Fom 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879,

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) '

Taxpayer's name Social security number
UMA MAHESWARA REDDY MOLAKALA 392-35-3486

Spouse's name Spouse’s social security number
VIJAYA LAKSHMI MOLAKALA 987-98-6465

Tax Return Information — Tax Year Ending December 31, 2023 (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 93,093.
B R S TR o e Ry T S A L 8 TR e S e I et S e 2 6,905.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . « - - = 3 10,907.
4 Amount you want refunded to you R e A N 5 @ 4 4,002.
5 Amountyouowe . . . . 5

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

; g ERO firm name S don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

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

Your signature P "AL}A4 EQ ‘% Date >

Spouse’s PIN: check one box only
| |authorize GLOBAL TAXES LLC to enter or generate my PIN HBHE as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
{ will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il
below.

Spouse's signature > Date »
Practitioner PIN Method Returns Only—continue below
XX Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ] 2 [ﬂ 2 l 4 I 9 l 6 l 6‘ ll 9‘ 8] 9J
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic Individual income tax retum (original or amended) | am now
authorized 1o file for tax year indicated above for the taxpayer(s) indicated above, | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub, 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P Date P

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 retum Instructions.  gaA REV 01727724 PRO Form 8879 (Rev. 01-2021)




E 1 040 Department of the Treasury—Internal Revenue Service
uw

U.S. Individual Income Tax Return

20283

OMB No. 15450074 IRS Use Only— 0o not wiite or staphe in This specs

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending 20 See separate insiructions
Your first name and middie Initial Last name Your social securily number
UMA MAHESWARA REDDY MOLAKALA 392 |35 | 34¢%€
If joint retum, spouse’s first name and middle initial Last name Spouse’s social security number
VIJAYA LAKSHMI MOLAKALA 987 (98 | 6465
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
936 DORA ROSE RD Cnockmnyw,orm
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code :S‘;“O“:mﬂq ;Omﬂi want ‘3
KNOXVILLE TN 37932 box below will not changs
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[OYou []spouse

Filing Status [ Single [] Head of household (HOH)

Check only X Married filing jointly (even if only one had income)

one box. [ Married filing separately (MFS) O 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:

Digital At any time during 2023, did you: () receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) OYes X No

Standard Someone can claim: [J You as a dependent [J 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, 1959 [] Areblind __ Spouse: [ Was bom before January 2, 1956  [] 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 Cradil for other dependents
than four ABHISHIKTHA MOLAKALA 987-98-6491 Daughter D X
dependents, D D
see instructions
and check O D
here lie} O
Income 1a Total amount from Form(s) W-2, box 1 (see Instructions) . . . . . . . . . . . . . 1a 109, 803.
b Household employee wages not reported on Form(e)W-2 . . . . . . . . . . . . . 1b
Attach Form(s)
W-2 here.Also € 11P income not reported on line 1a (see instructions) . . . . . R e e m 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instruclions) A T S B S 1d
':’,;,’f;,;"m e Taxable dependent care benefits from Form 2441, 10626 . . . . . . . . . . . . [1e
was withheld. f Employer-provided adoption benefits from Form 8839, line20 . . . . . . . . . . . 1"
If you did not g WagesfromForm8919,lineB . . . . . . . . . . . 4 . e . ... e 1g
3;'; ::e"“ h  Ofther earned income (see Instructions) . . . . . . . . . . R e R TS 0.
instructions. i Nontaxable combat pay election (see Instructions) . I 1| l h
2l Addlines tathrough th . .0 v v v v e e e 1z 109,803.
Attach Sch, B 2a Tax-exemptinterest . . . 2a b Taxable Imerost 2b
i required. 3a Qualified dividends . . . | 3a b Ordinary dividends . 3b
G e
4a |IRAdistributions . . . . 4a b Taxable amount . 4b
mﬂn tor—| Ba Pensions and annuities . . | 5a b Taxable amount . 5b
* Single or 6a Social security benefits . . 6a b Taxable amount . Vg 6b
Maniec 9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . 0O .
separately, y
*'3550" 7  Capital gain or (loss), Attach Schedule D If required. If not required, check here o 8 G
*Mariea®®™ | & Additional income from Schedule 1, line 10 : ; 8 -16,710.
s i 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. mmyounommcomo. 9 93,093.
$27,700 10  Adjustments to income from Schedule 1, line 26 ’ 10
7 m, | 11 Subtract line 10 from line 9. This Is your adjusted gross Incom 1" 93,093.
O keg 12 Standard deduction or ffemized deductions (rom Schedkle A 12 27,700.
anyboxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Sandard | 44  Addlines 12and 13 . 14 27,700.
\_see instructions.) 45 Sybtract line 14 from line 11. Ilzaroorless.entsr-o- Thlsisyouruuhblncomo 15 65,393,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instruotions. Form 1040 po23)




