Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

OMB No. 1545-0074

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

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

[] Head of household (HOH)

[] Qualifying surviving

Check only spouse (QSS)
one box. 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
RAJASEKHAR GOLLA 619-83-2715
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
CHANDRAVEENA R GOLLA 191- 27- 9652
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4050 LAAR CT Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ r’ghg{]’e\g;?]tf:
FAI RFAX VA 22033 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four DEYAANRAJ GOLLA 198-02-1372 |Son L]
dependents, KUSHANTH  GOLLA 842-82-4191 |Daught er O
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 75, 520.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(fsg;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
_z Addlines 1athrough 1h S 1z 75, 520.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Mag'i:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 Ce e 8 962.
Baihing 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 76, 482.
ggggé%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 76, 482.
QQ’;TQ@ d 12 Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Ay boxinde’ | 44 Addlines 12and 13 . o 14 25, 900.
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 50, 582.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 5, 658.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 5, 658.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 4, 000.
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . L. L 21 4, 000.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 1, 658.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 1, 658.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 7, 357.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 7, 357.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 7, 357.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 5, 699.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 5, 699.
Direct deposit? b Routing numberE 0i6i{3{1i{0i0i{2{7!7} c Type: Checking [ ] Savings
See instructions. d  Account number 8 i 9 8 0 9 3 5 1 8 4 6 5
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? PROGRAMVERANAL YST (seeinst) |3|8|5/9|9(5
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. HOVEMAKER (see inst.)
Phone no. (408) 802- 7397 Email address GRAJANBI S | L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald RVSSMVANI KUMARAPPANA | RVSSVANI KUMARAPPANA 01/ 26/ 2023 | P02090332 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 646) 727- 7157
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 30- 1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/14/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Your social security number

RAJASEKHAR & CHANDRAVEENA R GOLLA 619-83- 2715
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 -7, 290.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a |
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d |
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s |(
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
Nonenpl oyee conpensation from 1099- NEC 8, 252. 8z 8, 252.
Total other income. Add lines 8a through 8z . . . 9 8, 252.
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 962.

10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

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

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans e . ... | 24f

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

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

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

24z

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

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

25

26

BAA REV 01/14/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁ)]?g;f;n;g\t:rﬁzes::;seuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
RAJASEKHAR & CHANDRAVEENA R GOLLA 619- 83- 2715
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 76, 482.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. 2d 0.
3 Addlinesland2d . . . . . e 3 76, 482.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 2
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5 4, 000.
6  Number of other dependents, including any qualifying children who are not under age

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line 6by $500 . . . . . . . L oL L 7

AddlinesSand7 . . . . Ce e 8 4, 000.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

17 or who do not have the required social security number

0

=)

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

e If zero or less, enter -0-.

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

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11?7 . . . . 12 4, 000.

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

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

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . . Lo 13 5, 658.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents e 14 4, 000.

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

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/14/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl V.Y Additional Child Tax Credit for All Filers

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

15
16a

b

17
18a

19

20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

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

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

and II-B. Enter -0- on line 27 e
Number of qualifying children under 17 with the required social security number:

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

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

Enter the smaller of line 16a or line 16b .
Earned income (see instructions) e
Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,500 or more?

[J 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.

[J 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.

16a

16b

R 17
18a
19

20

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 | RRTA taxes, see

instructions .

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

Add lines 21 and 22 .

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.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line20 or line 25 . . . . . .

Next, enter the smaller of line 17 or line 26 on line 27.

21

22

23

24

25

26

gl |4 Additional Child Tax Credit

27

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

[ 27 |

BAA REV 01/14/23 PRO

Schedule 8812 (Form 1040) 2022




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

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

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

(Rev. November 2022)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70

Taxpayer name(s) shown on return Taxpayer identification number
RAJASEKHAR & CHANDRAVEENA R GOLLA 619-83-2715

Preparer’s name Preparer tax identification number
RVSSMANI KUMARAPPANA P02090332

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

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

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? . . . . . . . L L L L Lo e X | | O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . [l

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.)

