
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

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

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Part III Certification and Authentication — Practitioner PIN Method Only

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

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

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2022
JOSEPH RAVALI KOMMAREDDY 743-72-8831

SHARATH KUMAR ALLAM 132-61-9893
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Fo
rm1040 2022U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying surviving 
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying 
person is a child but not your dependent: 

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

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

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

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

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

You Spouse 

Digital 
Assets

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

Standard 
Deduction

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

Spouse itemizes on a separate return or you were a dual-status alien

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

Dependents (see instructions):

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

(2) Social security 
number

(3) Relationship 
to you

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Attach Sch. B  
if required.

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

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

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

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

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

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

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

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

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

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

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,950

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

• Head of 
household, 
$19,400

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

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

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

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

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

KOMMAREDDY 743-72-8831

34.23.

ALLAM 132-61-9893

513 EDENFIELD DR

FUQUAY VARINA NC 27526

186,975.

186,975.

0.

-50.

173,315.
-13,644.

173,315.
25,900.

25,900.
147,415.

ZEKE ANTHONYREDDY ALLAM 045-87-7295 Son

SHARATH KUMAR

JOSEPH RAVALI



Form 1040 (2022) Page 2

Tax and  
Credits 

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

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

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

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

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

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

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

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

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

Payments 25 Federal income tax withheld from:

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

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

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

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

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

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

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

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

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

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

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

b Routing number c Type: Checking Savings

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

Amount  
You Owe

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

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

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

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

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

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

(214)300-8593 ALLAMSHARATH@GMAIL.COM
SOFTWARE ENGINEER

SOFTWARE DEVELOPER

03/19/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

28,658.

28,658.

23,663.

23,663.
2,000.

28,658.
6,995.
6,995.

0 4 4 0 0 0 0 3 7
1 1 1 2 3 1 1 6 0

No

2,000.
21,663.

0.
21,663.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/09/23 PRO



SCHEDULE 1 
(Form 1040) 2022

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

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

OMB No. 1545-0074

Attachment   
Sequence No. 01 

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

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

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

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 10
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

SHARATH KUMAR ALLAM & JOSEPH RAVALI KOMMAREDDY 132-61-9893

-13,644.

-13,644.



Schedule 1 (Form 1040) 2022 Page 2

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

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

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

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

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

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

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

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

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

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

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

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

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

Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2022BAA REV 03/09/23 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.   

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

OMB No. 1545-0074

2022
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I 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) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

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(s) 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 (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II 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)

(g)  
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 . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 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 I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

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

SHARATH KUMAR ALLAM & JOSEPH RAVALI KOMMAREDDY 132-61-9893

1,570. 1,620. -50.

-50.

BAA REV 03/09/23 PRO



Schedule D (Form 1040) 2022 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• 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. 

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

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 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 . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
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. 

21 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) } . . . . . . . . . . . . . . . 21 (                                 )

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

22 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. 

Schedule D (Form 1040) 2022

-50.

50.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
Go to www.irs.gov/Form8949 for instructions and the latest information. 

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
                                        

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

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022) 

SHARATH KUMAR ALLAM & JOSEPH RAVALI KOMMAREDDY 132-61-9893

ROBINHOOD SECURITIES LLC 01/01/22 12/31/22 1,570. 1,620. -50.

1,570. 1,620. -50.
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SCHEDULE E  
(Form 1040) 2022

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

Department of the Treasury  
Internal Revenue Service

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

OMB No. 1545-0074

Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

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

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

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

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

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

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

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

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

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

Expenses: 

(                                ) (                                ) (                                )

                    

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

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

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

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

23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . . 23e

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

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

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

13,644.

-13,644.

764.

14,408.

-13,644.NPA

SHARATH KUMAR ALLAM & JOSEPH RAVALI KOMMAREDDY 132-61-9893

H.NO.1-1-818 SIDDARTHANAGAR NIT POST,  KAZIPET WARANGAL TELANGANA IN 506004 

3 365 0

764.

2,967.

2,955.

2,912.
2,578.

2,996.

14,408.

-13,644.

13,644.
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SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

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

OMB No. 1545-0074

2022
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

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

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

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

6

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

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

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

}
. . . . . . . 10

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

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

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

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

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

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

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

132-61-9893SHARATH KUMAR ALLAM & JOSEPH RAVALI KOMMAREDDY

173,315.

0.

0.
173,315.

1
2,000.

0

2,000.

400,000.

0.
0.

2,000.

23,663.
2,000.
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Schedule 8812 (Form 1040) 2022 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

and Schedule 3 (Form 1040), line 11.

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

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

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

Schedule 8812 (Form 1040) 2022

0.
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Form  8867
(Rev. November 2022)

Department of the Treasury  
Internal Revenue Service 

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

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

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

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

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

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

N/A

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

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

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

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

4 
 

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

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

b 
 

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

5 
 
 
 
 

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

6 
 

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

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

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

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

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

P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM

SHARATH KUMAR ALLAM & JOSEPH RAVALI KOMMAREDDY 132-61-9893
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Form 8867 (Rev. 11-2022) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

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

Yes No N/A

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

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

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

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

Yes No N/A

11 
 

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

12 
 

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

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

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

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

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

Part VI Eligibility Certification

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

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

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

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

Document Retention.

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

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

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

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

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

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

Yes No 

Form 8867 (Rev. 11-2022) REV 03/09/23 PRO



Michigan Department of Treasury (Rev. 04-22), Page 1 of 2 Issued under authority of Public Act 281 of 1967, as amended.

2022 MICHIGAN Individual Income Tax Return MI-1040 Amended Return
(Include Schedule AMD)Return is due April 18, 2023. Type or print in blue or black ink.

1. Filer’s First Name M.I. Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)

If a Joint Return, Spouse’s First Name M.I. Last Name

3. Spouse’s Full Social Security No. (Example: 123-45-6789)
Home Address (Number, Street, or P.O. Box)

City or Town State ZIP Code 4. School District Code (5 digits – see page 60)

5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS 
Check if you (and/or your spouse, if 
¿OLQJ�D�MRLQW�UHWXUQ��ZDQW����RI�\RXU�WD[HV�
to go to this fund. This will not increase 
your tax or reduce your refund.

a. Filer
Check this box if 2/3 of your income is from farming, 
¿VKLQJ��RU�VHDIDULQJ�b. Spouse

7. 2022 FILING STATUS. Check one. 8. 2022 RESIDENCY STATUS. Check all that apply.
a. Single * If you check box “c,” complete 

line 3 and enter spouse’s full name 
below:

a. Resident
* If you check box “b” or 
“c,” you must complete 
and include Schedule 
NR.

b. 0DUULHG�¿OLQJ�MRLQWO\ b. Nonresident *

c. 0DUULHG�¿OLQJ�VHSDUDWHO\
 c. Part-Year Resident *

9. EXEMPTIONS. NOTE:�,I�VRPHRQH�HOVH�FDQ�FODLP�\RX�DV�D�GHSHQGHQW��FKHFN�ER[��H��HQWHU���RQ�OLQH��D�DQG�HQWHU��������RQ�OLQH��H��VHH�LQVWU���

00a. Number of exemptions (see instructions) ............................................................. 9a. x ������ 9a.

b. Number of individuals who qualify for one of the following special exemptions: deaf, 
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled 9b. x ������ 9b. 00

c. 1XPEHU�RI�TXDOL¿HG�GLVDEOHG�YHWHUDQV ................................................................. 9c. x ���� 9c. 00
d. 1XPEHU�RI�&HUWL¿FDWHV�RI�6WLOOELUWK�IURP�0'++6��VHH�LQVWUXFWLRQV� ..................... 9d. x �5,000 9d. 00

e. Claimed as dependent, see line 9 NOTE above .................................................. 9e. 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e.  Enter here and on line 15 ............................................................................. 9f. 00

10. Adjusted Gross Income from your U.S. Form 1040 (see instructions) .................................................... 10. 00

11. Additions from Schedule 1, line 9. Include Schedule 1 ............................................................................ 11. 00

12. Total. Add lines 10 and 11 .......................................................................................................................... 12. 00

13. Subtractions from Schedule 1, line 30.  Include Schedule 1 .................................................................... 13. 00

14. Income subject to tax. Subtract line 13 from line 12.  If line 13 is greater than line 12, enter “0” ............ 14. 00

15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19.............................................. 15. 00

16. Taxable income. Subtract line 15 from line 14.  If line 15 is greater than line 14, enter “0” ...................... 16. 00

17. Tax. Multiply line 16 by 4.25% (0.0425) ..................................................................................................... 17. 00
NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan. 
Include a copy of the return (see instructions)........................ 18a. 00 18b. 00

19. Michigan Historic Preservation Tax Credit (see instructions). 19a. 00 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17. 

