Form 8879 IRS e-file Signature Authorization

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

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) . i
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
MOUNICA ANNAPARTHI 877-88-8624

Spouse’s name Spouse’s social security number
PAVAN RAGHAVA NEELA 052£31-2843

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2022 (Enter year youare authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 197,761.
2 Total tax i oE om o ®m om @ m @ 2 26,982.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 32,790.
4  Amount you want refunded to you 4 5,808.
5 Amountyouowe . . 5

ZH Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) ['am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, Iauthorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution.account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries/and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only slslelala

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

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

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

Your signature » Date >

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generatemy PIN |1 |2 |84 |3 | asmy
ERO firm name Enter five digits, but
signature on the incomé tax return. (original or amended) | am now authorizing. dordbenterall zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212(214]19]|6|6[1]9]|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

EROQ’s signature P Date >

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/24/23 PRO Form 8879 (Rev. 01-2021)




1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single Married filing jointly ] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent:

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

spouse (QSS)

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

Your first name and middle initial Last name Your social security number
MOUNICA ANNAPARTHT 877-88-8624

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PAVAN RAGHAVA NEELA 052-31-2843

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4073 SIR JAMES DR Check here if youy.or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsgglést% Iirj:lsmf% r{?ji.n(t_‘l,slqevcvlfirr:tg$a3
MC DONALD PA 15057 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax or refund.
[JYou []spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or.(b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) []Yes No
Standard Someone can claim: [] Youasadependent [ ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1958 ] Are blind Spouse: [] Was born before January 2, 1958 ] Is blind
Dependents (see instructions): (2) Social security (8)Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
tdheanfczjur F F 025-34-6321 |Son U
seeF)) %r]stlfjr(]:tt?c‘ms o [
and check [l [l
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 213,5009.
b Household employee wages not reported on Form(s) W-2 . 1ib
Cvt-tg%r;f:rz?g ¢ Tip income not reported on line 1a (see instructions) . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . id
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:‘ggsg;zt:;:;& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) Lo 1h 0.
ivr:/gtzrhz?ieons. i  Nontaxable combat pay election (see instructions) . I 1i |
—_z Addlines 1athrough 1h . e 1z 213,509.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 13.
if required. 3a Qualified dividends 3a 1 b Ordinary dividends . 3b 1.
—— 4a IRAdistributions . 4a b Taxable amount . ab
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
D:,duftim for— ga Social securitybenefits 6a b Taxable amount . .. | 6b
) M'Z?£§ :’iling ¢ If you elect'to use the lump-sum election method, check here (see instructions) .U
;?g?éggely’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . 7 875.
o Married filing 8  Other income from Schedule 1, line 10 : : -16,637.
B g 9 Add lines 1z, 2b,3b, 4bs5b, 6b, 7, and 8. This is your total income . 9 197,761.
gggg(i)%g SPouse, 10 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 £ Subtract line 10.from line 9. This is your adjusted gross income 11 197,761.
gﬁg%‘g 'd, 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900.
e Ifyouchecked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
aooxander | 44 Addlinesi12.and 13 . . . 14 25,900.
gggﬁﬁf&tions. 15  Subtract line 14 from line 11. If zero or Iess enter -0-. ThIS is yourtaxable income 15 171,861.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Taxand 16  Tax (seeinstructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] . 16 28,982.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . L 0L L L. 17
18 Addlinesi16and17 . . . . e e e 18 28,982.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . 19 2,000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . . . . Lo 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 26,982.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 26,982.
Payments 25 Federal income tax withheld from:
a FormeW=2 . . . . . s : « % ® = & = £ 8§ & & 25a 32,7780 .
b Form(s)1099 . . . . . . . . . . . . . L L. 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . . .o . k- 32,790.

ifyou have a 2022 estimated tax payments and amount applled from2021return. . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . N ' [0 27
aitach Sch. EIC. Additional child tax credit from Schedule 8812 . . . . . . . . |28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30 r—
31  Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your total payments . . .. . . . .. o L L. 33 32,790.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 5,808.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 5,808.
Direct deposit? b Routing number | PXiXiXiXiXi X XXX ¢ Type: il Checking [] Savings
Seeinstructions. -y Account number | X | X [ X ix IxixIxIx[x|x & XXX [X{XX |
36  Amount of line 34 you want applled to your 2023 estlmated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or seeinstructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . o . . | 38 |
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructions . . . . . . . . . A4 . .. . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) | | | I I
Slgn UnFier penalties of perjury, | declare that | have examined this return.and accompanying_schedules andl statements, andlto 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? SOFTWARE ENGINEER (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. SOFTWARE ENGINEER (seeinst) [T T T T |
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIVA RAM SAGAR GUPTA TALLAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/04/2023|P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress « 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/24/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Interal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