Form 1040 (2023) P.qoez
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 Osstsa 2[Jae72 3 O ‘_JG_I____,—_"LL——
Credits 17 Amount from Schedule 2, line 3 17 |
18 Addlines 16 and 17 \ 18 7,405
19 Child tax credit or credit for other dependentsfrom QcheduleBS!Z 4 19 500
20 Amount from Schedule 3, line 8 e A S O AR U i Sl R 20
21  Addlines19and20 . . . . T T e NG 21 S00.
22  Subtract line 21 from line 18. If zero or less, enter~0- 2 22 6,905.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 6,905.
Payments 25  Federal income tax withheld from:
a Formis) W-2 25a 10, 907
b Form(s) 1089 . S 25b
¢ Other forms (see instructions) D e R U S AR e A N 25¢
d Addlines 25athrough25¢ . . - I o s s B 10, 907.
¥ youhsve 26 2023 estimated tax payments and amount apohed from 20"'2 retumn . . 26
quaitying child, 27 Eamed income credit BIC) . . - - O Vo A el e T 27
attach Sch. EIC
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. Th&seareywtotalotherpawnocﬂsandmmndablocndits 32
33  Add lines 25¢, 26, and 32. These are your total payments . . . 33 10,907.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. msusmearmuntyouoverpdd ] e 4,002.
35a Amounto(hef)-%youwantmﬁmdodtoyouAIfFormBBBsrsanaehed,checkm 133 - O | %= 4,002.
Directdepost? b Routingnumber 0 1614 0/0/0i0;2}0 ¢ Type: Ioheckmg DSamgs
$ledm,rm444c2"174928
36  Amount of line 34 you want applied to your 2024 estimated tax . . . | 36 |
Amount 37  Subtract line 33 from iine 24, This is the amount you owe.
You Owe For details on how to pay, go!owwwwsgovlpaymevtsorseehstmcto'\s. R i e BTy 37
38 Eshmaiedtaxpena!ty(seemsuuctm) A e Ry S ICA TS |3a|
Third Party Doyouwanlloanowanotherpersontodmstmsmmmthtmﬁs75eo
Designee instructions . - .~ . . [OYes.Compiete below. [XINo
Desqnees Phone Personal identification
no. number (PIN)
Sign Wmdpqmlmuwlmmmmm dules and ts, and to the best of mry knowledge and
Here wmmmmwm deWMMBMMJMdMmeW
Your signature Date Your ocoupation M the IRS sent you an Identity
Protection PIN, enter & here
Joint returm? SOFTWARE ENGINEER (se0 Inst)
See nstructons. Spouse’s signature |f @ joint retum, both must sign. | Date Spouse's occupation I the IRS sent your spouse an
Keap a copy for Kentity Protection PIN, enter it here
youreccns, HOME MAKER see inst)
Phone no. (865) 405-7922 Emai address MAHESHHCMI@G}‘J\IL COM
Paid Preparer's name Preparer’s signature PTIN Check it
- VENFATA SAI PAVAN XIMAR DUDIPALLI | VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | [ sef-employed
Preparer
Use Only Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Frm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN 88-2145487

Golomngov/Fonmo‘O!ammmwm BAA REV 012724 PRO Form 1040 2o2n




SC
(po':f?:;,“ Additional Income and Adjustments to Income

Aftach to Form 1040, 1040-SR, or 1040-NA.