If the sum of lines 18b and 19b is greater than line 17, enter “0” ............................................................... 20. 00

+ Continue on page 2. This form cannot be processed if page 2 is not completed and included.

173315

SHARATH KUMAR
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ALLAM

KOMMAREDDY

513 EDENFIELD DR

FUQUAY VARINA NC 27526 10000
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1677
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2022 MI-1040, Page 2 of 2
Filer’s Full Social Security Number

21. Enter amount of Income Tax from line 20. .................................................................................................. 21. 00
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642........................................................ 22. 00

23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from 
Worksheet 1 (see instructions) ................................................................................................................... 23. 00

24. Total Tax Liability. Add lines 21, 22 and 23 ................................................................................... 24. 00
REFUNDABLE CREDITS AND PAYMENTS

25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ..................................................................... 25. 00

26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ..................................................................... 26. 00
FEDERAL MICHIGAN

27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and 
enter result on line 27b. ........................................................... 27a. 00 27b. 00

28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581. ........................................... 28. 00
29. &UHGLW�IRU�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV� ........................ 29. 00

30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 00

31. Estimated tax, extension payments and 2021 credit forward ..................................................................... 31. 00
32. 2022 AMENDED RETURNS ONLY. Taxpayers completing an original 2022 return should skip to line 33.  

Amended returns must include Schedule AMD (see instructions).

32c. 00

If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a 
negative number on line 32c.32a.

If you paid with the original return, check box 32b and enter the amount paid with the original return, plus 
DQ\�DGGLWLRQDO�WD[�SDLG�DIWHU�¿OLQJ��DV�D�SRVLWLYH�QXPEHU�RQ�OLQH���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\�32b.

33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32c .................. 33. 00
REFUND OR TAX DUE

34. If line 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.

34. 00Include interest 00 and penalty 00 ......................... YOU OWE

35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ................................ 35. 00

36. Credit Forward. Amount of line 35 to be credited to your 2023 estimated tax for your 2023 tax return ... 36. 00

37. Subtract line 36 from line 35. ......................................................................................REFUND 37. 00
DIRECT DEPOSIT  
'HSRVLW�\RXU�UHIXQG�GLUHFWO\�WR�\RXU�¿QDQFLDO�
LQVWLWXWLRQ���6HH�LQVWUXFWLRQV�DQG�FRPSOHWH�D��E�
DQG�F�

a.  Routing Transit Number b.  Account Number c. Type of  Account

1.  Checking 2. Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2021, enter dates below. 
ENTER DATE OF DEATH ONLY. Example: 04-15-2022 (MM-DD-YYYY)

3UHSDUHU�&HUWL¿FDWLRQ� �,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�
WKLV�UHWXUQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

Filer Spouse
Preparer’s PTIN, FEIN or SSN

7D[SD\HU�&HUWL¿FDWLRQ� �,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�WKH�LQIRUPDWLRQ�LQ�WKLV�UHWXUQ�
DQG�DWWDFKPHQWV�LV�WUXH�DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�

Preparer’s Name (print or type)

Filer’s Signature Date Preparer’s Signature

Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number

By checking this box, I authorize Treasury to discuss my return with my preparer.

Refund, credit, or zero returns. Mail your return to: Michigan Department of Treasury, Lansing, MI  48956
Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, MI  48929

+ 

GLOBAL TAXES LLC

P02082703

SYAM PRIYA RAM SAGAR GUPTA TA

678-965-9522
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1677

0
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1836
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Michigan Department of Treasury
3423 (Rev. 09-22), Page 1 of 2

2022 MICHIGAN Schedule 1 Additions and Subtractions      
Issued under authority of Public Act 281 of 1967, as amended.

  
Include with Form MI-1040. Type or print in blue or black ink. Attachment 01

Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states 

(other than Michigan) or their political subdivisions. .................................................................... 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your 

IHGHUDO�UHWXUQ��DQG�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV� 2. 00

3. Gains from Michigan column of MI-1040D and MI-4797 ............................................................. 3. 00

4. Losses attributable to other states (see instructions) .................................................................. 4. 00

5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........................................ 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at 

Adjusted Gross Income (AGI)...................................................................................................... 6. 00

7. Federal Net Operating Loss deduction included in AGI............................................................... 7. 00

8. Other (see instructions). Describe: ___________________________________________ 8. 00

9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11. ........................ 9. 00

Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if over $5,000 ....................................................................................... 10. 00
11. $PRXQW�LQFOXGHG�LQ�0,�������OLQH�����IURP�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�GXH�WR�VHUYLFH�LQ�WKH�

8�6��$UPHG�)RUFHV�RU�0LFKLJDQ�1DWLRQDO�*XDUG��RU�WD[DEOH�UDLOURDG�UHWLUHPHQW�EHQH¿WV ............. 11. 00

12. Gains from federal column of Michigan MI-1040D and MI-4797 ................................................. 12. 00

13. Income attributable to another state. Explain type and source:________________________ 13. 00

14. 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV�RU�PLOLWDU\�SD\��QRW�UHWLUHPHQW��LQFOXGHG�RQ�0,�������OLQH��� .. 14. 00

15. Income earned while a resident of a Renaissance Zone (see instructions). ............................... 15. 00
16. Michigan state and local income tax refunds received in 2022 and included 

on MI-1040, line 10 (see instructions) ......................................................................................... 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better 

Life Experience Program. ............................................................................................................ 17. 00

18. Michigan Education Trust . .......................................................................................................... 18. 00

19. Oil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI ............. 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or 

pursuant to Revenue Administrative Bulletin 1988-47. ................................................................ 20. 00
21. First-Time Home Buyer Savings Program. Enter amount from line 3 of Form 5792, Michigan 

First-Time Home Buyer Savings Program. Include Form 5792. ................................................ 21. 00

22. Miscellaneous subtractions (see instructions). Describe:______________________________ 22. 00

Continue on page 2. + 

SHARATH KUMAR ALLAM

SCHEDULE NR 130112

132 61 9893
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2022 Form 3423, Page 2 of 2

2022 MICHIGAN Schedule 1 Additions and Subtractions                    
Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Deduction Based on Year of Birth
Complete 23A through 23H� LI� FODLPLQJ� WKH�0LFKLJDQ�6WDQGDUG�'HGXFWLRQ�� WKH� UHWLUHPHQW� EHQH¿WV�GHGXFWLRQ� RU� WKH� VHQLRU� LQYHVWPHQW�
income deduction on lines 24, 25, 26, or 27. Check box(es) 23C and/or 23G only�LI�\RX�RU�\RXU�VSRXVH�UHFHLYHG�UHWLUHPHQW�EHQH¿WV�IURP�
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions 
before continuing.
23. FILER SPOUSE

A. B.   C. D. E. F. G. H.

Year of Birth 
(19xx)

Age 
as of 

 12-31-2022

&KHFN�LI�¿OHU�
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

&KHFN�LI�¿OHU�
retired as of  

01-01-2013 and 
born after 1952

Year of Birth 
(19xx)

Age 
as of 

 12-31-2022

Check if spouse 
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

Check if spouse 
retired as of  

01-01-2013 and 
born after 1952

24. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse 
(if married) was born during the period January 1, 1946 through December 31, 1952, and 
reached age 67. Do not complete lines 25, 26 or 27................................................................ 24. 00

25. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse  
(if married) was born during the period January 1, 1953 through January 1, 1956, and reached 
age 67 on or before December 31, 2022. Do not complete lines 24, 26 or 27. Enter amount 
from line 6 of Worksheet 2 ........................................................................................................... 25. 00

26. 5HWLUHPHQW�EHQH¿WV� Enter amount from line 16, 17 or 18 of Form 4884, Michigan Pension 
Schedule.  Include Form 4884 ................................................................................................... 26. 00

27. Dividend/interest/capital gains deduction for taxpayers 77 years and older. Deduction is 
limited to $12,697�IRU�VLQJOH�RU�PDUULHG�¿OLQJ�VHSDUDWHO\�¿OHUV�DQG��25,394�IRU�MRLQW�¿OHUV��OHVV�
DQ\�GHGXFWLRQ�IRU�UHWLUHPHQW�EHQH¿WV��VHH�LQVWUXFWLRQV�� ............................................................. 27. 00

Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital  
gains deduction for someone born before 1946 who was at least age 65 at the time of death.

