o G819

(Rev. January 2021,

IRS e-file Signature Authorization

OMB No, 1545-0074
* ERO in and ret;

Department of the Treasury ERO must obtain and retain completed Form 8876,

Intemal Revenue Service > Go to www.lrs.gov/Form8879 for the latest information,

Submissicn Identification Number (SID) )

Taxpayer's name
VENKATA GEETHA DEVI MANDALA 717-37-7140
Spouse's name Spouse’s social security number

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-S8 filers (o0
1 Adjusted gross income

n2 4 only, Leave lines 1, 2, 3, and 5 blank,

4 1 106,518.
2  Totaltax I T T A i 2 16,294.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . ’ . 3 18,311,
4 Amountyouwanlrefundedloyou ot sl B R ARy g 4 2,017.
S5 Amount you owe N T - 5
Taxpayer Declaration and S

gnature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | h

ave 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 autharizing. | consent to allow my intermediate service provider, transmitter, o electronic return originator (ERQ)
10 send my retun 1o 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, | authcrize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electron’c funds vithdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes awed o this return and/for a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full o ce and effect until | notify the U.S. Treasury Financial Agent 1o terminate the authorization. To revoke (cancel) z
payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received no [ater than 2
business days prior to the paymen: settlement) date, | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential inforration necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my

Electronic Funds Withdrawal Consent,
17{1]4]o]

Taxpayer's PIN: check one box only .
to enter or generate my PIN

lauthorize GLOBAL TAXES LLC

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

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

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

Your signature b _r{] -7\7/‘ 6 ef ”:& éLU\

Spouse’s PIN: check one box anly

[J tauthorize to enter or generate my PIN D]]:D asmy

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

asmy

Date >

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

ERO's EFIN/PIN. Enter your =ix-digit EFIN followed by your five-digit self-selected PIN. |£| 2 I 2 I 4 \ 9I 6 | 6 [ 1 { 9| 8| 9|

Don't enter all zeros

i i i i i ic indivi turn (original or amended) | am now
| certify that the above numeric entry is m PIN, which Is my signature for the electronic individual income ta.x return N
amho:iyzed to file for tax year indicl;{ed abvove for the taxpayer(s) indicated above. | confirm that | am submitting this return _i[n a:‘cctud::ce with the
requirements of the Practitioner PIN method and Pub, 1345, Handbook for Authorized IRS e-file Providers of Individual Incorme Tax Returns.

ERO's signature Date b

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

i Form 8879 Rev. 01-2021)
For Paperwork Reduction Act Notice, see your tax return Instructions, BAA REV 03,0923 PRO




Department of the Treacury —Intemal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB Mo, 1545-0074

IS Use Orly— Do not write or stapla in this space.

Filing Status [ Single [ ] Maried filing jointly  [] Married filing separately (MFS) [[] Head of household (HOH) [J Qualitying surviving

Check only spouse (QSS)
one box. If you checked the 1115 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 chi'd but not your dependent:
Your first name and middle initial Last name Your social security number
VENKATA GEETHA DEVI MANDALA 717-37-7140
If joint return, spouse’s first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions, Apt. no. Presidential Election Campaign
1536, 169TH STREET 152 Checkr!:;eify'ot:u,orymr
City, town. or post office. If you have a foreign address, also complete spaces below. State ZIP code f:ogzsteo‘thlmﬂzf‘gﬁeﬁ;;?
HAMMOND maecgas IN 46324 box below will not change
Foreign country nama Foreign province/state/county Foreign postal code | your tax or refund.
D You [:l Spouse
Digital Atany time dunng 2022, did you: (a) receive {as a reward, award, or payment for property or services); of (b) sell,
Assets exchange, gift, or ot erwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Yes No
Standard Someone canclaim:  [] Youasadependent [ Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [] Were born before January 2,1958 [] Areblind ~ Spouse: [] Was bom before January 2, 1958 [ Is blind
Dependents (see instructions): (2} Social security {3) Relationship | (4) Check the box f qualifies for (see instructions):
1f more (1) First name Last name number to you Child tax credit | Credit for other dependents
than four O ]
depgndents, D D
see instructions
and check L] a
here a O
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) 1a 317,341
b Household employee wages not reported on Form(s) W-2 . 1b
t\:‘;i‘::":;i} ¢ Tip income nct reported on line 1a (see instructions) i 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see Instrucnons) id
W-2G and e Taxable dependent care benefits from Form 2441, line 26 @ 1e
\‘uﬁ;ﬁ't:ht:;i. f Employer-provided adoption benefits from Form 8839, line 29 ¥ g 11
I you did not g Wages from Form 8919, line 6 . " 1g
get a Farm h  Other eared income (see instructions) 1h Q.
?:;lzr;:cs?fons. i Nontaxable combat pay election (see instructions) . | 1i |
———— 2 Addlines 1athrough 1h . 1z EET, Skl
Attach Sch. B 2a Tax-exemptinterest 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Deductionfor—| g gocial security benefits 6a b Taxable amount . .. | sb
y 3?&"%@ ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) I
:Té?"' Capital gain or (loss), Attach Schedule D if required. If not required, check here ., . o !
* Married fiing Other income from Schedule 1, line 10 ; . 8 -10,823.
3 %‘."ﬂg 9  Addlines 1z, 2b, 3b, 4b, 6b, 6b, 7, and 8, This is your total income , ’ 9 106,518.
Sosop T 10 Adjustments to income from Scheduls 1, line 26 i 10
* Head of |11 Subtract line 10 from line 9, This is your adjusted gross inc:uma . 11 106,518.
S 42 Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
*Myouchecked | 13 Qualified business income deduction from Form 8995 or Form B995-A . 13
Sioepnon | W6 Addbnes1Zand 36 | ] . 14 12,950,
f&f"ﬁiﬂam. 15 Subtract line 14 from line 11. If zero or Iess enter -0 . This is your taxable Income 15 93,568,
For Disclosure, Privacy Act, and Papervork Reduction Act Notice, see separate instructions, Form 1040 r2022)