Departrreet of the Tressury
oowmngmrmmaofumunwm.

Intermal Revenus Service

Namels) shown on Form 1040, 1040-SR, or 1040-NR Your socksl security number

UMA MAHESWARA REDDY & VIJAYA LAKSHMI MOLAKALA

392-35-348¢

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received

Date of original divorce or soparzmon agfeemem (see bnstrucbom)
Business income or (loss). Attach Schedule C . > -
Other gains or (losses). Attach Form 4797

Farm income or (loss). Attach Schedule F .
Unemployment compensation . :
Other income:

Net operating loss

Gambling

Cancellation of debt

N -
@“O(ﬂbua.

Rental real estate, royalties, partnerships, S corporahons trusts etc Amch Sch«tsh E ;

H‘; o

Foreign eamed lnoome.excluslon from Form 2555 DRSS
Income from Form 8853 . i

Income from Form 8889 . . .
Alaska Permanent Fund dividends . . . . . . . . . . -

Juby dUty/pay 5 8t G s P T e i B
Prizes and awards . .
Ac‘tlvitynotengagedlnforproﬂtlncome i AT e e A R
Stock options . . .

Income from the rental of personal propertylfyouengaqodhﬂnmﬂ
for profit but were not in the business of renting such property .

R AT T S

m Olympic and Paralympic medals and USOC pdze monoy (no
instructions) : :
n Section 951(a) lnclusion (see Instructlons) R - s e A
o Section 951A(a) inclusion (see instructions) . . . . . . . . . -
(<] Section 461(l) excess business loss adjustment . . . . . . . .
q Taxable distributions from an ABLE account (see instructions) . .
r Scholarship and fellowship grants not reported on FormW-2 . .
s NonhxableamountofModewdquWmFm
1040, line laorid . . . . o A
t Penslonorannulty!mnanonquﬂlbddaﬁmdmw::h\c
anongovernmental section457 plan . . . . . . . . - - -
u Wages eamed while incarcerated . . . . . . . - . .o -
z Other income. List type and amount:

’? 2 l'll']'l'\!l! ]- I’PH’PI* B2F3S

9 Towmmmnmmeumuﬁu‘.......,....,;*

,,' s

10 commmnwvmv.nnhwmmmmn-h @

1040, 1040-SF 0f1 ] R




Schedule 1 (Form 1040) 2023

deustments to Income

1"
12

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

—

25

Page 2

Educator expenses . : LS
Certain business expenses of reeewlsts perfomung artrsts and fee basrs govemment
officials. Attach Form 2106 . 35 G
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 separatron agreement (see rnstructuons)
IRA deduction . AT \ W
Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 124a’

11

12
13
14
156
16

18
19a

20

SRR

Deductible expenses related to income reported on Ilne BI 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. . . . . . . Wk 240

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benefits under the Trade
Actof1974. . . . e [ 240

Contributions to sectron 501 c)(18)(D) penslon plans AIGERTS RS 24f

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

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

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

Housing deduction from Forrn 2555 LS, 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
H049) 5 e ! SRR a et e | 91

Other adpustments l_rst type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your ad]ustments to Income Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 b e é i

25

26

BAA REV 01/27/24 PRO

Schedule 1 (Form 1040) 2023




(S',:CHE?ULE E Supplemental Income and Loss

orm 1040) {(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Depantment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

Intemal Revenue Service Go 1o www.irs.gov/ScheduleE for instructions and the latest information.

Name(s) shown on retum Your social security numbwer
UMA MAHESWARA REDDY & VIJAYA LAKSHMI MOLAKALA 392-35-3486

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 2023 that would require you to file Form(s) 10997 See instructions . . . . - ] Yes !J
B If "Yes,” did you or will you file required Form(s) 10937 2 . S AR s R EY e e

1a Physical address of each property (street, city, state, ZIP code)
ROAD NO:10, BHANDARI LAYOUT HYDERABAD TELANGANA IN 500030

Total of all amounts reported on line 12 for all properties .
Total of all amounts reported on line 18 for all properties
Total of ail amounts reported on line 20 for all properties .
24 mmmmmwh‘ﬂ-wm
25 mmmmw 0 21 and rental osse
26 Total rents ity income or ombi