MOUNICA ANNAPARTHI & PAVAN RAGHAVA NEELA 877-88-8624
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . 2a
b Date of original divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -16,637.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . .. ... . |8/ )
b Gambling . . . s s o3 o: ¢ omo® oMW omomoE s 8 & 3 3 w | OD
¢ Cancellation of debt Coe R X =1
d Foreign earned income exclusion from Form 2555 . )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . |8
f IncomefromForm8889 . . . . . . . . . . . . . . /J.n 8f
g Alaska Permanent Fund dividends . . . . . . . . . . % .. t_8g
h Jurydutypay . . . . . . . . . . . . L. ..o 8h
i Prizesandawards . . . . e e e e 8i
j Activity not engaged in for proflt income . . .. . 4% . . . . 8j
k Stock options . . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property ». . . 8l
m Olympic and Paralympic medals and USOC. prize money (see
instructions) . . . . |8m
n Section 951(a )|ncIu3|on (see mstructlons) Y. . & - - - . |8&n
o Section 951A(a) inclusion (see instructions). .. . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment. . . /& . .. . | 8p
g Taxable distributions from an ABLE account (see mstructlons) . . . | 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, linetaor1d . . . . ¢ 8s |( )
t Pension or annuity from a nonquahfed deferred compensatlon pIan or
anongovernmental section 457 plan . ». . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR line 8 10 -16,637.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . . .

Health savings account deduction. Attach Form 8889 .

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

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

Penalty on early withdrawal of savings .

Alimony paid .

Recipient’s SSN .

Date of original divorce or separatlon agreement (see |nstruct|ons)
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 reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

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

Reforestation amortization and expenses . . . . 24d

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

Contributions to section 501( )(18)(D) pension plans N L

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

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

Attorney fees and court costs you paid in'connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . . . . AN . . . . |24

Housing deduction from Form 2555 . g 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . N P21

Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24athrough 24z .

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

25

26

BAA REV 02/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Interal Revenue Service

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return '
MOUNICA ANNAPARTHI & PAVAN RAGHAVA NEELA

Your social security number

877-88-

8624

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

[] Yes

X No

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

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)

Adjustments
to gain or loss from

Form(s) 8949, Part |,

line 2, column (g)

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

with column (g)

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

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

Box A checked

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, |f any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Comblne hnes 1a through 6 in cqumn (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

7

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments

to gain or loss from

Form(s) 8949, Part II,

line 2, column (g)

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

with column (g)

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

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

Box D checked

1,000.

125.

875.

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

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

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and Iong-term gain or (loss)

from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12

13
14

Capital gain distributions. See the instructions

Worksheet in the instructions

15
on the back .

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Net long-term capital gain or (loss). Comb|ne I|nes 8a through 14 in column (h). Then, go to Part Il

it

13

14

15

875.

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

BAA

REV 02/24/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

[EA0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16 875.

oV & 4

19

21 | )

REV 02/24/23 PRO

Schedule D (Form 1040) 2022



Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
MOUNICA ANNAPARTHI & PAVAN RAGHAVA NEELA 877-88-8624

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

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

Form 8949 (2022) Attachment Sequence No. 12A

Adjustment, if any, to gain or loss
1 () If you enter an amount in'column (g), (h)
@ (b) (c) (d) Cost or otherbasis enter a code in 'column (f)- Gain or (loss)
Deschitifiomf i B req | Datesoldor Proceeds See the Note below| See the separate instructions. | Syptract column (¢)
E escr||: '1 C?O Shpr)((’f;; go ) ('\:Oe a(;:;uwer) disposed of (sales price) and see Column (e) from column (d) and
(Example; ) L -+ Gy, YT (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructions. Code(s)_from Amount of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LLC |12/24/20 |03/23/22 1,000. 17 875.
2 Totals. Add the amounts in columns (d), (e), (g), and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 1,000. 125. 875.