0028. Subtotal. Add lines 10 through 27 .............................................................................................. 28.
29. 2022 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net 

Operating Loss Deduction. Include Form 5674 ......................................................................... 29. 00

30. Total Subtractions. Add lines 28 and 29. Enter here and on MI-1040, line 13 .......................... 30. 00

+ 

SHARATH KUMAR ALLAM

1989 33 1996 26
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130112
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��5HY�������� 6FKHGXOH�15
�����0,&+,*$1�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�6FKHGXOH
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN���
,QFOXGH�ZLWK�)RUP�0,��������5HDG�DOO�LQVWUXFWLRQV�EHIRUH�FRPSOHWLQJ�WKLV�IRUP� $WWDFKPHQW���

���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

�� �����5(6,'(1&<�67$786�
&KHFN�DOO�WKDW�DSSO\�


'DWHV�RI�0LFKLJDQ�UHVLGHQF\�LQ��������(QWHU�GDWHV�DV�00�''�<<<<��([DPSOH�������������
),/(5 63286(

D� 1RQUHVLGHQW
)520� ���� ����

E� 3DUW�<HDU�5HVLGHQW�RI�0LFKLJDQ�
(QWHU�GDWHV�RI�0LFKLJDQ�UHVLGHQF\�LQ�����
 72� ���� ����

,QFRPH�$OORFDWLRQ $���7RWDO�,QFRPH %���0LFKLJDQ�,QFRPH &���2WKHU�6WDWH�V��,QFRPH

�� :DJHV��VDODULHV��RWKHU�SD\PHQWV��WLSV��HWF�������� �� �� ��

�� ,QWHUHVW�DQG�GLYLGHQGV������������������������������������ �� �� ��
�� %XVLQHVV�DQG�IDUP�LQFRPH��LQFOXGH��

8�6��6FKHGXOHV�&�DQG�)������������������������������������ �� �� ��

�� *DLQV�ORVVHV�IURP�0,�����'�RU�
8�6��6FKHGXOH�'��DQG�RU�0,������
RU�8�6��)RUP������������������������������������������������� �� �� ��

�� ,QFRPH�UHSRUWHG�RQ�8�6��6FKHGXOH�(��LQFOXGH�
8�6��6FKHGXOH�(�DQG�VXSSRUWLQJ�VWDWHPHQWV����� �� �� ��

��� 3HQVLRQV��,5$�GLVWULEXWLRQV��DQQXLWLHV
DQG�6RFLDO�6HFXULW\��VHH�)RUP���������������������� �� �� ��

��� 2WKHU��VHH�LQVWUXFWLRQV��������������������������������� �� �� ��

��� 7RWDO�LQFRPH��$GG�OLQHV���WKURXJK�������������������� �� �� ��

��� (QWHU�WKH�WRWDO�DGMXVWPHQWV�IURP�8�6��������
'HVFULEH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB �� �� ��

��� 6XEWUDFW�OLQH����IURP�OLQH�����7KH�DPRXQW�LQ�
FROXPQ�$�VKRXOG�HTXDO�0,�������OLQH�����(QWHU�
DPRXQW�LQ�FROXPQ�&�RQ�6FKHGXOH����OLQH����RU��LI�
D�QHJDWLYH�DPRXQW��HQWHU�DV�D�SRVLWLYH�DPRXQW�RQ�
6FKHGXOH����OLQH��� �� �� ��

([HPSWLRQ�$OORZDQFH���,I�RQH�VSRXVH�LV�D�IXOO�\HDU�UHVLGHQW��DQG�WKH�RWKHU�LV�QRW��VHH�LQVWUXFWLRQV��

��� (QWHU�DPRXQW�IURP�0,�������OLQH��I��������������������������������������������������������������������������������������������������������������� �� ��

��� (QWHU�0LFKLJDQ�VRXUFH�LQFRPH�IURP�OLQH�����FROXPQ�%������������� ��

��� (QWHU�WRWDO�LQFRPH�IURP�OLQH�����FROXPQ�$������������������������������������ ��� ��

��� 'LYLGH�OLQH����E\�OLQH�����LI�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�������������������������������������������������������������� ��� �

��� ,I�ERWK�VSRXVHV�DUH�SDUW�\HDU�RU�QRQUHVLGHQWV��PXOWLSO\�OLQH����E\�WKH�SHUFHQWDJH�RQ�OLQH����DQG�HQWHU�
KHUH�DQG�RQ�0,�������OLQH������,I�RQH�VSRXVH�LV�D�IXOO�\HDU�UHVLGHQW��FRPSOHWH�:RUNVKHHW���DQG�HQWHU�
KHUH�DQG�RQ�0,�������OLQH��������������������������������������������������������������������������������������������������������������������������� ��� ��

�

SHARATH KUMAR ALLAM

JOSEPH RAVALI KOMMAREDDY

X

186975

34
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-13644
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173315

43203

0

0

0
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Michigan Department of Treasury (Rev. 03-22), Page 1 Schedule W
2022 MICHIGAN Withholding Tax Schedule
Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13
INSTRUCTIONS: If you had Michigan income tax withheld in 2022, you must complete a Withholding Tax Schedule (Schedule W) to claim the 
withholding on your Individual Income Tax Return��0,�������OLQH������5HSRUW�PLOLWDU\�SD\�LQ�7DEOH���DQG�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�DQG�WD[DEOH�UDLOURDG�
UHWLUHPHQW�EHQH¿WV��ERWK�7LHU���DQG�7LHU����LQ�7DEOH���HYHQ�LI�QR�0LFKLJDQ�WD[�ZDV�ZLWKKHOG��,QFOXGH�\RXU�FRPSOHWHG�6FKHGXOH�:�ZLWK�)RUP�0,������� 
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.
���)LOHU¶V�)LUVW�1DPH M.I. /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH M.I. /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS
A B C D E

(QWHU�³;´�IRU� 
Filer or Spouse

(PSOR\HU¶V�LGHQWL¿FDWLRQ�QXPEHU�
�([DPSOH������������� %R[�F�²�(PSOR\HU¶V�QDPH

Box 1 — Wages, tips,
other compensation

Box 17 — Michigan  
income tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

4. SUBTOTAL. �(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... 4. 00

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT  
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B C D E
(QWHU�³;´�IRU� 
Filer or Spouse

3D\HU¶V�IHGHUDO�LGHQWL¿FDWLRQ� 
QXPEHU��([DPSOH������������� 3D\HU¶V�QDPH

Taxable pension distribution, 
misc. income, etc. (see inst.)

Michigan income
tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

�� SUBTOTAL.��(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... �� 00

6. TOTAL.��$GG�OLQHV���DQG����(QWHU�KHUH�DQG�FDUU\�WR�0,�������OLQH���� ............................................ 6. 00

+ 

SHARATH KUMAR ALLAM
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' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
Taxation,�P.�O. Box�1478,�Richmond,�VA�23218-1478,� or�see�
pages� 7-8� and� use� the� address� listed� for� the� city� or� county�
where�you�intend�to�𿿿le.

If� you�𿿿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�𿿿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

05-01-23

SHARATH KUMAR ALLAM
132619893

JOSEPH RAVALI KOMMAREDDY

743728831

513 EDENFIELD DR

FUQUAY VARINA NC 27526

600

214-300-8593

Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

REV 02/17/23 PRO 15551



 

 

 

 

                                       

 

                   

' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
Taxation,�P.�O. Box�1478,�Richmond,�VA�23218-1478,� or�see�
pages� 7-8� and� use� the� address� listed� for� the� city� or� county�
where�you�intend�to�𿿿le.

If� you�𿿿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�𿿿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

06-15-23

SHARATH KUMAR ALLAM
JOSEPH RAVALI KOMMAREDDY
513 EDENFIELD DR

FUQUAY VARINA NC 27526

600

214-300-8593

132619893 743728831

Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

REV 02/17/23 PRO 15552



 

 

 

 

                                       

 

                   

' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
Taxation,�P.�O. Box�1478,�Richmond,�VA�23218-1478,� or�see�
pages� 7-8� and� use� the� address� listed� for� the� city� or� county�
where�you�intend�to�𿿿le.

If� you�𿿿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�𿿿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

09-15-23

SHARATH KUMAR ALLAM
JOSEPH RAVALI KOMMAREDDY
513 EDENFIELD DR

FUQUAY VARINA NC 27526

600

214-300-8593

132619893 743728831

Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

REV 02/17/23 PRO 15553



 

 

 

 

                                       

 

                   

' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
Taxation,�P.�O. Box�1478,�Richmond,�VA�23218-1478,� or�see�
pages� 7-8� and� use� the� address� listed� for� the� city� or� county�
where�you�intend�to�𿿿le.

If� you�𿿿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�𿿿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

01-16-24

SHARATH KUMAR ALLAM
JOSEPH RAVALI KOMMAREDDY
513 EDENFIELD DR

FUQUAY VARINA NC 27526

600

214-300-8593

132619893 743728831

Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

REV 02/17/23 PRO 15554



Form VA-8453 (REV �/��)

VA-8453
Virginia Department 

of Taxation

Virginia Individual Income Tax Declaration for 
Electronic Filing

Tax Year
20��

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both) Last Name B Your Social Security Number

Present Home Address A Spouse’s Social Security Number

City, State and Zip Code Online Filed Return

Part I Tax Return Information A Spouse B Yourself
� Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1)

Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)
Taxable Income (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763, Line 1�)
Virginia Income Tax (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763 Line 1�)
Withholding (Form 760CG, Line ��a &��b; 760PY, Lines ��a & ��b; Form 763, Lines ��a & ��b)
Amount you Owe (Form 760CG, Line 3�; Form 760PY, Line 3�; Form 763, Line 3�)
Refund (Form 760CG, Line 3�; 760PY, Line 3�; Form 763, Line 3�)

Part II Declaration of Taxpayer
8a.