A
B
C
1b  Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A3 personal use days. Check the QJV box only A 365 0
B if you meet the requirements to ﬂle' asa B
c qualified joint venture. See instructions. C #
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B c
3 Rents received . R S e Y B 3 600.
4  Royalties received 4
Expenses:
5  Advertising 5
6 Auto and travel (see mstrucllons) 6
7  Cleaning and maintenance . 7 1,960.
8 Commissions ehaly 8
9 Insurance . 9
10 Legal and other pro!essuonal fees 10
11 Management fees . . . 1 112040
12  Morigage interest paid to banks etc (see msu'ucﬂons) 12
18 Otherinterest ...l . L il i ity i el STt 13
18 - ROPAING . , -2 b’ iwaveatie i S SR 14 4,960.
15 Supplies 15 4,710,
P16 TANOB ) et i e e e G S B 16
17 Utilities . R SRS T 17 4,560.
18 Depreciation expenssordeptelm A, i i 18
19  Other (list) 19
20 Total expenses. Add lines § through 19 . . . . 20 17, 310.
21 Subtract line 20 from line 3 (rents) md/ord(myd!ho).ﬂ
result is a (loss), summmwannmm
file Form 6198 . O -16,710.
22 Doductluomdvul“hua\ﬂhm.lmy. Sy #
onFomm(caokmt..,..-.' ,ﬂ’_ 16,710 :
23a Total of all amounts reported on line 3 for all rental properties . . . . e 0.
b TMddMWM”GM‘MM A RS 7 A G A
c e . I L oy r
d
e

N




OMB No. 1546-0074

(SFZ:I'E‘E:\;:-; 8812 Credits for Qualifying Children
and Other Dependents 2023
e S Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Witermel Revenue Servics Go to www.irs. gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Your sociel securily number

Name(s) shown on returmn
UMA MAHESWARA REDDY §& VIJAYA LAKSHMI MOLAKALA
B Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR
2a  Enter income from Puerto Rico that you excluded S
b Enter the amounts from lines 45 and 50 of your Form 2555
¢ Enter the amount from line 15 of your Form 4563

392-35-3486

RIZ®

d  Add lines 2a through 2¢ . 2d 0.
3 Addlines | and 2d 3 SO - 3
4 Number of qualifying children und:r age I7 wuh thc requmcd socml sccunty number l 4 I 0
5 Multiply hine 4 by $2.000 ’ T ¥
6  Number of other d d mdudmg any quahfymg chuldrrn who are not undcr age l
17 ar who do not havc the required social security number 3= T 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, US. national, or U S. resident
alicn. Also, do not include anyonc you included on line 4.
7 Multiply line 6 by $500 . 7 500.
8 AddlinesSand7 . 3 8 S00.
9  Enter the amount shown below for your ﬁlmg status.
« Marned filing jointly—$400,000
« Al ‘other filing stutuses—3$200,000. ] .~ "¢ L oo TSt SRR SR 9 400, 000.
10 Subtract linc 9 from line 3.
o If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For ]
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, cte. 10 0.
11 Multiply linc 10 by 5% (0.05) . . . e T Sy R e AP e S 11 Q-
12 Is the amount on line 8 more than the amount on lme ll? A . 12 500.
[J Ne. STOP. You cannot take the child tax eredit, credit for other dqrendmn, or -ldltiml ehﬂd ax mlit.
Skip Parts I1-A and IT-B. Enter -0- on lines 14 and 27.
B4 Yes. Subtract line 11 from line 8. Enter the result
13 Enter the amount from Credit Limit Worksheet A WA 3| 7,405.
14 Enter the smaller of Jine 12 or line 13. mnywwmudtﬂcndlhoﬁwm oy e LR 500.