e

Form 1040 (2022) Page 2
Taxand 16  Tax(seeinstructions). Check if any from Form(s): 1 [Dea1a 2[J4ar2 3 18 16,294,
Credits 17 Amount from Schedule 2,lined . . . . . . o o o . 17
18 Addlines1Band 17 . . . . . . 1 5 0 4 18 16,294.
19  Child tax credit or credit for otherdependems lrom Schedu‘le 8812 I 19
20  Amount from Schedule 3,line8 . . . . . . . . . 20
21 Addlines 19and20 . . + v &« « & 0 . 21
22  Subtract line 21 from line 18, If zero or less, enter -0- . . . | PRRT A ’ 22 16,294.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24 Addlines2?and 23, Thisisyourtotaltax . . . . . ., 24 16,294,
Payments 26 Federalincome tax withheld from:
a Formis) W-2 oy @ Bow o woR e o % % %% o x on w ~|a8H 18,311.
b Form(s)1099 . . . o o v oo 0 0 0 4w e o oo |28
¢ Otherforms (seeinstructions) . . . . . . . . . . . . . 25¢ o
d Add lines 25a through 25¢ . 5 3 i 9 i i 25d 18,311,
i1 you have 8 2022 estimated tax payments and amount app'hed I’rom 2021 return . 20 8 2)‘5
qualifying child, Earned incomecredit@®IC) . . . . . . . . . . . No . 27 ]
attach Sch.EIC. ; . ;
Additional ch d tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863,line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . .. . 30 | ©
31 Amount from Schedule 3,lne15 . . . . 31
32  Addlines 27, 28, 29, and 31. These are your tolal olher payments and refundable credits
33 Addlines 25d, 26, and 32, These are your totalpayments . . . . . . . . . 18,311.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from ling 33, This is the amount you overpaid . . 2,017.
35a  Amount of line 3-1 you want refunded to you If Form 8888 is attached, check here S 2,017.
Directdeposit? b Routing numb: i7i4i0j0j0joi1}o0 cType: [X]Checking [] Savmgs
W o Accoun1number55:9!2;3 Uplalgial 1 Lo b & 1
36 Amount of Ine 34 you want applied to your 2023 estimatedtax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detals o ow to pay, go to www.irs.gov/Payments or see instructions . 37
38  Estimated t2» penalty (seeinstructions) . . . . . . . . . . | 38 l
Third Party Do you want to allow another person lo discuss lhis return with the IRS? See
Designee instrictions: . . & 5 5 % 4 s o w4 [JYes. Complete below. [X] No
Designee’s Phone Persanal identification
name no. number (PIN) ! [ |
Sign Under penalties of penury, | declare that | have examined this return and accompanying schedules anc{ statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer} Is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SALESFORCE DEVELOPER [ (seeinst)
See instructions, Spouse's signature. If 2 joint retum, both must sign. | Date Spouse's occupation if the_IF\S sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. {see inst)
" Foonenc.  (710)315-1419 Emaladdiess MVGEETHAQ6GGMATL . COM
F Preparer’s name Preparer’s signature Date PTIN Check if:
Paid Sy BRI R S007 27 TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/22/2023 | P02082703 | [ Sef-employed
Preparer e e GLOBAL TAXES LLC Phoneno. (678) 965-9522
UseOnly —— 45 ROONEY CT E BRUNSWICK NJ 08816 Firvs EN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/09/23 PRO

Form 1040 po22)




SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

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

OMB No, 1545-0074

| 2022

Attachment
Sequence No, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
VENKATA GEETHA DEVI MANDALA

N -
oo

O~NOO W
—_— - -0 Q00O

3

“w T o0owv o3

u
z

9
10

Your social security number

717-37-7140

Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received ! 2a
Date of original divorce or separahon agreement {see ms!ruchons) '
Business income or (loss). Attach Schedule G . 3
Other gains or (losses). Attach Form 4797 o v
Rental real estate, royalties, partnerships, S corporallons trusts etc Aﬂach Schedule | S -10,823.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss ; 8a
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusmn from Form 2555 8d
Income from Form 8853 8e
Income from Form 8539 8f
Alaska Permanent Furd dnwdends 8g
Jury duty pay . 8h ;
Prizes and awards : 8i
Activity not engaged in for proflt income . 8j
Stock options . 8k
Income from the rental of personal propeny |f you engaged in the rental
for profit but were not in the business of renting such property . 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) TR T I .. |8m
Section 951(a) mciusmn (see |nstruchons} 8n
Section 851A(a) inclusion (see instructions) . 8o
Section 461(]) excess business loss adjustment . : 8p
Taxable distributions from an ABLE account (see mstructlons) : 8q
Scholarship and felicwship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form e
1040, line 1a or 1d 8s i

Pension or annuity from a nonquahfed deferred compensatlon pIan or

a nongovernmental section 457 plan 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z o i ¢
Total other income. Add lines 8a through8z . . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR hneB 10 -10,823.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

—

25
26

Page 2

Z1efl|l Adjustments to Income

Educator expenses . Dok ol L e ¢ & g
Certain business expenses oi reserwsts penormtng artists, and fee-basis government
officials. Attach Form 2106 . . . . i % " i

Health savings account deduction. Attach Form 8889

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

Deductible part of seli-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings |

Alimony paid

Recipient's SSN .
Date of original divorce or separation agreement (see instructions):
IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12

13

14

15

16

17

18

19a

20

21

22

23

Deductible expenses related to income reponed on Ilne 8! frarn lhe
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralympu:: medals
and USOC prize money reportedonline8m. . . . . . . . . . |24¢

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment benehts under the Trade
Actof1974 . . . . . e e e . |24e

Contributions to sectmnSO1(c}(18){D} pensmn plans S PP |

Contributions by certzin chaplains to section 403(b) plans . . . . [24g

Attomey fees and court costs for actions |nvolving certain unlawful
discrimination claims (see instructions) . g 3t st 13 24h

Attorney fees and court costs you pald in connection wnh an award
from the IRS for information you prowded that he!ped the IRS detect
tax law violations . . 3 24i

Housing daduction fror *r0rm2555 R 24j

Excess deductions of section 67(e) expenses frorn Schedule K 1 {Fcrm
1041) . . Sl S R ). [

Other ad;ustments L:st lype and amount

24z

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

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

25

26

BAA REV 03/08/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULEE
(Form 1040)

Depariment of the Treasury
Internal Revenue Senice

Supplemental Income and Loss
{From rental real estate, royallies, partnerships, S corporations, estates, trusts, REMICs, etc.) W

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 retum

Your social security number

VENKATA GEETHA DEVI MANDALA 717-37-7140
Income or Losq From Rental Real Estate and Royalties
Note: If you are cusiness of renting personal properly, use Schedule C, See instructions. If you are an individual, report farm
rental incorme or | 1 Form 4835 on page 2, line 40.
“A Did you make any payim 71 2022 that would require you 1o file Form(s) 10997 See instructions . [J Yes ¥ No
B If “Yes," did you or will you file required Form(s) 10997 [JYes [JNo