8b.
8c.

I consent that my refund be directly deposited as designated on my 20�� Virginia income tax return.  If I have filed a joint return, this is an irrevocable 
appointment of the other spouse as an agent to receive the refund. I certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.
I do not want direct deposit of my refund or I am not receiving a refund. I choose to have a check mailed to me.
I authorize the Virginia Department of Taxation (Virginia Tax) and it’s designated Financial Agent to initiate an ACH electronic funds withdrawal entry to
the financial institution account indicated on my 20�� Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax.  I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information 
necessary to answer inquiries and resolve issues related to the payment. I certify that the transaction does not directly involve a financial institution 
outside of the territorial jurisdiction of the United States at any point in the process.

I declare under penalties of perjury that I have compared the information on my return with the information I have provided to my electronic return originator and that 
the amounts described in Part I above agree with the amounts shown on the corresponding lines of my 20�� Virginia individual income tax return.  To the best of my 
knowledge and belief, my return is true, correct and complete.  I consent that my return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax.  This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date
Part III Declaration of Electronic Return Originator (ERO) and Paid Preparer
I declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. I have obtained the
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. I have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of 
Individual Income Tax Returns (Tax Year 20��) and any requirements specified by Virginia Tax. If I am also the Paid Preparer, under penalties of perjury, I declare
that I have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete.   Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

ERO’s Signature Date SSN/PTIN

Firm’s name (or yours if self-employed) Paid Preparer?   Y           N Self-employed? Y      N

Address, City, State and Zip EIN

Paid Preparer’s Signature Date SSN/PTIN

Firm’s name (or yours if self-employed) Self-employed?      Y          N

Address, City, State and Zip EIN

132-61-9893

743-72-8831513 EDENFIELD DR

FUQUAY VARINA NC 27526

GLOBAL TAXES LLC

245 ROONEY CT E BRUNSWICK NJ 08816 882145487

03-19-23

SYAM PRIYA RAM SAGAR GUPTA TALLAM

245 ROONEY CT E BRUNSWICK NJ 08816

P02082703

843171965

03-19-23

173,315.

173,315.

38,477.

1,955.

390.

1,565.

X

SHARATH KUMAR &  JOSEPH RAVALI ALLAM &  KOMMAREDDY

1555 REV 02/17/23 PRO



 

�

�
�

�

 

�

 

� �

,I�\RXU�UHWXUQ�ZDV�¿OHG�WKURXJK�H�)LOH�RU�VXEPLWWHG�GLUHFWO\�WR�WKH�

Daytime�Phone�Number:

Name(s)�and�Address

 g 00

' Cut Here '

Amount of
Payment

'HSDUWPHQW��PDNH� \RXU� FKHFN� SD\DEOH� WR� WKH�'HSDUWPHQW� RI�
7D[DWLRQ�DQG�PDLO�WR�WKH�9$�'HSDUWPHQW�RI�7D[DWLRQ��3��2��%R[�
������5LFKPRQG��9$�������������

,I� \RXU� UHWXUQ� ZDV� ¿OHG� ZLWK� \RXU� ORFDO� &RPPLVVLRQHU� RI� WKH�
5HYHQXH��PDNH�\RXU�FKHFN�SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU��DQG�
VHQG�\RXU�SD\PHQW�WR�WKH�ORFDOLW\�ZKHUH�\RX�¿OHG�WKH�UHWXUQ��

)RUP�����307��������7D[�'XH�5HWXUQ�3D\PHQW�&RXSRQ
�'2&�,'����� 
1R�6WDSOHV�3OHDVH

7R�%H�8VHG�)RU�3D\PHQWV�2Q�3UHYLRXVO\
)LOHG������,QGLYLGXDO�,QFRPH�7D[�5HWXUQV�2QO\

<RXU�6RFLDO�6HFXULW\�1XPEHU 6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

SHARATH KUMAR ALLAM

132619893

513 EDENFIELD DR
FUQUAY VARINA NC 27526

214-300-8593 REV 02/17/23 PRO



2022 Virginia Nonresident Income Tax Return
Due May 1, 2023763

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

1 Adjusted Gross Income from federal return - Not federal taxable income.............................................................. 1 00

2 Additions from Schedule 763 ADJ, Line 3. ............................................................................................................. 2 00

3 Add Lines 1 and 2. ................................................................................................................................................ 3 00

4 Age Deduction (See instructions and the Age Deduction Worksheet) .......................................................... You
Enter Birth Dates above. Enter Your Age Deduction on Line 4a  
and Your Spouse's Age Deduction on Line 4b.. ...................................................................................... Spouse

4a 00

4b 00

5 6RFLDO�6HFXULW\�$FW�DQG�HTXLYDOHQW�7LHU���5DLOURDG�5HWLUHPHQW�$FW�EHQH¿WV�UHSRUWHG�RQ�\RXU�IHGHUDO�UHWXUQ�� ....... 5 00

6 State income tax refund or overpayment credit reported as income on your federal return. ................................. 6 00

7 Subtractions from Schedule 763 ADJ, Line 7. ........................................................................................................ 7 00

8 Add Lines 4a, 4b, 5, 6, and 7................................................................................................................................ 8 00

9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3. ............................................................ 9 00

10 Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ..................................................... 10 00

11 If you do not claim itemized deductions on Line 10, enter standard deduction.  See instructions. ........................ 11 00

12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. .................................... 12 00

13 Deductions from Schedule 763 ADJ, Line 9. .......................................................................................................... 13 00

14 Add Lines 10, 11, 12 and 13. ................................................................................................................................ 14 00

15 Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9. ...................................................  15 00

16 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only) ............................ 16 %

17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16). .......................................................... 17 00

18 Income Tax from Tax Table or Tax Rate Schedule .................................................................................................. 18 00

19a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. .................................................. 19a 00

Page 1

For Local UseVa. Dept. of Taxation   
2601044   Rev. 07/22 LTD  $_________ 

First Name MI Last Name 6Xႈ[ Your Social Security Number Check if 
deceased  

Spouse's First Name (Filing Status 2 Only) MI Last Name 6Xႈ[ Spouse's Social Security Number Check if 
deceased

Present Home Address (Number and Street or Rural Route) Your Birth Date
(mm-dd-yyyy) -         -

&LW\��7RZQ�RU�3RVW�2ႈFH State ZIP Code Spouse’s Birth Date
(mm-dd-yyyy) -         -

State of Residence Important - Name of Virginia City or County in which principal place of business, employment, or income source 
is located. 

 City  OR   County

Locality Code

Check Applicable  
Boxes

 Amended Return   
Reason Code  

 1DPH�V��RU�$GGUHVV�'LႇHUHQW�WKDQ�
Shown on 2021 VA Return

 Overseas on Due Date

 Dependent on Another’s Return  Qualifying Farmer, Fisherman, or 
Merchant Seaman

EIC Claimed on federal return 
$___________________ .00  

+ + =  X $930 = 

+ + + =  X $800 = 

Total Section 2

Total Section 1
DependentsYou 

Exemptions Add Sections 1 and 2. Enter the sum on Line 12.

Spouse 65 
or over

You 65  
or over

Spouse 
Blind

You 
Blind

Spouse if  
Filing Status 

2 or 3

If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number 

box at top of form and enter Spouse’s Name___________________________________

 Filing Status Enter Filing Status Code in box below.

1 = Single. Federal head of household? YES  
2 = Married, Filing Joint Return - both must have Virginia income
3 = Married, Spouse Has No Income From Any Source
4 = Married, Filing Separate Returns

{

390

2
11 1 3 2790

173315

1 0  2 7  1 9 8 9

0 4  0 1  1 9 9 6

173315

173315

16000

2790

18790

154525

24.9

38477

1955

XXXXX

SHARATH KUMAR ALLAM 132-61-9893

JOSEPH RAVALI KOMMAREDDY 743-72-8831

513 EDENFIELD DR

FUQUAY VARINA NC 27526

FAIRFAX X 600NC

1555 REV 02/17/23 PRO



2022 FORM 763  Page 2

I (We), the undersigned, declare under penalty provided by law that I (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.