Enter this amount on Form 1040, 1 or 1040-NR, line 19.
I the amount on line 12 is more than the amount on line 14, younuyhub‘emuhlhcmﬂumﬂ
on Form 1040, 1040-SR, or 1040-NR, lin 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(dsowmphttmdes line ll)bdwoonpbﬁasl’mll-& :




Schedule 8812 (Form 1040) 2023

G Additional Child Tax Credit for All Filers

( dll\l(m llr\ ou hlg hum ﬁ“ you cannot \I.mn llu additional child tux credit

15
16a

17
18a

Check this box ol you du nnl want to Ll.\ll“ |In additional (hl'l' lax credit. Sk ip Parts H A nm] 11-B 1 mrr .0- an line 77

Subtract line 14 from line 12. 1 zero, stop here; you cannol take the additivnal child tax credit. Skip Parls I-A
und 11-B. Enter -0- on line 27 T ‘ oS 16u 0.
Number of qualifying children under 17 with the required social security number x $1,600
Enter the resull lI zero, stop here, you cannot claim the additional child tax credit. Skip Parts II-A und 1I-B
Enter -0- on line 2 A : . 16b
TIP: The number of thldr\n you usc for Ihh hm is the same as the numhu of children you lmd for linc 4
Enter the smaller of line 164 or line 16b 17
Earned income (see instructions) : y : 18a
Nontaxable combat pay (se¢ instructions) . . . ¢ | Iﬂbj
Is the amount on line 184 more than $2.5007
[ 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 S 19
20

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

Next. On line 16b, is the amount $4,800 or more?

[J No. If you arc a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part I1-B and cnter the
smaller of linc 17 or line 20 on line 27

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

PTYN] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23

25
26

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, or

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . - 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), fine 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Add lines 21 and 22 : 2 : 2 s AORTSL S 23
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

Subtract line 24 from line 23, If zero or less, enter -0-
Enter the larger of line 20 or line 25
Next, enter the smaller of linc 17 or line 26 on line "7

26

RS 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 01/27/24 PRO Schedule 8812 (Form 1040) 2023




8889 Health Savings Accounts (HSAs) o

AMtach to Form 1040, 1040-SR, or 1040-NR. s foc
Go o www.irs.gov/Form8889 for instructions and the latest information, Sacuerce Mo 52

Department of the Treasury
Intamal Revonue Service

Name(s) shown on Form 1040, 1040-8R, or 1040-HR Gorat sarirty fiavime of HEA et 1
# A wpoiaer fave KA gee retructonrs
v e TN "y r AR 4 ] 15 - iR
UMA MAHESWARA REDDY MOLAKALA £ ool s FER -

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts if required

W HSA Contributions and Deduction. See the instructions before compieting this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for 8ach SPOUSS.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023 -
See instructions . s o e S L N T PR . [ sett-only [ Famiy
2 HSA contributions you made for 2023 (or those made on your behalf), including those made by the | :
unextended due date of your tax return that were for 2023. Do not include employer contributions. | !

contributions through a cafeteria plan, or rollovers. See fstructions . . - . . @ | 2 ey w4
3 If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were. or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for
family coverage). All others, see the instructions for the amount to enter . PARABARES S 3 1,750
4  Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,
fines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also
include any amount contributed to your spouse’s Archer MSAs . B R 3 i s 4 0
§ Subtractline 4 from line 3. If zeroor less, enter -0- . . . . . . . . - e e e e o=t r S 5 7,750
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 7,750.
7  If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7
B S AGH BN 68NG T o ot 2 e w  e e i e e T G e S 8 7,750,
9 Employer contributions made to your HSAS for 2023 = 7 St s 9 354. }
10 Qualified HSA funding distributions . . . . . - . . . . - « - - 10 e
11  Addlines9and 10 . Y, e e AT e I, ek 11 354.
12  Subtract line 11 from line 8. If zero or less, enter -0- . . . 12 7,396.