X

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 requwement 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) . . . . . e ]
List those documents provided by the taxpayer |f any, that you rehed on:

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

return is selected for audit? . . . ]
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 88627 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . e e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 01/14/23 PRO Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

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

and does not have a qualifying child, go to question10.) . . . . . ] ]
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? . . . ] ]

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . . [l ] ]

Due Diligence Questions for Returns Clalmlng 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 whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X] [l

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? . . . . X] [l [l

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? . . ] ] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not olarm 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 quallfred Yes | No
tuition and related expenses for the claimed AOTC? . . . . [l [l

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng 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 | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . [l [l

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.
2.

3.

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

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).

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

obtained.

. 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 | Yes | No
complete? . . . . L L L Lo s s s e e e O

REV 01/14/23 PRO Form 8867 (Rev. 11-2022)



Form 1098 Mortgage Intere

> Not a required statement -

st Statement 2022

Use for import purposes

> Data will not transfer year to year if imported in prior year
> Keep for your records

Name(s) Shown on Return

RAJASEKHAR & CHANDRAVEENA R GOLLA

Your Social Security No.

619-83-2715

Ownership

Owned by (check one):
Taxpayer

Joint

[ ]

Spouse

Statement Information

RECIPIENT'S/LENDER’S Name 1 Mortgage interest received from payer(s)
ROCKET MORTGAGE LLC 3, 038.
Street address 2 Outstanding mortgage principal
1050 WOODWARD AVENUE 700, 000. 00
City State ZIP code
DETRO T M 48226 3 Mortgage origination date
Telephone number 12/ 07/ 2022

(800) 508- 0944

4 Refund of overpaid interest

RECIPIENT'S federal PAYER'S social
identification number security number
38- 2603955 619- 83- 2715 5 Mortgage insurance premiums
PAYER'S/BORROWER'’S name
RAJASEKHAR GOLLA 6 Points paid on purchase of principal residence
Street address
4050 LAAR CT
City State ZIP code 8 Address of the property securing this mortgage
FAI RFAX VA 22033 (if different than your mailing address shown)

7 The address above is the same as the address of

the property securing the mortgage . . . .
(If not, enter the property address in box 8)

Street address

4050 LAAR CT
City State ZIP code
FAI RFAX VA 22033

9 If the property securing the mortgage has no address, pr

ovide a description of the property below

Account number

10 Property tax

3517949009

11 Mortgage Acquisition Date

Mortgage Use

Note: For an office in home deduction, manually enter Form 1098 expenses on Form 8829.

1

Mortgage was used to finance (check one):
X |Main home b
Rental activity e
Royalty activity h Other

If mortgage used to finance a business, farm, rental

a
d
)

Second home
Farm activity

Business activity
Farm rental activity

activity, royalty activity, or farm rental, double-click to link

to the activity
Schedule C, Business
Schedule F, Farm
Schedule E, Rental or Royalty
Form 4835, Farm Rental

O O0OTQ®

Rental of Owner-Occupied or Vacation Home

1 If mortgage was used to finance a rental activity, was the rental an
owner-occupied or avacationhome? . . . . ... .. ... ... [ Jyes [ |No [ X]NA
2 If yes, complete lines 2a and 2b:
a Mortgage interest qualifying for main or second home treatment . . . . . . . ... ... ...
b Mortgage interest not qualifying for main or second home treatment . . . . . . . . ... ...
Mortgage Insurance Premiums Information
1 Did the home loan close after December 31,2006? . . . . .. ... .. ......... [ Jyes [__] No




Form 1040 Form W-2 Worksheet 2022

> Keep for your records

Name as shown on return Social Security Number
RAJASEKHAR GOLLA 619-83-2715
Employer EIN. . . ... ... 20- 1030495
Employer Name. . . . . . .. C-VISION I NC

Name (continued) .
Street Address or P. 0. Box 575 E BI G BEAVER ROAD STE 190

City . TROY State M ZIP .48083
Foreign Province/County . . .

Foreign Postal Code . . . . .
Foreign Country . . . . . . ..