1a

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

A |.N0:-12-66/2, VEERABHADRA NAGAR,MAHALAKSHMI NAGAR, PENDURTHI,VISAKHAPATNAM (DIST)ANDHRA PRADESH IN 531173
B
C
b TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days, Check the QJV box only A 365 0 O
B E ! you meet the requirementvs to me‘ asa B O
B T wualified joint venture. See instructions. C 0
Type of Property:
1 Single Family Residence 3 Vacation/Shert-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3  Rents received . 3 580.
4 Royalties received . 4
Expenses:
5  Advertising .o . 5
6 Autoand travel {see instriue tlms) 6
7 Cleaning and maintenance . 7 958.
8 Commissions . . 8
9 Insurance 9
10  Legal and other proiess ;ml (ees 10
11 Management fees . L1 15354
12 Mortgage interest paid to banks etc (see mstruchons) 12
13 Otherinterest . . . . . . . . . .+ . . . 13
14 Repairs. . . . . . . . . . . 14 3,274,
15 Supplies . . . . . . . . . .. 15 3,948,
16 Taxes o st v %o 16
17 Utilities . . . . s F S oa 17 1,869.
18  Depreciation expense or "“F|€tl0n . 18
19 Other (list) 18
20 Totalerpmses Add lines lihrough 19 @ om B P 20 11,403,
21 Subtract e 20 from lin ¢ (rents) andfor 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . 5@ 5.9 8 21 -10,823.
22  Deductible rental real estate Ioss aﬂer limitation, |f any,
on Form 8582 (see instructions) . . . . . . . . . |22 10,823, ) ) )
23a Total of all amounts reported on line 3 for all rental properties . . . . 23a 580. | i
b Total of all amounts reported on line 4 for all royalty properties 23b e
¢ Total of all amounts repcrted on line 12 for all properties o 23c .
d Total of all amounts repurted on line 18 for all properties 23d : %
e Total of all amounts repcried on line 20 for all properties 23e 11,403, '
24  Income, Add positive anounts shown on line 21. Do notinclude any Iosses ; 24
25 Losses. Add royalty losces from line 21 and rental real estale losses from line 22. Enter total Iosses here 25 |( 10,823. )
26  Total rental real estate and royalty income or (loss), Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -10,823.

For Paperwork Reduction Act Notice, see the separate instructions.

NPA

BAA  REV03/09/23 PRO

-10,823.

Schedule E (Form 1040) 2022



Cut on line before mailing

*SSN 1 717 37 7140
*SSN 2

PeriodEnd Date 12 31 2022
DateDue Q4 18 2022

Tax Type IND

VENKATA GEETHA DEV! MANDALA
1536 169TH STREET 152

HAMMOND IN 46324

05T FILING COUPON

PFC 0912 1030  REVO0217123PRO
“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 ihe correct amount of tax.”

Mail and make check payable to

INDIANA DEPARTMENT OF REVENUE
P.0. BOX 1674

INDIANAPOLIS, IN 46206-1674

Amount Due; L 1201 .00

065000071737714002000010111231202200



Due April 18, 2023 .

I Place "X"in box [~ |
- if amending ||

Form Indiana Full-Year Resident
ITF-40q 2022 Individual Income Tax Return
Stale Form 154
[?a;w 1-22) t1ing for a fiscal year, enter the dates (see Instructions) (MM/DD/YYYY ):
from | | ' [ ‘ io:i, . ] | "
Your Social [ [ ’ ‘ e " Spouse’s Social [
Security Number | 717 37117140 | security Number

Place “X" in box if applying for ITIN

B [ -

L ' Place “X™ in box if applying for ITIN

Your first name Initial  Last name Suffix
R i__] o = = | -
| VENKATA GEETHA | | MANDALA _ i |
If filing a joint return, spouse 5 firsl name Initial  Last name Suffix

; AR e o i s
oo i 0 . : i

Present address {num'\er and streel or rural route)

—

| Place "X"in box if you are |

| 1536, 169TH STREET 152 I married filing separately.
City State ZIP/Postal code

[

L mamMoND | || 46324

Foreign country 2-character code (see instructions)

)

IL;!

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 Jar 1, 2022
County where [~
you lived |45

County where |

you worked L 00 |

County where
spouse lived

1. Enter your federal adjusted gross income from your federal
income tax return, Form 1040 or Form 1040-SR, line 11

2. Enter amount from Schedule 1, line 7, and enclose Schedule 1

3. Addline1andline2

County where ]
spouseworked [ |

Round all entries

I
L

4. Enter amoui! from Schedule 2. line 12, and enclose Schedule 2

5. Subtract line 4 from line 3

6. Complete Schedule 3. Enter amount from Schedule 3, line 7,
and enclose Schedule 3

7. Subtract line 6 from line 5
8. Stale adjusted gross income tax: multiply line 7 by 3.23%
(if answer is less than zere leave blank)
9. County tax. Enter county 1ax due from Schedule CT-40
(if answer is less than 7ero, leave blank)

Gl

Other taxes. Enter amoun: fram Schedule 4, fine 4 (enclose schcdule}JU...l e

10.