13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 13 : 0.
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. R -
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.
14a Total distributions you received in 2023 from all HSAs (seeinstructions) . . . . . . . . . 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on fline 14a that were

withdrawn by the due date of your return. See INstructions =i, 2 | Lt il e CERR R s Aty || 1y
¢ Subfract line 14b fromiine 14a .. .+ | sl SNBSS i e S AR M P R e 14¢
16 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . 15

16 Taxable HSA distributions, Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . R e I Nl A

17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% SRS

Tax (see instructions), checkheve .- . . STai Gl St vl olita He i e e e .E]"’jr

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that |

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form ||

1040),Pan|l,llne17c...........................175

X  income and Additional Tax for Failure To Maintain HDHP Coverage. See the | before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

18 Last-monthrule. . . . . . - 7 18
19 Qualfied HSA funding distribution. . . . + « - - ¢+ @ - e 4 e e s e e s 19
20 Totallncomo.Addlnes!&and19.lndudeWsamwMOnScheduh1(Form1040).PMI.lm& 20
21 Additional tax. Muitiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il fine 47d . 2o i TN e U T s e e e 21

For Paperwork Reduction Act Notice, see your tax return BAA REVOVZIZ4 PRO Foon, B889 @ory
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EZGEL Oue Dligence Requirements
thme‘dcbox!orNM)MaHOHWWWMNM“wu“MW

for the benefitis) claimed (check all that apply). OBC B CToacTeooC [ AOTC
1 DdywwnmmmmmudmmmtaMWmmwmmm Yos
orn-onlbiymoyyw'?
2 Natdﬂ:mddmodonmnm,ddywoomMNMBCmmm
worksheets found in the Form 1040, 1040-SR, 1040-NR. 1040-PR, 1040-SS, or Schedute 8812 (Form
1040)mwucﬂm.mdlorvnAOTCMM1ocrdanwmmwwm T
M-)mmwmmmmfmm.wmmmmmmwm ;
e T N : S . ; § RE-RA-1

3 DldyouunafythokmwlodqomW?TommmmmMde
the following.
Ohtwwmumw,mqmbm.-mmmmmmmb
dotumhothlttho(axpaymise“glblo!ochhnmmmrm“m :
-Rovhwlrﬂonnmlontodotomﬂnemmt'wwhwwcﬂﬂhwmmm A ’
status and to figure the amount(s) of any credit(s) . . . . . « . - « <« o« 0 0 n';. =

4 Didmymtonmﬂonpmvldodby!hetnpw«almmblmnmmmu NE Ha
mnﬂonmnublykmmwyw.wumboww.UWU‘Vu.' i -
answer questions 4a and 4b. If “No,” go to question 5) . Mty N Y T

a WmMomblmmmtommmmeMM?. BaWB=%

b mdywmmmnmuwdmmwm?wmmnm
wumw.mmm-m.wmmm.mmm-mmnmu
lnlonncﬂonhudonyourpmpuntlonoﬁhonum.)............,....

5 DkumhlymomoordMenthﬂTomhM“WmM 3
koopnoopyofyourdocwnmtlﬂonmmm‘ulmdlﬁfdmm.lmdm
mmwm«s).umofm.mwmmnmmumrm
8867mdmywm&mmmlmdnmmnh
Wmnmmm'ommuuwmmhmubb—
theamount(s) Of the credii®) . = = + « ~ ¢ s w @l s wilele 4w wi e e
List those documents provided by the taxpayer, if any, that you reled on:

6 wmumwmwwmmnmmwn
Mﬂmmﬂﬂnm-ﬂhMGIQMﬂduﬂwﬂm
relumis selectedforaudit? . . . . . . . - - o< oo s e . e e RE-%

7 Dtdywnkhbmlnnﬂn.“‘“ﬂ“h.mm N B EsEW
(if credits were disallowed or reduced, go to question 7a; if not, 9o to question 8.) 4

» Did you complete he required recentifioation Form882? . . . . . . . - - - . . - .. CELLEE LR
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Form B367 (Rev. 11-2023) Page 2

EZXXI  Oue Diligence Questions for Returns Claiming EIC (I the return does not claim EIC, go to Part L)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children r_v_'i_]_ﬂg_r-&i—

claimed, or s 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.) . . . . =y A . 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 entireyear? . . . . . . . . . . « « « « « - + - - : O |
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreakerrules)? . . . . . . . . . . . . < . e e e &t 0 mE e
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? . N B SR S
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? i o vt RS S S e
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
aterent 10/ The retim?. o e d S e P S I S S I e s 1 N 0 SRR g % gl
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 | Yes
tuition and related expenses for the claimed AOTC? . S A R R R A R e S S ) =

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

XX 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 accuratggl 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 ag)l documents provided by the taxpayer on which you relied to determine the taxpayer's sligibility 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 ‘s responses, o
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and 1o figure the amount(s) of the credi(s).