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

Form 8949 (2022)

BAA REV 02/24/23 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
MOUNICA ANNAPARTHI & PAVAN RAGHAVA NEELA 877-88-8624

I} ncome or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 10992 See instructions . . . . . []Yes X]No
B If“Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo
1a Physical address of each property (street, city, state, ZIP code)
A
B
C
ib  Type ef Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A [3 personal use days. Check the QJV box only A 185 0 0
B if yolu_me‘et. the requirementls to file‘ asa B 0
qualified joint venture. See instructions.
C c U
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7. Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived . . . . . . . . . . . . . . .| 3 680
4 Royaltiesreceived . . . . . . . . . . . . . .| 4
Expenses:
5  Advertising s = ; 5
6  Auto and travel (see mstructnons) I C—
7 Cleaning and maintenance . . . . . . . . 4. .| 7 1,241.
8 Commissions 8
9 Insurance . : . 9
10 Legal and other professmnal fees .. ... . .| 10
11 Managementfees . . . . Lk 1,421.
12  Mortgage interest paid to banks etc (see mstructions) 12
13 Otherinterest . . . . . . . & . .. . |13
14 Repairs. . . . . . . . . . . . ... . |14 3,300,
15 Supplies . . . . . . ... . & - - - -|15 3,100,
16 Taxes . . . . . . . . . . . . . ». . .|16
17  Utilitles . . . . R T I I 4 2,800
18 Depreciation expense or depletlon TEEEEEE E: 5,455,
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 17,317
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions.to find out if you must
fle Form6198 . . » . . .. . . . . . .| 21 -16,637.
22 Deductible/rental real estate loss after limitation, lf any,
on Form@8582 (see instructions) . . . . . . . 22 |( 16,637. ) | )
23a Total of all amounts reported on line 3 for all rental propemes . . . . . |23a 680.
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
¢ Total of all amountsreported on line 12 for all properties . . . . . . . |23¢c
d Total of all amounts reported on line 18 for all properties . . . . . . . |23d 5,455.
e Total of all amounts reported on line 20 for all properties . . . . |23e 17,317.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses Coe 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 16,637. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, 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 -16,637.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -16,637. Schedule E (Form 1040) 2022

BAA  REV02/24/23 PRO



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
:?::g;r;?wgggutzzgxseury Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,ﬂee”ho_ 47
Name(s) shown on return ' Your social security number
MOUNICA ANNAPARTHI & PAVAN RAGHAVA NEELA 877-88-8624
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 197,761.
23 Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b @,
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . . . . . . . . . ... oA N2 0.
3 Addlinesland2d . . . . . . : 0w W o ow owm BB OE R w N e o ie R 3 197,761.
4  Number of qualifying children under age 17 Wlth the required social security number | 4 | 1
5 Multiply line 4 by $2,000 s s s B om o ® M W @ & & § % 5 2,000.
6  Number of other dependents, including any qualifying children who are not under age v
17 or who do not have the required social security number 6 0 ’

Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multiplyline6by $500 . . . . . . . . . L o L Lo e 7
8 Addlines5and7 . . . . . . . . . 4 8 2,000.
9  Enter the amount shown below for your flllng status.
¢ Married filing jointly—$400,000 }

* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

o If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. O I BTV 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . Y T 11 0.
12 Is the amount on line 8 more than the amount on line 11‘7 - : A .o . 12 2,000.

[] No. STOP. You cannot take the child tax credit,/credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A. ... . 4 518 o e 13 28,982.
14 Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents o o s 14 2,000.

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

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl |B¥:Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
18a

19

20

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

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

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

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27 e s

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b .

Earned income (see instructions) . . . . . . . . Lo 18a

16a

16b

17

Nontaxable combat pay (see instructions). . . . . . |18b|

Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,500 or more?

