptions | 7| ~1000,.00

23022111030

. REV 02/17123 PRO .




Form 1T-40, State Form 5300

l Schedule 5/ Schedule IN-DONATE
(R1379:22)

Nama(s) shown on Form IT-d(

MANIKANTESWARA YASAS KURRA

1.Indiana state tax withheld: See instructions

Schedule 5: Credits

Enclosure
Sequence No. 04

2022

Your Sacial Security Number

(el gl =

1748 |92 || 8910 |

Round all entries

2.Indiana county tax withheld See instructions

4. Unified tax credit for the clierly .

6. Lake County residential income tax credit

7. Economic development
line 18 (enclose schegule)

10. Adoption Credit

———
1| 2761.00
[ il o
2 ) 1.0 O}
— ———
3. Estimated tax paid for 2027 include any extension payment made with Form IT-0 - I llO_O
R
L4 . .00
i ¢ * im
5.Eamed income credit: enclose Schedule IN-EIC and enter amount from line A3 . N— }.00
A SRR |
L 6 .00
for a growing economy credit. Enter amount from Schedula IN-EDGE, e s
- o 1100
8. Economic development for a growing economy retention credit. Enter amount from i e T
Schedule IN-EDGE-R, line 19 (enclose schedule) L8 .00
iy
9-Headquarters relocation creait (refundable portion - see instructions) i 9‘_ e R
[T T el
_ Lot g
. 5 T_,,,i, — —
11. 2022 Additional Autematic Taxpayer Refund: See instructions L11 I.'Q_Cj
: b
12. Add lines 1 through 11. Enter total here and on Form 140, fine 12 Total Credits|_12 2761100

Schedule IN-DONATE

Important: The amount on line 2 cannot exceed the amount on Form IT-40/T-40PNR, line 16.

1. Donations: List fund name, 3-digit code and amount to be donated (see instructions)

a. Enterfund name

b. Enlerfund name

c. Enter fund name

code no.!. . | . 1a.'| ] B ﬁl!..'ﬂ

S ____ ISR, |- - no.;: b5 Jl Libl_ _JB&

TR | e T G e ™

N | codeno. : l\ 1c" i B j.bd

2. Add lines 1athrough 1c. Enter lotal here and on Form IT-40/IT-40PNR, line 17 Total Donations ‘ 2 _L 4____%-:.0_@

. REV 0217/23 PRO

RO TR I O R0 A N

23122111030



Schedule 7
Form IT40, State Form 54
(R1319-22)

Name(s) shown on Form IT-40
— i
MANIKANTESWARA YASAS KURRA

1. Federal filing information

1 () Lo

Schedule 7: Additional Required Information Enclosure

2022 Sequence No. 06

Your Social Security Number

]
|

ii[l

f

Are you filing a federal income tax return for 20227 Place "X" in appropriate box. YesX | No|

2. Out-of-state income: Comp'cte if you andfor your spouse (if filing a joint return) received any salary, wage, tip andlor commission
income from lllinois, Kentucky, hichigan, Ohio, Pennsylvania or Wisconsin. Enter two-diit code number from the back of Schedule CT-40
for state where you and/or your spouse worked.

00 oo $| .00
3. Extension of time to file ,
a. Place "X" in box if you have filed a federal extension of lime to file, Form 4868, or made an online extension payment. __

Your income Spouse’s income

State where you worked State where spouse worked

b. Place "X" in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. |

4. Farm/Fishing income ]
Place "X" in box if at leas! two-thirds of your gross income was made from farming or fishing. L_
Important. If you placed an "X" i1 the box, you MUST attach Schedule IT-2210.

5 Schedn%e IN-40PA filers. If you are eligible to file federal Form 8857, Request for Innocent Spouse Relief, and are completing |
Indiana Schedule IN-40PA. en'ose Schedule IN-40PA and check the box. ==

6. Date of death
If any individual I'sted at the top of the IT-40 died during 2022, enter date of death (MM/DD).

Taxpayer's date of death 2022 sSpouse’sdateofdeath | | _ | 2022

Authorization: Sign Form IT-40 after reading the following statement.

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, com-
plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of
Revenue (DOR) to furnish my fiiancial institution with my routing number, account number, account type and Social Security number to
ensure my refund is properly ccoosited. | grant permission to DOR to contact the Social Security Administration to confirm that the
Social Security number(s) usec on this return is correct.

1
|

7. Your daytime ey TORE S S

telephone number . 3344972135 | email address MANIKANTESWARAYASASWIK |

| authorize the Department to discuss my return with my Paid Preparer: Firm's Name (or yours if self-employed)

personal representative.

Yes| | NoL‘ If yes, complete the Information below. E_L_B__L__TNLES LLC _________.A,‘ﬁ__:?
Personal Representative’s Name (please_print)_ ) _ DIN-OPT on file with paid preparerit not filing electronically
- PTIN|; » P02082703 _‘

e e . Adoss245 ROONEY CT |

Address| | City I‘_E_BBD_NSWLCK ]
—— . s —_— e,

© L R 7____h_J State [_ _NJ_ _ |zIPCodel 08816 |

| TRy "1 Preparer’s
State | o = ZIPCode! | signature _ SYAM PRIYA RAM SAGAR GUPTA
. TR N O YOO R .
REV 021723 PRO 23322111030



TR ———

. Schedule CT-40 County Tax Schedule for Enclosure

wareay Full-Year Indiana Residents 2022 Sequence No. 07
Name(s) shown on Form IT-40 Your Social Security Number
MANIKANTESWARA YAUAS KURRA i el 748 |92 || 8910 |