If you have not complied with all due diligence uirements, may have to pay a penalty for each failure to comply
) pllcobhcnditorﬂomlinomm information).
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8582 Passive Activity Loss Limitations i
Bee separste nstrchons ,‘ \"23
T e Ve T owe Aftach to Form 1040, 1040-8R_ or 1061,
v Pevernin farce G 1o www ira.pov/FormBSEZ for Instructions snd the iateet intormation. e e 988
Ny St (P TeE B e e
UMA MAMESWARA REDDY & VIJAYA LAKSHMI MOLAKALA | 392~75- 484
| Part1 mpummmuou
Caution: Compiete Parts IV and V tetors completing Part |
wmmmmmwrauwm¢mmmw
Allowance for Rental Real Estate Activities in the instructions.)
18 Activities with net income (enter tho amount from Part IV, column (a)) . - - 18 0.
b Activities with net loss (enter the amount from Part IV, cokmn ®)) . . . . [ 1B X 16,710,
c Pror years' wwm(mummmpmw column (c)) . . e )
d Combine ines 1a. 1b, and 1c D o ~1§,7
All Other Passive Activities
2 Activities with net income (enter the amount from Part V, column (a)) 2
b Activities with net loss (enter the amount from Part V, column ) . » 2 !
¢ Pror years' mdowodlams(mmmunfromi’mv columnfch . . 2c i
d Combine lines 2a, 2b, and 2¢
3 c«mm\dmzdmmamymwmwcm s-mlmnh
Z6r0 Of MOfe, stop here and include this form with your retum; all losses are allowed, Including any
Wy.uunlowodlouuomorodonmmorzc Rmﬂhmmhbm“m
. 3 -16,710.

normally used . .
If line 3 is a loss and. -Lmﬂd;sam goloPmlI
-Lmzdlsnloa(andim1dbmormom.dm9nlmpbn1a.

w:lmemnmmemmmmwmdmeNy‘ do NOt coMmphets

Part II. Instead, go to line 10.
EZTIE  Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as m-ms.-mun
4 Enter the smaller of the loss on line 1d or the loss on line 3 e T g i e K] 6, 10,
&  Enter $150,000. If married filing separately, see instructions . . . 5 150,9000.
6 Enter modified adjusted gross income, Mnotlusﬂmmsum L] $,803.
mnue-mmmamtohs.mmvmluw-o
on line 9. Otherwise, go to line 7.
7 Subtract line 6 from line S . 7 40,197,
wnrwmpsqoommmmmnw-‘m-m 8 20,098
l mmmunnanannsm me TR g T ] 18 3&
Total Losses Allowed
10 Mamm«m.mmu“mumnw ” '1 5.
11 nummm-,-dnumnmwutuuumnu
aut how o the losses On your tax retum . Aige* " S
Part IV AR Thic Part Bofore Par {‘mltw w»w g ’ %
Name of activity

ROAD NO: 10, BHANDARL @ 1




Form 8582 (2023)
IEZZXH  Complete This Part Before Part I, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
B (8 Netincome | () Netloss | (c) Unallowed | (e Gain ol Loss
(line 2a) (line 2b) loss (line 2c)

Total. Enter on Part |, lines 2a, 2b, and 2c

Use This Part if an Amount Is Shown on Part Ii, Line 9. See Instructions.
Form or schedule
() Subtract
Name of activity N e | i o Lo (b) Ratio (c) Special | coumn (c) from
(see instructions) celurnn (@),
ROAD NO:10, BHANDARI LAYOUT E Ln 22 16,710.] 1.00000000 16,710, 9.
OB o i e v e o e e A N O e 16,710, 1.00 16,710, 0.
IEZEXT  Aiocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity e (a) Loss ®)Ratic | (a) Unallowad loss