[] Neo. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

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

20

(g [B:] Certain Filers Who Have Three or More Qualifying Children and. Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier LRRTA taxes, see
instructions. . . . . . . . . . . . . . . . A ... .21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line‘15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . .. . . @& . |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 . . . . & . 26
Next, enter the smaller of line 17 or line 26 on line 27.
[ZAE] Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |

BAA REV 02/24/23 PRO Schedule 8812 (Form 1040) 2022



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2022) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
: Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
MOUNICA ANNAPARTHI & PAVAN RAGHAVA NEELA 877-88-8624
Preparer’s name Preparer tax identification number
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEZXdN Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). ] EIC CTC/ACTC/ODC L] AOTC L] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer |.Yes/| No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . L]

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your.own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . . . . ... .00 000000 a. . NRAY. . X | O O
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f1||ng
status and to figure the amount(s) of any credit(s) . . . . . . . .o ]
4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

2 |If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/QDC ' v

L]

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

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

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

List those documents provided by the taxpayer lf any, that you rehed on:

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

return is selected for audit? . . Coe ]
7 Did you ask the taxpayer if any.of these credlts were dlsallowed or reduced in a previous year? [] L]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? .o MR e i wm an W A ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 02/24/23 PRO Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022)
X Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a

Cc

Page 2

10

11

12

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) 0| g

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the child the entire year? . O

Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfymg ch|Id of

more than one person (tiebreaker rules)? 0 O 0O
[ Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If he return does not claim CTC, ACTC,

or ODC, goto Part IV.)

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer S dependent whois | Yes |(No | N/A

a citizen, national, or resident of the United States? . ; il

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? ) ] ]

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced.or "

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? ] ]

=1l Due Diligence Questions for Returns Clalmlng AOTC (If the return does not clalm AOTC go to Part V.)

13

14

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled Yes

tuition and related expenses for the claimed AOTC? .

No

]

4

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH flllng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

No

O

0

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

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

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

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

3. Copies of any documents provided.by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes

complete?

No

O

REV 02/24/23 PRO

Form 8867 (Rev. 11-2022)



MAKE CHECK PAYABLE TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
MAIL TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED
1 REVENUE PLACE
HARRISBURG- PA 1.7129-0001
NOTE:
WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF. FILING JOINT)-
2022 PA-40 V' AND DAYTIME PHONE NUMBER ON YOUR CHECK.

[ 2002 PA-40°VPA PAYMENT VOUCHER | ..

REV 01/31/23 PRO

8?77-86-8k2Y4 AN 052-31-2443 220091k803
PAYMENT AMOUNT

ANNAPARTHI

MOUNICA

RAGHAVA NEELA % 27.00
PAVAN

4073 SIR JAMES DR

MC DONALD Make check or money order
PA DEPARTMENT USE ONLY payable to the Pennsylvania
15057 Department of Revenue

- |



8778848kL2Y

ANNAPARTHI

MOUNICA
PAVAN

RAGHAVA N

4073 SIR

MC DONALD

2200113344

PA-40 - 2022

Pennsylvania Income Tax Return

ENTER ONE LETTER OR NUMBER IN EACH BOX (05-22)

052312843

Occupation

SOFTWARE E
Occupation

SOFTWARE E

EELA

JAMES DR

PA 15057

la  Gross Compensation. Do not include exempt income, such as combat zone pay and

qualifying retirement benefits. See the instructions.

Ib  Unreimburs

ed Employee Business Expenses.

lc  Net Compensation. Subtract Line 1b from Line 1a.

2 Interest Income. Complete PA Schedule A if required:

B~ W

Net Income

Net Gain or
Net Income

O o0 3 N W

2,3,4,5,6,

Dividend and Capital Gains Distributions Income. Complete PA'Schedule B if required.

or Loss from the Operation of a Business, Profession or Farm.

Loss from the SalegExchange or Disposition of Property.
or Loss from Rents, Royalties, Patents or Copyrights.

Estate or Trust Income. Complete and submit PA Schedule J.
Gambling and Lottery Winnings. Complete and submit PA Schedule T.
Total PA Taxable Income. Add only the'positive income amounts from Lines 1c,

7 and 8. DONOT ADD any losses reported on Lines 4, 5 or 6.

10 Other Deductions. Enter the appropriate code for the type of deduction. N

See the instructions. for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

1555

L

REV 01/31/23 PRO

Page 1 of 2
EC

Extension. N Amended Return.

Residency Status.

PA Resident/Nonresident/Part- Year Resident
from to

Single, Married/Filing Jointly,

Married/Filing Separately, Final Return

Deceased

Taxpayer Date of Death

Spouse Date of Death

Farmers.