Spouse’s W-2 [ ] Do not transfer this W-2 to next year
X | Automatically calculate lines 3 through 6 and line 16.
Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp . . 75, 520. 2 Federal income tax withheld . . 7, 357.
3 Social security wages . . . . 75, 520. 4 Social sec tax withheld . . . . 4, 682.
5 Medicare wages and tips . . 75, 520. 6 Medicare tax withheld . . . . 1, 095.
7 Social security tips. . . . . . 8 Allocatedtips . . . .......
13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay
Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax . .
M: Enter amount attributable to RRTA Tier 2 tax . .
P: Double-click to link to Form 3903, line4 . . . ..
R: Enter MSA contribution for ~ Taxpayer . .. ..
Spouse . ... ..
W: Enter HSA contribution for ~ Taxpayer . .. ..
Spouse . ... ..
G: |:| Employer is not a state or local government
Is this an elective deferral? Yes |:| No |:|
Box 15 Box 16 Box 17
State Employer’s state 1.D. no. State wages, tips, etc. State income tax
VA 30201030495F001 75, 520. 3, 785.
I confirm that the state withholding identification number(s) are accurate . . . . . . .. ... ... .. |:|
Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State
9 9
10 Dependent care benefits (Check if employer furnished care at work) . . . >|_| 10

Dependent care benefits — Amount forfeited from flexible spending account . .

11  Distributions from Section 457 and other nonqualified plans (See help,

if EIC, Child Care, Child Tax Credit,or IRAs.). . . . . . . .. .. ... ... ... 11
Box 14 ProSeries Identification of Description or Code
Description or Code (Identify this item by selecting the identification from

on Actual Form W-2 Amount the drop down list. If not on the list, select Other).




Form 1040 Form W-2 Wolksheet Additional Information 2022

Keep for your records

RAJASEKHAR GOLLA 619-83-2715 Page 2
Employer Name. . . . G- VI SION | NC
Part | — Statutory employees
A Box 13a. StatutoQ/ employee )
B ew for 2022: A Schedule C is'mandatory. Proceed to line C.
C Double-clicktolinkto Schedule C . . . . . . . . . . . . C
Part Il — Clergy, church employees, members of recognized religious sects
Clergy only: ) )
D Enter your designated housing or parsonage allowance . . . . . ... ... ... D
E  Enter the smallest of (a) your designated housing or parsonage allowance,
(b) amount spent on qualifying housing expenses, or (c) fair rental value
F If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from SE tax and have an approved exemption Form 4361
Non-Clergy: ) )
G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and have an approved Form 4029
Part Ill — Unreported Tip Income
H 1 Tips $20 or more in a month which were not reported to employer . . . . . . .. H1
2 Tips less than $20 in a month which were not required to be reported . . . . . . H2
3 Value of non-cash tips, such as tickets or passes, not reported to employer . . . | H3
4 Actual amount of allocated tips if different than the amountinbox8 . .. . . .. H4
5 Tips paid out through a tip-sharing arrangement . . . . . . .. ... ... .... H5
6 Employer is a federal, state, or local government and tips are
only subject to Medicare tax
Part IV — Substitute Form W-2
I'a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852. . . . . . >
b  Enter Form 4852, Line 9 information. "How did you determine amounts on line 7 of Form 48527
¢ Form 4852, Line 10 information. "Explain your efforts to obtain Form W-27"
d QuickZoom to completed Form 4852 for reference . . . . . . . .. ... ... .. >
Part V — Inmate in a Penal Institution
J a Pay from work performed while an inmate in a penal institution . . . . . . ... ... ..., .. ]
Part VI — Medicaid Waiver Payments
K a Box 1 wages include amounts excludible as difficulty of care payments . . . . . ... ... ... .. ]

b Amount of wages from box 1 excludible as difficulty of care payments . . . . . .. ...
¢ Excludible difficulty of care payments received from this payerand notinbox 1. . . . .

Part VII — Additional Information for Electronic Filing and Certain States (See Help)

La Third-party sick pay

Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2

Income from Paid Family Leave

Control number (optional) . . . . . . . . . . e

Employee information: Correct to match employee information on W-2

Employee’s SSN. . . . . . .. 619- 83- 2715

First name M.I. Last name Suff.