1. Addlines 8, 9 and 10. Enter total here and on line 15 on the back

. REV 02117723 PRO

15122111030

(.0323) [‘- ’ (A

OOV O 0T 00O OO0 00

Federal AGI ‘ 106518 .00
|
Indiana Add-Backs ] ' f
i 3 l 106518| *OQ|
TS I 5
Indiana Deductions |_4_ J___ L ,,71.00;
f_|
5 | 18.00Q
] 1065 8\
Indiana Exemptions | 6 1000| D_Q
Indiana Adjusted Gross Income l?L ~10551 3\ IOD
340&’0J
B
_._158: 3‘ 00
.00 chu=da 2oy B
m | od
Indiana Taxes | 11.[ 4991100




12. Enter credits from Scheduie 5, line 12 (enclose schedule) 1 12£,__. o 3790] 1001 .
13. Enter offset credils from Schedule 6, line 8 (enclose schedule) ﬁj E}_O|
. —————
14. Addlines 12and 13 ___ Indiana Credits [_14 [ N 901_0 0
15. Enter amount from line 11 \alan faes |22 | 49915 .O ]
16. Ifline 14 is equal lo or ror - than line 15, subtract line 15 from fine 14 (if smaller, skip lo line 23) | 16 | ! OOi
I g - ' T
17. Enter donations from Schecule IN-DONATE (enclose schedule); cannot be greater than line16 47 L o
T R =i
18. Subtract line 17 from line 16 Overpaviret. L 18 1 00
19.  Amount from line 18 to be applied to your 2023 estimated tax account {see instructions).
—— s insc WO
Enter your county code | county tax to be applied _$ ' a | iy 77].[070
l | I — — r 1
Spouse's county code _ county tax to be applied _$ __b I ]LO_DJ
Indiana adjusted gross inc »me tax to be applied $ g ‘ J{Q_Q
. 1
Total to be applied o your estimated tax account (a + b + ¢; cannot be more than line 18) ngd | .00
; -~ 1
20. Penalty for underpayment of estimated tax from Schedule 1T-2210 or IT-2210A L20 .00l
1
: . . -
21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 ___ Your Refund ‘ 21 I ‘Q_Q
22. Direct Deposit {see instructions)
——— —
a. RoutingNumber | _ | I ? | ‘
| ! | f ‘ b 1 I i l
b. Account Number _ . lo..d |i ol | | |
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 D
23. Ifline 15 is more than line 14, subtract line 14 from line 15. Add any amountte thison line 20 [T =
(see instructions) l2a | 1201.00
24, Penalty if filed after due date (see instructions) ‘ 24 l I .00
[~ = =)
25. Interest if filed after due dule (see instructions) [ 25 | Sl “. QQi
TS ~TFE ]
26. Amount Due: Add lines 25, 24 and 25 Amount You Owe t26,,1,, 120100
Do not send cash. Make your check or money order payable to:
Indiana Dep ariment of Revenue. See instructions if paying with a credit card,
Sign and date this return after reading the Authorization statement on Schedule 7, Remember to enclose Schedule 7.
L}
M -G zr.no.cl-c v
L3
Signature Date Spouse’s Signature Date

+ Mail payments 10: Indiana Do artment of Revenue, P.O. Box 7224, Indianapolis, IN 462077224,
« Mail all other returns to. India: @ Depariment of Revenue, P.O, Box 40, Indianapolis, IN 46206-0040.

B OO ORA T 0O RO B
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Schedule 3 Schedule 3: Exemptions
. Form IT-40, State Form 53007
(R1379-22)

Name(s) shown on Form IT-40

VENKATA GEETHA DEVI MANDALA |

2022

Your Socnl Security Number

ERIEA)

Enclosur
Sequence No. 03

7140 |

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

claiming dependents on line € below,

1. Enter $2000 if you are mari.ed filing jointly; otherwise, enter $1000

2. Enter the number of dependents listed on Schedule IN-DEP, Box 6 \ x $1000

Round all entries

You MUST enclose Schedule IN-DEP.

3. You may claim an additicn exemption for each qualifying dependent child:

legal guardian;
« who was under the ace of 19 by Dec. 31, 2022; or
« who is a full-tme student
* who you are eligit!e t

Enter the number of additicnal dependents |
listed on Schedule IN-DEP, Box 7. x $1500

4. Place “X" in box(es) below if, by Dec. 31, 2022
You were age 65 or lder L] and/or blind D
[
Spouse was 65 or older LJ and/for blind D

Total number of boxes vith As |

5.1f age 65 or older, enter amount from Form [T-40, line 1. ‘

the “You were age 65 or older” box below.
approp_riate box(es) below.
You were age 65 or clder ]
Spouse was 65 or older j

Total number of boxes w1 X5 x $500

6. Enter the number of additicna
exemptions listed on Schecule IN-DEP-A, Box6 | | x $3000

You MUST enclose Schedule IN-DEP-A.