School District Name
la cc0?ka
1b 0
1c 2207kL8
e 13
3 1
4 i
3 875
b i
/ 0
8 0
1 221kL57
10 0
1l 221kL57

OFFICIAL USE ONLY FC

A




2200213359 I
I PA-40 - 2022

Social Security Number

g77888k2Yy  Names) MOUNTCA ANNAPARTHT

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 L&05
13 Total PA Tax Withheld. See the instructions. 13 L778
14 Credit from your 2021 PA Income Tax return. Iy 0
15 2022 Estimated Installment Payments. REV-459B included. N 15 0
16 2022 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo
19b Dependents, Section II, Line 2, PA Schedule SP 19b oo
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. cc 0
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. c3 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 2l L?778
25 USE TAX. Due on internet, mail order or out-of-state purchases..See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 27
27 Penalties and Interest. See the instructions. EnterCode: c? ]
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. 2 27
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 ]
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a eredit to your 2023 estimated account. 31 0
32 Refund donation line. Enter the oerganization code and donation amount. See instructions. 32
33 Refund donation line. Enterthe organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Si gnatur e(S). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out Y
SYAM PRIYA RAM SAGAR GUPTA TALLAM 030423
L789k5952¢ Firm FEIN 8431719k5
Preparer’s PTIN PO208&82703

1555 REV 01/31/23 PRO
Page 2 of 2
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I PA SCHEDULE A ec0l2100:24

Interest Income

gﬁ-sg[gﬂz%(%ggazfzk‘((le)venue 2 022 OFFICIAL USE ONLY
Name (if filing jointly, use name shown first on the PA-40) Social Security Number (shown first)
MOUNICA ANNAPARTHI 877-88-8624

CAUTION: Federal and PA rules for taxable interest income are different. Read the instructions.

If your total PA-taxable interest income (taxpayer, spouse and/or joint) is equal to the amount reported on your federal return and you have
no amounts for Lines 2 through 15 (not including subtotal Lines 4 and 10) of PA Schedule A, you must report your income on Line 2
of the PA-40, but you do not have to submit PA Schedule A. If there are any amounts (taxpayer, spouse and/or joint) for any of the
Lines 2 through 15 (not including subtotal Lines 4 and 10) of the schedule, you must complete and submit PA.Schedule A with your
PA-40. Ataxpayer and spouse must complete separate schedules to report their income if any amounts are reported.on Lines 2 through
15 (not including subtotal Lines 4 and 10) of Schedule A. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a separate
PA Schedule A is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for.each line.

PA SCHEDULE A - PA-Taxable Interest Income: (see theinstructions.)

Taxpayer ] Spouse Joint
1. Interest income reported on your federal return. See instructions. 1.|$ 13
2. Tax-exempt interest income included in Line 2a of your federal return. 2.3
3. Other addition adjustments. See instructions.
Description: 3.(%
4. Add Lines 1,2 and 3. 4.(% 13
5. Interest income from federal Schedule(s) K-1. See instructions. 5|3
6. Interest income from direct obligations of the Commonwealth of Pennsylvania
and/or its municipalities. 6.
7. Interest income from direct obligations of the U.S. government. 7. 0
8. Other reduction adjustments. See instructions.
Description: 8.3
9. Add Lines 5,6, 7 and 8. 9.3 0
10. Subtract Line 9 from Line 4. 10. % 13
11. Distributions from Life Insurance, Annuity or Endowment Contracts included in
federal taxable income. 1.3
12. Distributions from Charitable Gift Annuities included in federal taxable income. 12,18
13. Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes. 13.(%
14. Distributions from Health/Medical Savings Accounts included in federal
taxable income. 14.|3
15. Interest income from PA S corporations and partnership(s), reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 15, (%
16. Total PA-Taxable Interest Income. Add Lines 10 through 15. Enter on Line 2 of your PA-40.  16. $ 13

1555
REV 01/31/23 PRO

2201210024 2201210024
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I PA SCHEDULE B ec01510027

Dividend Income

gﬁ-sngal(‘ltErzl%r?gazsz(é)venue 2 022 OFFICIAL USE ONLY
Name (if filing jointly, use name shown first on the PA-40) Social Security Number (shown first)
MOUNICA ANNAPARTHI 877-88-8624

CAUTION: Federal and PA rules for dividend income are different. Read the instructions.