1. Enter the amount fram |7-40 1ne 7. Note: If both you and

your spouse lived in the sat = counly on January 1, enler the Column A - Yourself Column B - Spouse’s
entire amount ‘rom Form 1T-:C, line 7 on line 1A Y | i 11
(do not complete Column B} See instruclions Al 7441 4] 100 1 l ,,,J. 00
2. Enter the county tax rate from the chart on the back of 1 ik B l ‘ [ -
this schedule for the county where you lived on Jan. 1,2022 __ [2A_J,100150000 128_J.1 3 »
e 3 J : ‘
3. Multiply line 1 by the rate cn ine 2 (leave blank if less than zero) [3A_| _1116/.l00 3B .00

4. Addlines 3Aand 3B. Enter U lotal here. Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must |

complete lines 5 and 6. Othcrwise, enter the total here and on line 7 below (see instructions) | 4 | 11 .l,6.:.:00;
5. Enter the amount of income that was taxed by certain Kenlucky localities (see instructions) tml - - J!..O..O
6. Multiply line 5 by .0181 and enter total here I QD:
7. Enter total of line 4 minus line 8. Enter this amount on line 9 of Form [T-40 ) 1 7 1' i ,,7771,1,,610_05

. otz mol D A T Y .

16622111030




Form Indiana Individual Income Tax Do Not Mail

IT-8879 DECLARATION OF ELECTRONIC FILING This Form

Sl bore :g;“‘ Income Tax for the Tax Year January 1 - December 31, 2022 To DOR
(R16 /8- ¥t Rl o e LT L 1
i | \ | | | | f I | [ |
sbmissonto [ [ | | [ [ [=[ [ [ [ [ [ [J=[TTTTTT]
e ; . . v o S '
| First Name and Middle Initial Last Name | Your Social Security Number |
-‘ ﬁANlK;\NTF.s\‘mRI\ YASAS , KURRA il [ Iap B2 436, . o =
Spouse's First Name and Middie 1700l | Spouse's Last Name Spouse’s Social Security Number f
YWY City Istate | zIPCode ' Daytime Telephone Number |
1536 169TH STREET 142 | HAMMOND AN o 146524 | 334 497 2135 . |

Partl, Tax Return Information (See instructions on nextpage)

1. Federal Adjusted Gross INCOME ......cucriiemimsinnsesssnsiissessssssiossissssssssssassssssnins | Tl b 75414, |
2. Indiana AdjuSted GrOSS INCOME .u..cuiiuuccsrrrerreeeersessseesses s sesssseessssessssstsesssesseseesinans : 2.7} ) o 74414, |
3. Total Indiana Tax.......ceoo i, | &b : 3520, |
4. Total State Tax Withheld .. ... .1 I— 2761. |
5. Total County Tax Withheld . . | 5. R D) |
6. Total Indiana Tax Credits ..o e ereee et eseess TR [ <1 ek £ CLOE|
T REIUND: ot S s oo s e B R e b b i - 2y

8. Amount You Owe ... 8., - Y 759.

Partll. Electronic Settlement
9. Type of settlement: [ Direct Deposit of Refund ]

il P
(] Direct Debit of Amount Owed Amount | Date of Withdrawal |

10. Routing number: L ‘1_ o [ —‘ Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.
11. Account number: | i &l _J__Iv__‘_—_rll'— r 1 ) . [ J Do Not Mail
12.Type of account:  [J Checxing [ Savings [ Hoosier Works MC ; -; This Form
13. Place an "X” in the box if reiund will go to an account outside the Unitedms_tates'. O ) To DOR

€ £
My request for direct deposit of my refund, or direct debit of the amount | owe, includes my authorization for the Indiana Department of Revenue
to fumish my financial inslitution with my routing number, account number, account type, and social security number to ensure my refund or
payment 15 propery processed S
Partlll. Declaration

Under penalties of perjury. | declare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the
comresponding lines of the electronic portion of my income tax retum. To the best.of my knowledge and belief, my 2022 retum is true, correct and
complete. | consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the DOR. In addition, by
using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the DOR of all information
pertaining to my use of the system and sofiware and to the transmission of my'return electronically. | also consent to the DOR sending my ERO
and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my retum is accepted, and, if rejected, the
reason(s) for the rejection. If the processing of my return or refund is delayed, | autharize the DOR to disclose to my ERO andior transmitter the
reason(s) for the delay of when the refund was sent,

Your PIN: Check one box only

X tauthorize  GLOBAL TA¥ES LLC toentermyPIN |2 8 9_.]0 as my signature on my tax year 2022 electronically |
filed income tax return. Do nal enter all 2eros

(I will enter my PIN as my sic 1ature gn my tax year 2022 electronically filed income tax return. Check this box only if you are N
ntering your cwn PIN and your ret&o is filed using the Practitioner PIN method. The ERO must complete part IV below.

Your signature b &? "M ! \IW Date _H ?'\ 4 ’1\‘ 222 L D

Spouse’s PIN: Check one b},wfy/" ) |

[J 1 authorize _____ toentermyPIN I l _—ED as my signature on my tax year 2022 electronically A

filed income tax return, Do not enter all zeros

O twilt enter my PIN as my signature on my tax year 2022 electronically filed income tax return, Check this box enly if you are N
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

Your signature » Date A

Part IV. Przactitioner Certification and Authentication - Practitione{r P!N I:A_etlhf_sd_ ,Q}P!';Y,,,] L
ERO's EFINIPIN. Enter your si» it EFIN followed by your five-digit self selected PIN. {2 2]2]4]|9]6 .[.6 |1 5_9_“3_{ 9,

Do not enter all zeros

I certify that the above numeric cnitry is my PIN, which is my signature for the tax year 2022 electronically filed 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.

ERO's signature » Date

1030 REV 02/17/23 PRO