19b Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ...................................... 19b 00

20 2022 Estimated Tax Payments.. ......................................................................................................................... 20 00

21 2021 overpayment credited to 2022 estimated tax............................................................................................. 21 00

22 Extension Payment - submitted using Form 760IP. ............................................................................................ 22 00

23 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00

24 Total credits from Schedule OSC. ...................................................................................................................... 24 00

25 Credits from Schedule CR, Section 5, Line 1A...................................................................................................   25 00

26 Total payments and credits.  Add Lines 19a through 25. ............................................................................. 26 00

27 ,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��7KLV�LV�WKH�INCOME TAX YOU OWE. ............................ 27 00

28 ,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��7KLV�LV�WKH�OVERPAYMENT AMOUNT. ......................... 28 00

29 Amount of overpayment on Line 28 to be CREDITED TO 2023 ESTIMATED INCOME TAX. .............................. 29 00

30 Virginia529 and ABLE Contributions from Schedule VAC, Part I, Line 6 ............................................................ 30 00

31 Other Voluntary Contributions from Schedule VAC, Section II, Line 14 ............................................................. 31 00

32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. 
 See instructions.  ................................... Enclose 760C or 760F and check here. .......................................... 32 00

33 Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). 
 See instructions. .................................... Check here if no sales and use tax is due. .................................. 33 00

34 Add Lines 29 through 33. ................................................................................................................................. 34 00

35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and 
/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��AMOUNT YOU OWE.  Enclose payment or pay at 
www.tax.virginia.gov. ........Check here if paying by credit or debit card - See instructions. .....................

35 00

36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 00

I (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. I agree to obtain my Form 1099-G at www.tax.virginia.gov.

Your Bank Routing Transit Number Your Bank Account Number  Checking Savings
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT
Domestic Accounts Only
No International Deposits  

Your Name Your SSN

Nonresident Allocation Percentage A - All Sources B - Virginia Sources

1. Wages, salaries, tips, etc.. ................................................................................. 1 00 00
2. Interest income. ................................................................................................. 2 00 00
3. Dividends. .......................................................................................................... 3 00 00
4. Alimony received. .............................................................................................. 4 00 00
5. Business income or loss. ................................................................................... 5 00 00
6. Capital gain or loss/capital gain distributions..................................................... 6 00 00
7. Other gains or losses......................................................................................... 7 00 00
8. Taxable pensions, annuities and IRA distributions. ........................................... 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc.................... 9 00 00

10. Farm income or loss. ......................................................................................... 10 00 00
11. Other income. .................................................................................................... 11 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1. ............ 12 00
13. Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3. . 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here .................. 14 00 00
15. Nonresident allocation percentage - Divide Line 14 B, by Line 14 A. Compute

percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16. ........ 15 %

Your Signature Your Phone Number Date

Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code

Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN

(214) 300-8593

GLOBAL TAXES LLC

P02082703

(678) 965-9522SYAM PRIYA RAM SAGAR GUPTA TALLAM 7

X

186975 43203

34 0

-50 0

-13644 0

173315 43203

24.9

390

1565

1565

S ALLAM & J KOMMAREDDY 132-61-9893

1555

1555 REV 02/17/23 PRO



2022 Schedule INC/CG
Report all W-2s, 1099s & VK-1s with VA Withholding 

VA 
Account Number

Employer 
FEIN

Your/ 
Spouse SSN

VA 
Withholding

VA Wages, tips, 
other comp.

Total VA Withholding

You 

Spouse

Total # of W-2s,1099s & VK-1s                               

 SSN VA Withholding

Withholding
Type

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

390.132619893

01

SHARATH KUMA ALLAM

JOSEPH RAVAL KOMMAREDDY

132619893

132619893 W 390. 260845325 30260845325F001 43203.

1555 REV 02/17/23 PRO



513 EDENFIELD DR

FUQUAY VARINA

JOSEPH RAVALI KOMMAREDDY 743728831

NC

SHARATH KUMAR ALLAM 132619893

27526

03192023

245 ROONEY CT E BRUNSWICK

882145487

GLOBAL TAXES LLC NJ 08816

245 ROONEY CT E BRUNSWICK

03192023 843171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

NJ 08816

31941
1476

2179
703

1555 REV 02/17/23 PRO



2022 Form 1-NR/PY

Massachusetts Nonresident/Part-Year Resident
Income Tax Return
For the year January 1–December 31, 2022 or other taxable

Year beginning Ending 

Fill in if: Amended return  Other jurisdiction change Enter date of change 
 Federal amendment Amended return due to IRS BBA Partnership Audit

State Election Campaign Fund: $1 You $1 Spouse TOTAL 
 Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula You Spouse 

 You  Spouse
 You  Spouse
 You  Spouse

Fill in if veteran of 
Taxpayer deceased 
Fill in if under age 18 
Fill in if name change 

Check one:  Nonresident  Filing as both nonresident and part-year resident 
Part-year resident  Nonresident composite Fill in if noncustodial parent

a. Total federal income Fill in if filing Schedule TDS
b. Federal adjusted gross income Fill in if filing Schedule FCI
1. Filing status (select one only):  Single Fill in if reporting crypto currency

Married filing jointly
Married filing separate return
Head of household You are a custodial parent who has released claim to exemption for child(ren)

  2. Part-year residents. Enter dates as Massachusetts resident: From  To 
  3. Total days as Massachusetts resident  3

SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature Date Spouse’s signature Date

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

÷ 365 = 

03/19/2023 02:05 AM

X

SHARATH KUMAR ALLAM 132619893
JOSEPH RAVALI KOMMAREDDY 743728831
513 EDENFIELD DR FUQUAY VARINA NC 27526

214-300-8593

173315
173315

X

MA22006011555

REV 02/17/23 PRO



2022 Form 1-NR/PY, pg. 2

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

4. Exemptions: 
a. Personal exemptions 4a
b. Number of dependents. (Do not include yourself or your spouse.) Enter number × $1,000 = 4b
c. Age 65 or over before 2023 You + Spouse = × $700 = 4c
d. Blindness You + Spouse = × $2,200 = 4d
e. Medical/dental 4e
f. Adoption 4f
g. Total exemptions. Add items 4a through 4f. Enter here and on line 22a 4g

 5. Wages, salaries, tips 5
 6. Taxable pensions and annuities 6
 7. Mass. bank interest:  a. – b. exemption = 7
 8. Business/profession income/loss  a.  + b. Farming income/loss

= 8
 9. Rental, royalty and REMIC, partnership, S corp., trust income/loss 9
 10a. Unemployment 10a
 10b. Mass. lottery winnings 10b
 11. Other income 11

12. TOTAL 5.0% INCOME 12
13. NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the

exact amount of your Mass. source income. Only use when income from employment/business is earned both inside and outside Mass. and the exact
Mass. amount is not known. Basis: working days miles  sales other: 

 Working days (or other basis) outside Massachusetts 13a
 Working days (or other basis) inside Massachusetts 13b
 Total working days 13c
 Nonworking days (holidays, weekends, etc.) 13d
 Massachusetts ratio 13e
 Total income being apportioned. You cannot apportion Massachusetts wages as shown on Form W-2 13f
 Massachusetts income 13g

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/19/2023 02:05 AM

132619893

-13644

8800
1 1000

9800

31941

45585

REV 02/17/23 PRO

MA22006021555



2022 Form 1-NR/PY, pg. 3

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

14. NONRESIDENT DEDUCTION AND EXEMPTION RATIO 
a. Total 5.0% income 14a
b. Interest income 14b
c. Total capital gain income 14c
d. Total income this return 14d
e. Non-Massachusetts source income. Not less than “0” 14e
f. Total income 14f
g. Deduction and exemption ratio 14g

 15a. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 15a
 15b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 15b

16. Reserved for future use 16
 17. Reserved for future use 17 

 18. Rental deduction. a. ÷ 2 =18
 Nonresidents, fill in if during 2022 you did not have a family home or any dwelling outside Massachusetts to which you generally or customarily returned or

intend to return in the future
 19. Other deductions from Schedule Y, line 19 19

20. Total deductions. Add lines 15 through 19 20
21. 5.0% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0” 21

 22. Exemption amount. a. 22
23. 5.0% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0” 23
24. INTEREST AND DIVIDEND INCOME 24
25. TOTAL TAXABLE 5.0% INCOME. Add lines 23 and 24 25
26. TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 25 and the

amount in Schedule D, line 21 by .0585 26

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/19/2023 02:05 AM

SHARATH KUMAR ALLAM 132619893

31941

31941

0.1789

146557
178498

9800 1753

661

661
31280

29527

29527

1476

REV 02/17/23 PRO

MA22006031555



2022 Form 1-NR/PY, pg. 4

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

27. 12% INCOME. Not less than “0.” a. × .12 =27
28. TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS 28

Fill in if any excess exemptions were used in calculating lines 24, 27 or 28 
 29. Credit recapture amount (from Credit Recapture Schedule)  29
 30. Additional tax on installment sale 30
 31. If you qualify for No Tax Status, fill in and enter "0" on line 32 