If your total PA-taxable dividend and capital gains distributions income (taxpayer, spouse and/or joint) is equal to the amount reported
on your federal return and does not include any amounts for Lines 2 through 11 (not including subtotal Line 6) of PA Schedule B, you
must report your income on Line 3 of the PA-40, but you do not have to submit PA Schedule B. If there are any amounts (taxpayer,
spouse and/or joint) for any of the Lines 2 through 11 (not including subtotal Line 6), you must complete and'submit PA Schedule B with
your PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2
through 11 (not including subtotal Line 6) of Schedule B. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a
separate PA Schedule B is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE B - PA-Taxable Dividend and
Capital Gains Distributions Income (see the instructions.)

Taxpayer Spouse Joint
1. Dividend income from Line 3b of your federal return. See instructions. 1.3 1
2. Dividend income from federal Schedule K-1(s). See instructions. 2.3
3. Pennsylvania exempt-interest dividend income. See instructions. 3.(%

4. Other reduction adjustments. See instructions.

Description: 4.5
5. Add the amounts on Lines 2, 3 and 4. 5%

6. Subtract Line 5 from Line 1. 6. 1
7. Total exempt-interest dividends. See instructions. 7.1%

8. Other addition adjustments. See instructions.
Description: 8.3

9. Repatriation of foreign income. Seevinstructions.

a. Total earnings and profits included on Line 1 of
IRC Section 965 Transition Tax Statement. 9a.

b. Total payments of earnings and profits included
in Line 9a received in prior years. 9b.

c. Payments of earnings and profits included in Line 9a received in current year.  9c. $

10. Capital Gains Distributions - See instructions. 10. %
11. Dividend income from PA S corporation(s) and partnerships, reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 1.[%
12. Total PA-Taxable Dividend Income. Add Lines 6, 7, 8, 9¢, 10 and 11.
Enter onLine 3 of your PA-40. 121 1

1555
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PA-40 D (EX) 06-22 (1)
PA Department of Revenue

PA SCHEDULE D

Sale, Exchange or Disposition of Property

2201310022

2022

OFFICIAL USE ONLY

If you need more space, you may photocopy.

Name of the taxpayer filing this schedule

MOUNICA ANNAPARTHI

Social Security Number (shown first)

877-88-8624

Taxpayer

Spouse

Joint

Important: Ataxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may.not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents should read

carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property:sold (Ifaloss, fill in the oval).
1ROBINHOOD SECURITIES |12/24/20[03/23/22 1,000. & 875.
LOSs
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (loss) from above sales. ...... A N . ... & 2, 875.
3. Gain from installment sales from PA Schedule D-1. . 3.
4. Taxable distributions from C corporations. ...... ... Enter total distribution
........................................ Minus adjusted basis = 4
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. ... ...~ ... - . .- - "~~~ ... LR 5
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1 . ... ................ Lo B
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.
(a) (b) (c) d (e) ) (M
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year | less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partperships from REV-999. . ... ... ... ... ... ... 8.
9. Taxable distributions from PA S corporations from REV-998. . . . .. .. ... .. .. .. ... 9
10. Taxable gain from exchange of insurance contracts. . .. .. ... .. ... ... ... 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. 95 11 875. |
1555
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I PA SCHEDULE E 2201410020

Rents and Royalty Income (Loss)

PA-40 E (EX) 06-22 (I)

PA Department of Revenue 2 022 OFFICIAL USE ONLY
Name of the taxpayer filing this schedule Social Security Number (shown first) or EIN
MOUNICA ANNAPARTHI 877-88-8624
Sales Tax License Number (if applicable). See the instructions. Are rental payments made by lessees through a third party broker? Yes No

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

PROPERTY DESCRIPTION

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. See the instructions.

Type Description of Property For Profit Property Complete Address (street, city, state'and ZIP code)
A YES
3 NO
YES
B
NO
c YES
NO
Property type: 1. Single family residence 3. Vacation/short-term rental 5. Land 7. Self-rental
2. Multi-family residence 4. Commercial 6. Royalties 8. Other, describe:

INCOME & EXPENSES

Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) | Ny S J T S J T S J
Line b: Is the property rental location in PA? y YES NO X YES NO YES NO
Line c: Is the property rented for any period less than 30 days? YES NO YES NO YES NO
Income: 1. Rentreceived ............... ... 1. 680
2. Royaltiesreceived .......... ... ... ... 2.
Expenses: 3. Advertising ... 31
4. Automobile and travel ... ... .. ... Al 4.
5. Cleaning and maintenance ............. ... ... ... ... ..., 9, i ’ 241
6. COMMISSIONS . ... ..o 6.
7.0nsurance ... e 1.
8. Legal and professional fees .............. ... .. Ciiihe ..., 8.
9. Managementfees ....... ... ... . . e iahe . 9. il I 421
10. Mortgage interest ... ... ... 10.
11. Otherinterest ... ... ... 1.
12 Repaits . SO 12 3, 300
13, SUpPlies - 13 3, 100
14. Taxes - not based on netincome ... .o ...l 14.
15. Utities ..l oo 15, 2,800
16. Depreciation expense - See the instructions ... . .................. .. 16. 5 14 455
17. Other expenses (itemizElSe, . ..... 4888 . . . . .. .. ... ... i
18. TotalExpenses - Add Lines 3 through 17 ... ... .................. 18, 17,317
Income 19. Income - Subtract Line 48 from Line1or2......................... 19.
or Loss: ») | oss— Sublract Line 1 or 2 from Line 18. (fillin the oval, if a net loss) .. 20. 0
21. Net Income or Loss- Total Lines 19 and 20 for short-term rentals. See the instructions. ....... .. (fill in the oval, if a net loss) 21)
22. Net Income or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. ... ... (fill in the oval, if a net loss) 22. | O|
23. Rent or royalty income (loss) from PA S corporation(s) and partnerships from your
PASchedule(s) RK-10r NRK-1. ..o (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fillin the oval, if a net loss) 24, | O|
REV 01/31/23 PRO 1555
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PA-40 Gross Compensation Worksheet 2022

Line 1a » Keep for your records

Name Social Security Number
MOUNICA ANNAPARTHI 877-88-8624

Federal Forms W-2

#|*| TSN Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box. 17
~1|[]|s__|[J|ATOS SYNTEL INC 85,816. 85,816. |PA
i | 83-4284670 85,8164 2,63¢.

_2 L |T I:l FINANCIAL INDUSTRY REGULATORY 10;056. 10,483. [PA
i | 53-0088710 10,489. B22 .
_3|L]|T__|[_]|PERFICIENT INC 117 4637. 124,469. |PA
)| 74-2853258 124,469 . 3,821.

| ]
- -
(=
|
e
Taxpayer Spouse
PennsylvaniaW-2. . . . .. ... .. . A e 134,952, 85,816.
Pennsylvania W-2 to Schedule NRH, line 9. . . . .4 ... o .. L.
Federal Form 4137, Unreported Tips, line6 . . . ... .. ... ..
Noncashtips. . . . . . . . o o
Non-Pennsylvania W-2 to Schedule SP, line 6. . . . . . . .. . ...
Withholding . . . ... .. .. A 4,143, 2 635

Federal Forms W-2: Local Tax

#1*| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)

box B from box 18 from box 19

2 T 53-0088710 | RBNSN 10,780. 108. |PA

3 i T4-2853258 (630602 124,7469. 1,245, |PA
Taxpayer Spouse
Pennsylvania Local W-2..«". .. . . . . ... ... ... .. ... ... 135, 249.

Federal.Form 4137, Unreported Tips, line6 . . ... ..........

NoncaSIPUDS . - - - - - . - - ¢ o v i i e s

Withi@iding . . G- - - - - - - - - - e e e 1,353,

Excess Reimbursements

Description Employer's EIN | T/S Amount

Taxpayer Spouse
Excess Reimbursements . . . . . . . . ... ... .o ..




MOUNICA ANNAPARTHI

Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

Payer Name

Payer EIN

T/S

877-88-8624
PA Taxable PA Tax
Code Comp. Withheld

Fed.
Income

Pennsylvania Payment type:

A Executor fee H Other nonemployee compensation.
B  Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D Expert witness fee J  Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlementfor M Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above
Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . .. ... .. .
Compensation from Federal Forms 1099R
Payer's EIN T |Fed | PA Gross PA Tax
s Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

L] S

* Enter an X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from-a. retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; planis eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement-plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . .. .. .. ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . -« o . . . . .
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 line1a. . . . . ... .. .. 134,952, 85,816.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-40line 13. . . . . .. .. .. .. ... .. .. 4,143, 2,635.
Total gross compensationto Form PA-401line1a . . . . . .. ... ... ... ... ... ... 220,768.

* Enter an X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR 12/21/22