{_J__ 1000 OC'
{ 2 J-O_,
* whoiis a son, stepson, daughter, stepdaughter, foster child andfor child for whom you are a
~ha was under the age of 24 by Dec, 31, 2022; and
'3im as a dependent on line 2 above.
[ |.l0d
e |
| x$1000 ' ‘ .00
« If filing as married filing separately and this amount is less than $20,000, place “X" in
« For all other filers age 65 or older, if this amount is less than $40,000, place “X in
T ] -
| 5 .00
' adopted chil I | & z
| ’ 6 5 \0 |
S ) e __, -
Total Exemptions { TL 1000\ 00

7.Addlines 1,2, 3,4, 5 and ¢ Enter here and on Form IT-40, line 6

0 AP O O O 00

23022111030
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Form IT<40, State Form 5375

. Schedule 5/ Schedule IN-DONATE
(R1319:22)

Name(s) shown on Form IT-1C

Schedule 5: Credits

VENKATA GEETHA DiV1 MANDALA

1.Indiana state tax withheld: See instructions

Enclosure

2022  sequenceNo.o0s

Your Social Securily Number
1T
‘ ||
187, ) L3711 7186

Round all entries

0

L _IL__ il _3_?_9_6 ;

2.Indiana county tax withheld: See instructions

]

3. Estimated tax paid for 2027 include any extension payment made with Form IT-9 Gl

4, Unified tax credit for the ciderly

e e

=
(S
|

(]
o |

|
i
i

5.Earned income credit: enclose Schedule IN-EIC and enter amount from line A-3

6.Lake County residential income tax credit

|

1

r-3-‘-

I

]
=y

(=3

(3,]
o
L]

7. Economic development for a growing ecanomy credit. Enter amount from Schedule IN-EDGE, [ ]

line 19 (enclose schedule)

8. Economic development for a growing economy retention credit. Enter amount from

Schedule IN-EDGE-R, line 19 (enclose schedule)

I

9. Headquarters relocation crecit (refundable portion - see instructions)

10. Adoplion Credit

11. 2022 Additional Automatic Taxpayer Refund: See instructions

12. Add lines 1 through 11. Enter total here and on Form IT-40, line 12

7 J 00

L | od

s __Lkd
Lo |ld

Lo oo
TotaICreditsl 12\ 379051.&

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. Enter fund name

‘ code no.l

b, Enter fund name

| [l Y

i _J code no.:_lr

1

o i =
| 1bl'__ ’ .j.!@o‘

| T ]
c. Enter fund name ] code no | ‘ 1c | ) __|.log
2.Add lines 1a through 1c. Frter tolal here and on Form [T-40/T-40PNR, line 17 Total Donations | 2 | ].M'

B A R0 0 0 Y .

23122111030



. Schedule 7 Schedule 7: Additional Required Information Enclosure
& Form 5400
Form IT-40, State Fc 2022 Sequence No. 08

(R13/9-22)
_Nir_r_me(s) sr_1£.\_wn on Form IT-40 == 7 Your Social Security Number

VENKATA GEETHA DEVI MANDALA il 77,_______] l 717 ! [ 37 l r7140 J
1. Federal filing information i = =

Are you filing a federal income tax return for 2022? Place "X" in appropriate box. Yes:L(_ l No‘

g_ Oui-of-siat_e ir_1come: Comp ate_ if you and/or your spouse (if filing a joint return) received any salary, wage, tip and/or commission
income from lllinois, Kentucky. I'ichigan, Ohio, Pennsylvania or Wisconsin. Enter two-digit code number from the back of Schedule CT-40
for state where you and/or your spouse worked.

State where you worked Your income State where spouse worked Spouse's income

« b i sl Lo

3. Extension of time to filc :
a. Place "X in box if you have tled a federal extension of ime to file, Form 4868, or made an online extension payment. fova)

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 least two-thirds of your gross income was made from farming or fishing. L
Important: If you placed an “X” in the box, you MUST attach Schedule I1T-2210,

5. Schedule IN-40PA filers. If you are eligible to file federal Form 8857, Request for Innocent Spouse Relief, and are completing
Indiana Schedule IN-40PA, enciose Schedule IN-40PA and check the box.

]

6. Date of death
If any individual Iisted at the op of the 1T-40 died during 2022, enter date of death (MM/DD).

Taxpayer's date of dealn 11 l2022! Spouse's date of death L_‘_J L L202211

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

Under penalty of perjury, | have examined this return and all attachments and fo the best of my knowledge and belief, it is true, com-
plete and correct. | understand thal 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 financial institution with my routing number, account number, account type and Social Security number to
ensure my refund is properly deposited. | grant permission to DOR to contact the Social Security Administration to confirm that the
Social Security number(s) used cn this return is correct.

7. Your daytime —————— Your o S e =)

telephone number 7753151419 | emailaddress L___M‘{GEE_THAO 6@GMAIL.COM |
| authorize the Department to discuss my return with my Paid Preparer: Firm’s Name (or yours if self-employed)
perspnalreprlegentalive. s ey T .

| f i

Yes| | Nol | Ifyes, complete the information helow. GLOBAL TAXES LLC

Personal Representative's Name (please print} DIN-OPT on file with paid preparer if not filing electronically
e IO . PTIN L,, ___P02082903 \
Telephone| o =Ty} L 1= noal e [ A ra .
mumber |__ Address245 ROONEY CT |
Address| o oiy | E BRUNSHICK ) |
City — State ! NJ | 2IP Code!l 08816
[ F_“' S | Preparer's

State [_ ____ Z2IPCodel_ ] signature _ SYAM PRIYA RAM SAGAR GUPTA

% ‘R0 AR O 0 .