32. TOTAL INCOME TAX. Add lines 26 through 30.  32
 33. Limited Income Credit 33
 34. Income tax due to another state or jurisdiction  34
 35. Other credits (from Credit Manager Schedule) 35

36. INCOME TAX AFTER CREDITS. Subtract the total of lines 33 through 35 from line 32. Not less than “0”  36
37. Voluntary Contributions 

a. Endangered Wildlife Conservation  37a
b. Organ Transplant Fund 37b
c. Massachusetts Public Health HIV and Hepatitis Fund 37c
d. Massachusetts U.S. Olympic Fund 37d
e. Massachusetts Military Family Relief Fund 37e
f. Homeless Animal Prevention and Care 37f
Total. Add lines 37a through 37f 37

 38. Use tax due on Internet, mail order and other out-of-state purchases 38
 39. Health care penalty a. You + b. Spouse 39

40. Amended return only. Overpayment from original return 40
41. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 40  41

 42. a. Massachusetts income tax withheld from Form(s) W-2 42a 
b. Massachusetts income tax withheld from Form(s) 1099 42b 

 c. Massachusetts income tax withheld from other forms 42c 
 Total. Add lines 42a through 42c  42

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/19/2023 02:05 AM

132619893

2179

2179

1476

1476

1476

REV 02/17/23 PRO

MA22006041555



2022 Form 1-NR/PY, pg. 5

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 43. 2021 overpayment applied to your 2022 estimated tax 43
 44. 2022 Massachusetts estimated tax payments 44
 45. Payments made with extension 45

46. Amended return only. Payments made with original return. Not less than “0” 46
 47. Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return  × .30 = c. 
  Part-year residents, multiply line 47c by line 3 47

 Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify
for an exception (see instructions). Fill in if you qualify for this exception 

 48. Senior Circuit Breaker Credit  48
49. Child under age 13, or disabled dependent/spouse credit  49
50. Dependent member(s) of household under age 12, or dependent(s) age 65 or over (not you or your spouse) 

as of December 31, 2022 credit. 
 Not more than two. a. × $180 = b. Part-year residents multiply line 50b by line 3 = 50

 51. Other Refundable Credits 51
52. Total Refundable Credits. Add lines 47 through 51 52

 53. Excess Paid Family Leave Withholding  53
54. TOTAL. Add lines 42 through 46 and lines 52 and 53 54
55. Overpayment. Subtract line 41 from line 54 55

 56. Amount of overpayment you want applied to your 2023 estimated tax 56
57. Refund. Subtract line 56 from line 55. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 57

 Direct deposit of refund. Type of account checking
savings

RTN # account # 

58. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 58
 Interest Penalty M-2210 amt.  EX enclose

 Form M-2210

May the Department of Revenue discuss this return with the preparer shown here? Yes
I do not want preparer to file my return electronically (this may delay your refund) Paid preparer’s
Print paid preparer’s name Date Check if self-employed  SSN/PTIN

Paid preparer’s signature Paid preparer’s phone Paid preparer’s EIN

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/19/2023 02:05 AM

03192023 P02082703

84-3171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM PRIYA RAM SAGAR

678-965-9522

132619893

2179
703

703

X

044000037 111231160

REV 02/17/23 PRO

MA22006051555



2022 Schedule DI

Schedule DI. Dependent Information

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

Is dependent a qualifying child for earned income credit? 
Is dependent disabled? 

03/19/2023 02:05 AM

SHARATH KUMAR ALLAM 132619893

ZEKE ANTHONYREDD ALLAM 045877295
SON 12222022

MA22SDI011555

REV 02/17/23 PRO



2022 Schedule B

Part 1. Interest and Dividend Income
 1. Total interest income 1
 2. Total ordinary dividends 2
 3. Other interest and dividends not included above 3
 4. Total interest and dividends 4
 5. Total interest from Massachusetts banks 5
 6a. Other interest and dividends to be excluded 6a
 6b. Part-year/Nonresidents only 6b
 7. Subtotal 7
 8. Allowable deductions from your trade or business 8
 9. Subtotal 9

Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
 10. Massachusetts short-term capital gains  10
 11. Massachusetts long-term capital gains on collectibles and pre-1996 installment sales 11
 12. Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and

 held for one year or less 12
 13a. Add lines 10 through 12 13a
 13b. Part-year/Nonresidents only 13b
 13c. Subtract line 13b from line 13a. Not less than 0 13c
 14. Allowable deductions from your trade or business 14
 15. Subtotal 15
 16. Massachusetts short-term capital losses 16
 17. Massachusetts loss on the sale, exchange or involuntary conversion of property used in a trade or business and

 held for one year or less 17
 18. Prior short-term unused losses for years beginning after 1981 18

03/19/2023 02:05 AM

SHARATH KUMAR ALLAM 132619893

34

34

34

-50

MA22010011555

REV 02/17/23 PRO



2022 Schedule B, pg. 2

19a. Combine lines 15 through 18 19a
 19b. Part-year/Nonresidents only 19b
 19c. Exclude line 19b losses from line 19a  19c
 20. Short-term losses applied against interest and dividends 20

21. Available short-term losses 21
 22. Short-term losses applied against long-term gains 22
 23. Short-term losses available for carryover in 2023 23
 24. Short-term gains and long-term gains on collectibles 24
 25. Long-term losses applied against short-term gain 25
 26. Subtotal 26
 27. Long-term gains deduction 27
 28. Short-term gains after long-term gains deduction 28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles
 29. Enter the amount from line 9 29
 30. Short-term losses applied against interest and dividends 30
 31. Subtotal interest and dividends 31
 32. Long-term losses applied against interest and dividends 32
 33. Adjusted interest and dividends 33
 34. Enter the amount from line 28 34
 35. Adjusted gross interest, dividends and certain capital gains 35
 36. Excess exemptions 36
 37. Subtract line 36 from line 35 37
 38. Interest and dividends taxable at 5.0%  38
 39. Taxable 12% capital gains 39
 40. Available short-term losses for carryover in 2023 40

03/19/2023 02:05 AM

132619893

-50

-50

-50

-50

-50

REV 02/17/23 PRO

MA22010021555



2022 Schedule INC

Form W-2 and 1099 Information
A. FEDERAL ID NUMBER  B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING

TOTALS

03/19/2023 02:05 AM

2179 66145585

SHARATH KUMAR ALLAM 132619893

046002284 2179 45585 661 W2

MA22INC011555

REV 02/17/23 PRO



2022 Schedule NTS-L-NRPY
No Tax Status and Limited Income Credit 

Schedule NTS-L-NRPY. No Tax Status and Limited Income Credit

1. Total 5.0% income 1
2. Adjustments to income 2
3. Adjusted 5.0% income. Subtract line 2 from line 1. Do not enter if less than “0” 3
4. Interest exemption used 4 
5. Adjusted gross interest, dividends and certain capital gains 5
6. Long-term capital gain 6 
7. Additional income/loss while a nonresident/part-year resident 7 
8. Total income. Combine lines 3 through 7 8 
9. Additional adjustments to income while a nonresident/part-year resident 9 

10. Massachusetts Adjusted Gross Income (AGI) 10 
 If you are single and the total in line 10 is $8,000 or less, you qualify for No Tax Status 

11. If married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,000 and
add $16,400 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,000 and add $14,400 to that amount 11 

12. If you do not qualify for No Tax Status and you are married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,750 and add $28,700 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750
and add $25,200 to that amount 12 

13. No Tax Status threshold 13 
14. Income for Limited Income Credit 14 
15. Tax before adjustments 15 
16. Tax for Limited Income Credit 16 
17. Limited Income Credit 17 

03/19/2023 02:05 AM

132619893

178498

146557

31941

31941

17400

178498

30450

MA22021011555

REV 02/17/23 PRO



2022 Schedule E

  

Income or Loss from Real Estate and Royalties

Income
 1. Rents received 1
 2. Royalties received 2
Expenses
 3. Advertising 3
 4. Auto and travel 4
 5. Cleaning and maintenance 5
 6. Commissions 6
 7. Insurance 7
 8. Legal and other professional fees 8
 9. Management fees 9
 10. Mortgage interest paid to banks, etc. 10
 11. Other interest 11
 12. Repairs 12
 13. Supplies 13
 14. Taxes 14
 15. Utilities 15
 16. Other expenses 16
 17. Add lines 3 through 16 17
 18. Depreciation expense or depletion 18
 19. Total expenses. Add lines 17 and 18 19
 20. Income or loss from rental real estate or royalty properties 20
 21. Deductible rental real estate loss 21
 22. Income. Enter positive amounts shown on line 20 22
 23. Losses. Add royalty losses from line 20 and real estate losses from line 21 23
 24. Rental real estate and royalty income or loss 24