RAJASEKHAR __ GOLLA

Address Cit St ZIP co
4050 LAAR CT FAl RFAX VA 2203
Foreign Province/County Foreign Postal Code

Foreign Country




Forms 1099-MISC / 1099-NEC Summary

> Keep for your records

2022

Name(s) Shown on Return

Social Security Number

RAJASEKHAR & CHANDRAVEENA R GOLLA 619-83-2715
Box Description Taxpayer Spouse Total
Form 1099-MISC Summary
1 TotalRents . . . . . . . .. .. ... ...,
P ScheduleC . . ...............
» ScheduleE . ... .............
PForm4835. . . . . ...
» Otherlncome . . . . ... ... ......
2 Total Royalties . . . . . ... ..........
» ScheduleC . ... .............
» ScheduleE . ... .............
3 Total Otherincome. . . . . . . ... ... ...
» ScheduleC . ... .............
» ScheduleF. . . .. .. ... ... .....
PForm4835. . . . . ...
For Form 1040:
» Winnings (Prizes,etc.) . . . ... ... ..
» TribalGaming . . . . ... ... ......
» Alaska PermanentFund . . ... ... ..
» Strike Benefit Income
» Otherlncome . . . ... .. ... .....
4 Federal tax withheld . . . . . . ... ... ...
5 Fishing boat proceeds . . . . .. ... .. ...
6 Medical and health care payments . . . . . . .
8 Substitute payments . . . . ...
9 Total Crop insurance proceeds . . . . . . . ..
» ScheduleF. . . . ... ... ... .....
PForm4835. . . . . ...
10 Gross proceeds paid to an attorney. . . . . . .
» Taxableamount. . . . .. ... ... ...
11 Fish purchased forresale . . . . ... ... ..
12 Section 409A deferrals. . . . . . ... ... ..
13 Excess golden parachute payments . . . . . .
14 Nonqualified deferred compensation . . . . . .
15 State tax withheld —total . . . . ... ... ..
Total | Boxes1-3,5-14. . . . . . . . . ... ... ...
Form 1099-NEC Summary
1 Total Nonemployee compensation . . . . . . . 8, 252. 8, 252.
» ScheduleC . ... .............
» ScheduleF. . . . ... ... ........
PWages . . . v oo oo
» Otherlncome . . ... ... ........ 8, 252. 8, 252.
4 Federal tax withheld . . . . ... ... .....
5 State tax withheld —total . . . . . . ... ...




Form 1099-NEC 2022
Nonemployee Compensation Worksheet

Name(s) Shown on Return Social Security Number
RAJASEKHAR GOLLA 619- 83- 2715
Payer’s EIN 20- 1030495 or SSN
Payer's Name . . ... C-VISION I NC
Name (cont.) .
|:| Spouse’s 1099-NEC |:| Do not transfer this 1099-NEC to next year
Box 1 Nonemployee compensation. . . . . . . . . ..o 8, 252.
Double click to link to:  Schedule C . »
Schedule F . »

|:| Report on line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, enter Reason Code for Form 8919 (see Help) . . .
Codeon8919. . . . . . . . e
If Reason Code A or C, enter determinationdate . . . . . . ..

Other Income

Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
recipientforresale . .. ... ... ... |:|
Box 4 Federal income tax withheld . . . . . . ... ... ... ... ... . ... . ...
First state
Box 5 State taxwithheld . . . . . . .. ... .. L
Box 6 State . VA Payersstateno.. . . . ... ... 30201030495F001
Box 7 State INCOME. . .+« o o o e e e e e e e e e e 8, 252.

Second state

Box 5 Statetaxwithheld . . . . . . .. ... . o
Box 6 State . Payer's stateno.. . . . . ... ..
Box 7 Stateincome. . . . . . .
I confirm that the state withholding identification number(s) are accurate . . . . . ... ... .. |:|

Medicaid Waiver Payments

Check this box if this income is a Medicaid Waiver Payment that you elect to exclude
from grossinCome . . . . . . . . |:|

Additional Payer and Recipient Information

Payer’s address and ZIP code Recipient’s address and ZIP code
Transfer address from Federal Information Wks . |:|
Street Street
City City
State ZIP Code State ZIP Code

Foreign Country Foreign Country




	2022 Federal Tax Return
	Form 1040: Individual Tax Return
	Schedule 1: Additional Income and Adjustments to Income
	Schedule 8812: Additional Child Tax Credit
	Form 8867: Paid Preparer's Due Diligence Checklist
	Form 1098 (ROCKET MORTGAGE LLC): Mortgage Interest Statement
	Form W-2 Worksheet (C-VISION INC)
	Forms 1099-Misc/1099-NEC Summary
	Form 1099-NEC Worksheet (C-VISION INC)