23322111030




. Schedule CT-40 County Tax Schedule for Enclosure

ol et Full-Year Indiana Residents 2022 Sequence No. 07
Name(s) shown on Form IT-40 Your Social Security Number
Yl ot ekt T T S S i |
VENKATA GEETHA DEVI MANDALA ’ (717 ) L#7 l[ 7140 |

1. Enter the amount from IT-40 [ine 7, Note: If both you and

your spouse lived in the same county on January 1, enter the Column A - Yourself Column B - Spouse's
entire amount from Form IT-40, line 7 on line 1A [" ] R i ‘ | [ i A T
(do not complete Colunin B) See instructions 1A __105518lloole | llog
2. Enter the courty tay rate 0 12 chart on the back of | | 9 } [ [
this scheduie fur the county wiere youlived on Jan. 1,2022 _ 12A_/,0150000 Bl s o o N
e [ ] N ]\ [3 b o _“"
3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) (3A 1583.00 (38 | .00
4. Add lines 3A and 3B. Enter the total here. Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must |~ 'I__'_' = kil
complete lines 5 and B. O!! ~nwise, enter the total here and on line 7 below (see instructions) 5 o _ 1583100
r | i
| !
5. Enter the amount of incomt: that was taxed by certain Kentucky localilies (see instructions) t 5 ‘ i.'.Od
PR —
6. Multiply line 5 by .0181 anc ~ter tolal here L6 .00
7. Enter fotal ¢ fre 4 minus i - & Enter this amount on line 9 of Form IT-40 Led. o . 15831100

Bl . O A0 R 0 .

16622111030




Schedule Indiana Department of Revenue Enclosure

IT-ZZ;I 902 2022 Underpayment of Sequence No. 13
Sens 1622 Estimated Tax By Individuals
Enclose with Form IT-40 or Form IT-40PNR
““Name(s) shown on Form IT-40/T-10PNR T — Your Social i '
| VENKATA GEETEHA DiVI MANDALA N Sty 913 187 17148 |
Section A - Farmers and Fishermen Only - See Instructions Section B:
Annual Gross Incom Two-Thirds of Gross Income from Early Filers
from All Sour es Gross Income Farming and Fishing Check box if you filed
[ral i your 2022 fax return
2020 |OOIxBE7% 00 00/ and paid the total tax —
2022t |COIX667%= 00 Q0] duebyFeb.1,2023 |
Section C - Required Annual Payment Round all entries
1.2022 tax 1 4991 OC!
2,2022 credits (not including wilhholding credits or estimated tax payments) 2 0 0]
3.Subtract line 2 from line 1 3 4991 |00,
4. Multiply line 3 by 80% (.80) (farmersffishermen multiply by .667, see instructions) 4 449200
5.2022 withholding tax credit 5 379000
6. Subtract line 5 from linc: 3 - If less than $1,000, STOP HERE! You do not owe a penalty 6 1201 |00
7. Prior year's tax (seg instructions) 7 0]oo
8. Minimum required annual payment - Enter the lesser of line 4 or line 7 - If less than or equal
to the amount on line 5, STOP HERE! You do not owe a penalty 8 0 0a

Section D - Short Method - Read the instructions to determine if you can use the short method

9. Enter the withholding tax credit amount from line 5 above 9 0 C]
10. Enter the totel amount, if ani,. of estimated tax payments you made for tax year 2022 10 00|
11. Add lines 9 and 10 ) 1 €0
12. Total Underpayment. Subtract line 11 from line 8. If zero or less, STOP HERE! You do not

owe a penally. Attach this <chiedule 1o your tax return 12 00
13. Multiply line *2 by 10% (.10). Enter this amount on line 20 on Form IT-40 or Form IT-440PNR __ | 13 00
Instagment Period Due Dates
. A Cc D
Section E - Regular Method istinstaliment  2nd Instaliment 3rd Installment 4th Instaliment
April 18, 2022 June 15, 2022 September 15, 2022 January 17, 2023
14. Minimum required installment )
payment: divide amount on
line 8by4 . = 14 00 00 00] [14 00
15. 2022 withholcing-Divide line S by 4 |15 00 00 00] |15 00
STOP! Complete lines 16 through 19 for each column before going to the next one.
16. 2022 estimated taxes paid per peried| 16 00 00 00| 18 0 0]
17. Total installment payments
(addlines15and 16) |17 00 00 00| [17 00
18.Installment period overpayment __ | 18 00 00 00]| 18 00,
19. Installment period underpa ment _ |19 00 00 00|19 00
20. Total underpaymen! - Add [ e 19, Columns A+ B + C + D and enter total here 20 00
21.Underpayment penalty - Multply line 20 by 10%, Enter this amount on line 20 on Form IT-40 or IT-40PNR | 21 00