03/19/2023 02:05 AM

SHARATH KUMAR ALLAM 132619893132619893

764

2967

2955

2912
2578

2996

14408

14408
-13644
-13644

-13644
-13644

MA22013041555

REV 02/17/23 PRO



2022 Schedule E, pg. 2

 Income or Loss from Partnerships and S Corporations
 25. Passive loss allowed 25
 26. Passive income 26
 27. Non-passive loss 27
 28. Section 179 expense deduction 28
 29. Non-passive income 29
 30. Combine lines 26 and 29 30
 31. Combine lines 25, 27 and 28 31
 32. Partnership and S corporation income or loss. Combine lines 30 and 31 32
 33. Interest (other than MA banks) and dividends if included in line 32 33
 34. Interest from Massachusetts banks if included in line 32 34
 35. Total income or loss from partnerships and S corporations 35
 36. Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses 
Income or Loss from Estates and Trusts
 37. Passive deduction or loss allowed 37
 38. Passive income 38
 39. Non-passive deduction or loss 39
 40. Non-passive other income 40
 41. Add lines 38 and 40 41
 42. Add lines 37 and 39 42
 43. Estate and trust income or loss. Combine lines 41 and 42 43
 44. Estate or non-grantor-type trust income  44
 45. Grantor-type trust and non-Massachusetts estate and trust income 45
 46. Interest and dividends if included in line 45 46
 47. Adjustments to 5.0% income 47
 48. Subtotal. Combine lines 46 and 47 48
 49. Income or loss from grantor type and non-Mass estates and trusts 49
Income or Loss from REMICs
 50. Excess inclusion 50
 51. Taxable income or loss 51
 52. Income 52
 53. Combine lines 51 and 52 53

03/19/2023 02:05 AM

132619893132619893

REV 02/17/23 PRO

MA22013051555



2022 Schedule E, pg. 3

Farm Income
 54. Net farm rental income or loss 54
Summary
 55. Income or loss. Combine lines 24, 35, 49, 53 and 54 55
 56. Massachusetts differences Enclose statements 56
 57. Abandoned building renovation deduction 57
 58. Total income or loss. Combine lines 55 through 57 58

03/19/2023 02:05 AM

132619893132619893

-13644

-13644

REV 02/17/23 PRO

MA22013061555



2022 Schedule E-1

Check one: Real estate Royalty   Rental property used for short-term rentals

Income or Loss from Real Estate and Royalties

Income
 1. Rents received 1
 2. Royalties received 2

Expenses
 3. Advertising 3
 4. Auto and travel 4
 5. Cleaning and maintenance 5
 6. Commissions 6
 7. Insurance 7
 8. Legal and other professional fees 8
 9. Management fees 9
 10. Mortgage interest paid to banks, etc 10
 11. Other interest 11
 12. Repairs 12
 13. Supplies 13
 14. Taxes 14
 15. Utilities 15
 16. Other expenses 16
 17. Add lines 3 through 16 17
 18. Depreciation expense or depletion 18
 19. Total expenses. Add lines 17 and 18 19
 20. Income or loss from rental real estate or royalty properties 20
 21. Deductible rental real estate loss 21
 22. Income. Enter positive amounts shown on line 20 22
 23. Losses. Enter royalty losses from line 20 or rental real estate loss from line 21 23
 24. Rental real estate and royalty income or loss 24
 25. Check if this rental property was used by you or your family for more than 14 days or more than

10 percent of the total number of days that the property was rented at fair market value 

SHARATH KUMAR ALLAM 132619893

H.NO.1-1-818 SIDDARTHANAGAR
H.NO.  1-1-818, SIDDARTHANA

X X

03/19/2023 02:05 AM

2967

2955

764

2912
2578

2996

-13644
-13644

-13644

14408

14408

-13644

MA22013011555

REV 02/17/23 PRO



Form 1, 1-NR/PY Other Interest and Dividends 2022
Schedule B Excluded Statement

Line 6  Attach to your return Statement

Name as Shown on Return Social Security No.

1 Any interest on U.S. debt obligations (including its territories
or dependencies) 1

2 Any interest and dividends taxed directly to Massachusetts estates
and trusts 2

3 Any distribution which is a return of capital included in total gross
dividends, Schedule B, line 2 3

4 Any exempt portion of interest or dividends from a mutual fund included in 
Schedule B, lines 1, 2 or 3 4

5 Any interest or dividends from obligations of the Commonwealth of 
Massachusetts or its political subdivisions 5

6 Any dividends from current earnings of a corporate trust taxed directly on 
Massachusetts Form 3F 6

7 Any interest on pre-retirement distributions from state and municipal 
contributory pension plans 7

8 Other:
8

9 Total to Schedule B, line 6a 9

Massachusetts Nonresident and Part-year Resident Excludable Interest and Dividends
Note: Only use this worksheet if you are not filing as a full year Massachusetts resident.

A Total ordinary interest & dividends from Schedule B lines 1, 2, and 3
B Enter interest and dividends included on line A which you received while 

living in Massachusetts from all sources, or were directly connected with
business activity in Massachusetts

C Massachusetts excludable interest and dividends from sources other than
Massachusetts (A minus  B). Enter amount on Schedule B, line 6b.

maiw1101.SCR   01/04/23

0

34

34

S ALLAM & J KOMMAREDDY 132-61-9893

EXCL



2022    Individual Income Tax Return
North Carolina Department of Revenue< Staple All Pages of Your

 Return and W-2s Here
)RU�FDOHQGDU�\HDU�������RU�¿VFDO�\HDU�EHJLQQLQJ DQG�HQGLQJ

Your SSN:
6SRXVH¶V�661�

)LOLQJ�6WDWXV ���0DUULHG�)LOLQJ�-RLQWO\���6LQJOH ���0DUULHG�)LOLQJ�6HSDUDWHO\
���+HDG�RI�+RXVHKROG ���4XDOLI\LQJ�:LGRZ�HU�

D-400  

Sign Return Below Refund Due Payment Due

6HOHFW�ER[�LI�\RX��RU�LI�PDUULHG�¿OLQJ�MRLQWO\��\RXU�VSRXVH�ZHUH�RXW�RI�WKH�FRXQWU\�RQ�$SULO�����������DQG�D�8�6��FLWL]HQ�RU�UHVLGHQW�
6HOHFW�ER[�LI�UHWXUQ�LV�¿OHG�DQG�VLJQHG�E\�([HFXWRU��$GPLQLVWUDWRU��RU�&RXUW�$SSRLQWHG�3HUVRQDO�5HSUHVHQWDWLYH�

   

 

 

 

������

 

 

 

 

 

 

 

 

 

 

 

 

 

1�&��(GXFDWLRQ�(QGRZPHQW�)XQG���<RX�PD\�FRQWULEXWH�WR�WKH�1�&��(GXFDWLRQ�(QGRZPHQW�)XQG�E\�PDNLQJ�D�FRQWULEXWLRQ�RU�GHVLJQDWLQJ�VRPH�RU�DOO�RI�

WR�WKH�)XQG��HQWHU�WKH�DPRXQW�RI�\RXU�GHVLJQDWLRQ�RQ�3DJH����/LQH������(See instructions for information about the Fund.)   

<HDU�VSRXVH�GLHG�
Date of death:5HWXUQ�IRU�GHFHDVHG�WD[SD\HU�

5HWXUQ�IRU�GHFHDVHG�VSRXVH� Date of death::DV�\RXU�VSRXVH�D�UHVLGHQW�IRU�WKH�HQWLUH�\HDU"
:HUH�\RX�D�UHVLGHQW�RI�1�&��IRU�WKH�HQWLUH�\HDU" <HV No

 

Amended Return

$UH�\RX�D�YHWHUDQ"
,V�\RXU�VSRXVH�D�YHWHUDQ"

 

 

 

 

 

 

 

 

 

 

I declare and certify that I have examined this return and accompanying schedules and statements, and to 
WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��

<RXU�6LJQDWXUH Date

3UHSDUHU¶V�)(,1��661��RU�37,13DLG�3UHSDUHU¶V�6LJQDWXUH 3UHSDUHU¶V�&RQWDFW�3KRQH�1XPEHU�(Include area code)

&RQWDFW�3KRQH�1R��(Include area code)

,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKLV�FHUWL¿FDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

Date

PAID PREPARER USE ONLY

&KHFN�KHUH�LI�\RX�DXWKRUL]H�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�
WR�GLVFXVV�WKLV�UHWXUQ�DQG�DWWDFKPHQWV�ZLWK�WKH�SDLG�SUHSDUHU�EHORZ�

6SRXVH¶V�6LJQDWXUH���,I�¿OLQJ�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ�� Date

If REFUND, mail return to:  1�&��'(37��2)�5(9(18(��3�2��%2;�5��5$/(,*+��1&�����������
If you ARE NOT due a refund, mail return, any payment, and D-400V to:  1�&��'(37��2)�5(9(18(��3�2��%2;��������5$/(,*+��1&����������� 

<HV No

DOR
Use
Only

:HUH�\RX�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�
�����IHGHUDO�LQFRPH�WD[�UHWXUQ��H�J���)RUP�����"

<HV No

<HV No

<HV No

\RXU�RYHUSD\PHQW�WR�WKH�)XQG���7R�PDNH�D�FRQWULEXWLRQ��HQFORVH�)RUP�1&�('8�DQG�\RXU�SD\PHQW�RI�������� �����7R�GHVLJQDWH�\RXU�RYHUSD\PHQW���

678965952203 19 23SYAM PRIYA RAM SAGAR GUPT

X

SHARATH KUMAR ALLAM JOSEPH RAVALI KOMMARED
513 EDENFIELD DR
FUQUAY WAKENC 27526

132619893
743728831

X
X

P02082703

X
X

X

2143008593

ALLA 513 27526

FS 2 PP Y DT N

TD

OC N

EA NDS N SD

JOSEPH RAVALI KOMMAREDDY 743728831

SHARATH KUMAR ALLAM 132619893

513 EDENFIELD DR FUQUAY VARINA

NC 27526

WAKE

TPRES Y SPRES Y VT N SVT N

FDEXT N

06

07

09

10A

10B

11

11

S IY N

13

14

15

16

18

20A

20B

21A

21B

21C

21D

26A

26B

26C

26E

EU

27

29

30

31

32

34

TN PN PP

   173315

       0

       0

 1

    0

   25500

   147815

    7376

    4875

       0Y

       0

    4608

       0

       0

       0

       0

       0

     0

     0

       0

       0

0

       0

       0

       0

       0

2107

    2107

2143008593 6789659522 P02082703

X

(50)

22

0

7
0
2
0
1
5
0
0
2
4

00000

REV 01/26/23 PRO



D-400 Line-by-Line Information

/DVW�1DPH��)LUVW����&KDUDFWHUV� <RXU�6RFLDO�6HFXULW\�1XPEHU

D-400 2022 Page 2 

6.
7.
8.
9.

��E�

20a.
��E�

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

30.

21a.
��E�
21c.
21d.

26a.

EU
26e.

27.
28.

29.

33.

26c.
��E�

15.
16.
17.
18.

19.

13.
14.

26d.

6. )HGHUDO�$GMXVWHG�*URVV�,QFRPH
$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH7. 
$GG�/LQHV���DQG��8. 
'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV�,QFRPH9. 

10. Child Deduction

E���6XEWUDFW�/LQH���D�IURP�/LQH��

North Carolina Income Tax Withheld

<RXU�WD[�ZLWKKHOG20a. 
��E�� 6SRXVH¶V�WD[�ZLWKKHOG�

30. 1�&��1RQJDPH�DQG�(QGDQJHUHG�:LOGOLIH�)XQG

Other Tax Payments

�����HVWLPDWHG�WD[21a. 
��E�� 3DLG�ZLWK�H[WHQVLRQ�
21c. 3DUWQHUVKLS�
21d. S Corporation 

26a. Tax Due

([FHSWLRQ�WR�8QGHUSD\PHQW�RI�(VWLPDWHG�7D[EU
26e. ,QWHUHVW�RQ�WKH�8QGHUSD\PHQW�RI�(VWLPDWHG�,QFRPH�7D[
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

$PRXQW�RI�/LQH����WR�EH�DSSOLHG�WR������(VWLPDWHG�,QFRPH�7D[

33. $GG�/LQHV����WKURXJK���
34.34. Amount to be Refunded

26c. ,QWHUHVW
��E�� 3HQDOWLHV

15. 1�&��,QFRPH�7D[�
16. 7D[�&UHGLWV
17. 6XEWUDFW�/LQH����IURP�/LQH���
18. &RQVXPHU�8VH�7D[

19. $GG�/LQHV����DQG���

13. 3DUW�\HDU�5HVLGHQWV�DQG�1RQUHVLGHQWV�7D[DEOH�3HUFHQWDJH
14. 1�&��7D[DEOH�,QFRPH

<RX�FHUWLI\�WKDW�QR�&RQVXPHU�8VH�7D[�LV�GXH

26d. $GG�/LQHV���E�DQG���F�DQG�HQWHU�WKH�WRWDO�RQ���G

31. 1�&��(GXFDWLRQ�(QGRZPHQW�)XQG 31.

11.
N.C. Standard Deduction11.

11.
1�&��,WHPL]HG�'HGXFWLRQ

11.

22.22. $GGLWLRQDO�3D\PHQWV
23.23. $GG�/LQHV���D�WKURXJK���
24.24. 3UHYLRXV�5HIXQGV
25.25. 6XEWUDFW�/LQH����IURP�/LQH���

Deduction amount11.
11.

32.32. 1�&��%UHDVW�DQG�&HUYLFDO�&DQFHU�&RQWURO�3URJUDP

D���(QWHU�WKH�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�IRU�ZKRP�\RX�ZHUH�DOORZHG�D�IHGHUDO�FKLOG�WD[�FUHGLW
E���(QWHU�WKH�DPRXQW�RI�WKH�FKLOG�GHGXFWLRQ

10a.
��E�

12a.12. D���$GG�/LQHV������E��DQG���

Y

173315

173315

132619893ALLAM 

1
0
Y

25500
25500

147815

147815
7376
4875
2501

2501

0
4608

4608

4608

2107

2107

0

0

(50)

REV 01/26/23 PRO
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2022 Individual Income Tax CreditsD-400TC 
North Carolina Department of Revenue8-8-22

Part 1.  Credit for Income Tax Paid to Another State or Country - N.C. Residents Only 

1.

2.
3.
4.
5.
6.

7a.
7b.

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�)RUP�'�����

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return.  Otherwise, the tax credit may be disallowed.

Last Name (First 10 Characters) Your Social Security Number

Part 3.  Computation of Total Tax Credits to be Taken for Tax Year 2022
14. 14.

7RWDO�LQFRPH�IURP�DOO�VRXUFHV��ZKLOH�D�UHVLGHQW�RI�1�&��PRGL¿HG�E\�1�&��DGMXVWPHQWV�WR
federal gross income
Portion of Line 1 that was taxed by another state or country
Divide Line 2 by Line 1 
Total North Carolina income tax (From Form D-400, Line 15) 
Multiply Line 4 by Line 3
Amount of net tax paid to the other state or country on the income shown on Line 2
Credit for Income Tax Paid to Another State or Country
Number of states or countries for which a credit is claimed

20. 20.

19. 19.
18. 18.

16. 16.
17. 17.

Business incentive and energy tax credits
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)

Enter the lesser of Line 16 or Line 17

Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, 14, and 15
North Carolina income tax (From Form D-400, Line 15)

Total Tax Credits to be Taken for Tax Year 2022

Tax credits carried over from previous year  

1.
2.
3.
4.
5.
6.

7a.
7b.

Part 2.  Credits for Rehabilitating Historic Structures

8b.

9b.

10b.

11b.

An income-producing historic structure (Article 3D)
Enter installment amount of credit 
A nonincome-producing historic structure (Article 3D)
Enter installment amount of credit
An income-producing historic mill facility (Article 3H)
Enter amount of credit 
A nonincome-producing historic mill facility (Article 3H)
Enter installment amount of credit

13.
12.

8a.
8b.
9a.
9b.

10a.
10b.
11a.
11b.

13.
12.

A nonincome-producing historic structure (Article 3L)
An income-producing historic structure (Article 3L) 

8a.

9a.

10a.

11a.

2Q�/LQHV��D���D����D��DQG���D��HQWHU�WKH�DPRXQW�RI�H[SHQGLWXUHV�RU�H[SHQVHV�RQO\�LI�WD[�\HDU������LV�WKH�¿UVW�\HDU�WKH�FUHGLW�LV�WDNHQ���
Note:  For Lines 8a and 9a, the expenditures and expenses must have been incurred prior to January 1, 2015. 

On Lines 8b, 9b, 10b, 11b, 12, and 13, enter the amount of the tax credit taken.

(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)

Important:  Refer to the instructions before completing this form.

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6.  Instead, 
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.

DOR
Use
Only

15. 15.Reserved for Future Use

ALLAM 132619893

3

3

4875

4875

4875

4875
7376
4875

(50)

01 0

0

07B 10A 0

0

13 0

0

02 0

0

08A 0

0

10B 0

0

14 0

0

04 0

0

08B 0

0

11A 0

0

15 0

0

06 0

0

09A 0

0

11B 0

0

19 0

0

07A 09B 0

0

12 0

0

0.0000

0

7
0
2
0
2
5
0
0
2
4
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