I
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Form
IT-8879

State Form 53393
(R18/9-22)

| Flrs'l N'!mr» ar_\d .M ddle It ﬂr
VENKATA GEE THA DEVI

| Spousc's First Narme and Miad

Streel Address

Indiana Individual Income Tax

Do Not Mail
DECLARATION OF ELECTRONIC FILING This Form
Income Tax for the Tax Year January 1 - December 31, 2022 To DOR

Subm[sslon 1D LLAI I_Jj LL

T -CITT1T [

T your Social Secunty Number

d.asqumc
MANDALA ooy e 4 71'? gL LTI i

1l | Spouse’s Last Name Spouses Social Securlry Number

City 7 e -ét.aie- : ‘ZIP Codo
| HAMMOND IN 46324

| Daytlme Te|nphone Number

L1536, 169TH STREET 152 1219 315 1419 |
Part |, Tax Return Information (See instructions on next page) ¥ 0l

1. Federal AdJUSIEd GrOSS INCOME ...vvovwssisesessssssssssnssensssensssessossssessssessseseseres 1. S 106518.
2. Indiana AdJUSEEA GrOSS INCOME.........iissiisssssssressise e ssssesesossesssssestssnsemossessesns £ S N M _ 105518,
ST BT R E S R ) - Ak LTS 4991,
B O SN WITRRBI. e v i s stk ssigrass i 3790. |
i IOl CouTty TaX WINHEII o b it inmmainimasanmsapmeaniianaiemsrl. Dl L ggdiec 0 0 0%, !
6. Total Indiana Tax Credits .. B0k, aioele, 40 gy 2 90_- J
7 2T O il B

8. Amount You Dwe .......... B i5 i e E20

Part Il.
[ pirect Deposit of Refund
[0 Direct Debit of Amount Owed

Electronic Settlement

- Am_c_J.unt i ] Date of Withdrawal i E

‘Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.

9. Type of settlement;

10. Routing number:

LI1] L]

11. Account number: | _I T J,—[ | T I —l Do Not Mail
12, Type of account: O chec king |:| Savings O H005|er Works MC = This Form
13, Place an “X" in the box if refund will go to an accounl outside the United Stales D 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 furmish my financial instiuton with my routing number, account number, account type, and social security number to ensure my refund or
payment is properly processid .

Part lil. Declaration

Under penatties of perjury. | ceclare that the information | have given my ERO and the amounts in Part | above agree with the amounts on the
coresponding lines of the electronic portion of my income tax retum. To the best of my knowledge and belief, my 2022 retum s 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 software and to the transmission of my return electronically. 1 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 retum or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the
reason(s) for the celay of when (e refund was sent.

Your PIN: Check one box orly

X lauthorize GLOEAL

“2S LLC toentermyPIN | 771 40| asmy signature on my tax year 2022 electronically |
filed income tax return

Do nat m'c-r all zeros

[ 1will enter my PIN 25 11y re on my tax year 2022 electronically filed income tax return. Check this box only if you are N

entering ycur cwn PIN and Jur retumn is filed using the Practitioner PIN method. The ERO must complete part IV below.
Your signature » ‘-’l\/_’ _é{c é [ L—A/__ Cl»&m Date ?;i 2.3 J 2652 3

Spouse's PIN: Check one box cnly i I
O lauthorize ~ toentermyPIN [ | :Ij as my signature on my tax year 2022 electronically
filed income tax return. Do nol enter all zeros A

O 1 will enter my PIN as my signature on my lax year 2022 eleclronically filed income tax return. Check this box only if you are N
entering your awn PIN and your return is filed using the Practilioner PIN method. The ERO must complete part [V below.

e Date A

Part IV, Practitioner Certification and Authentication - Practitioner PIN Method ONLY

ERO's EFINIPIN. Enter your i igit EFIN followed by your five-digil self selected PIN. E 222 I 4] 9 6 ] 6| 1 9 \ 8 9
Do not entur all zeros

| certify that the abive numeric ¢y is my PIN, which is my signature for the tax year 2022 electronically filed income tax return for the

taxpayer(s) indicated above. | co mrm that | am submitling this return in accordance with the requirements of the Practitioner PIN method.

ERO's signature »

Your signature

Date

1030 REV 02/17/23PRO




