Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury B ) ;

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

Submission Identification Number (SID) }

Taxpayer's name Social security number
HEMARAJA REDDY THUMMALA 580-61-8878

Spouse’s name Spouse’s social security number
ANANTHA MADHURI YARRAM 988-92-6512

m 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 75,401.
2 Total tax e e e e 2 5,281.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 11,210.
4  Amount you want refunded to you e e 4 5,929.
5 Amountyouowe . . 5

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

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | 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 (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 1lslsl7ls

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

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

] I 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 llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only
Xl lauthorize GLOBAL TAXES LLC to enter or generate my PIN |2 |6 |5|1 2| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I 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 llI
below.

Spouse’s signature P Date
Practitioner PIN Method Returns Only—continue below
FTgd]|} Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214]19|6]0|8|2]7|1

Don’t enter all zeros

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

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.  gaa REV 02/16/24 PRO Form 8879 (Rev. 01-2021)




1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number
HEMARAJA REDDY THUMMALA 580 {61 8878

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
ANANTHA MADHURI YARRAM 988 192 | 6512

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
17009 MEANDER WAY Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

LOUISVILLE KY 40245 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Filing Status U Single [] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) | 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: (a) 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.) [JYes XINo
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, 1959 [] Are blind Spouse: [ ] Was born before January 2, 1959  [] 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 ] ]
dependents, O O
see instructions
and check L L
here | |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 86,135
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) RN 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
‘1,‘(’,-92:: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h Oth . . . 0
W-2, see ther earned income (see instructions) .o L. 1h .
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
——_ __z Addlines 1athrough 1h Ce e 1z 86,135.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a  Qualified dividends 3a 33. b Ordinary dividends . 3b 34.
- @ —
4a IRA distributions . 4a b Taxable amount . 4b
g?::;';gn tor—| 9a Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
Qﬂeﬁggieﬁ$?9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .
;13'5,35;” 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7 -713.
® Marriea tiin
jointly or 9 8  Additional income from Schedule 1, line 10 . . 8 -10,055.
Qualifying
suviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 75,401.
f{”go? 10  Adjustments to income from Schedule 1, line 26 . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 75,401.
. ﬁi%ﬁ%?wecked 12 Standard deduction or itemized deductions (from Schedule A) 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard
Deduction, 14 Addlines 12 and 13 . e e e Lo 14 27,700.
\_Seeinstructions. ) 15 Suptract line 14 from line 11. If zero or less, enter -0-, ThIS is your taxable income 15 47,701.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[J4972 3[1] 16 5,281.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 5,281.
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 5,281.
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 5,281.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 11,210.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o L. 25d 11,210.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
qualifying child, 27  Earned income credit (EIC) . . 27
attach Sch. EIC.
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 e 33 11,210.
Refund 34  [fline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 5,929.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 5,929.
Direct deposit? b Routingnumberi 0 i 51110:0:0:0:1¢7 c Type: Checking  [] Savings
See nstructions. 4 Accountnumber | 4 131510{315(6{9(1 0{1{7] | |
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or 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 instructions e e e [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

Here

Your signature Date Your occupation

Joint return?

r
- - @,-«Li\-ide-
/r H %/’ DATABASE ADMINISTRATOR

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

See instructions.  Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation

Keep a copy for

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. Madhuri HOME MAKER (see inst.)
Phone no. (571)226-7536 Email address  HRREDDY555@GMATIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
gald SYAM PRIYA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/25/2024|P02082703 ] Self-employed
Urseepg:ﬁ; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA

REV 02/16/24 PRO

Form 1040 (2023)



f,’:co:"nf ?Oli:;)E ! 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

2023

Attachment
Sequence No. 01

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

Your social security number

HEMARAJA REDDY THUMMALA & ANANTHA MADHURI YARRAM 580-61-8878
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . . 2a
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -10,055.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . ... |8l )
b Gambling . . . 8b
¢ Cancellation of debt e e e e 8c
d Foreign earned income exclusion from Form 2555 e e e e 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Jurydutypay . . . . . . . . . . . . . . . . L. 8h
i Prizesandawards . . . e e e e 8i
j Activity not engaged in for proflt income . . . . . . . . . .. 8j
k Stock options . . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . |8m
n Section 951(a) |ncIu5|on (see |nstruct|ons) e e e e e e e 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . A 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) .. 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid . . . . . 8s | )
t Pension or annuity from a nonqualrfed deferred compensatlon plan or
a nongovernmental section457plan . . . . . . . . . . . . 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. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -10,055.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

- 1ad |l Adjustments to Income

11
12

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

25
26

Page 2

Educator expenses .

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

Health savings account deduction. Attach Form 8889 .

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

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

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction .

Student loan interest deduct|on

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 e ... |24

Contributions to sectlon 501(0)(18)( )pension plans e e e .. | 24f

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

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

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

Housing deduction from Form2555 e 24j

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

Other adjustments. Llst type and amount

24z

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

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

25

26

BAA REV 02/16/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
HEMARAJA REDDY THUMMALA & ANANTHA MADHURI

YARRAM

Your social security number

580-61-8878

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.

m 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.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

with column (g)

1a

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

1b

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

Box A checked 143. 641.

-498.

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

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

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824
Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions

Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in cqumn (h ). If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back .

6

7

-498.

IZXI] 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.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

931. 1,122.

50.

-141.

9

Totals for all transactions reported on Form( ) 8949 with

Box E checked 14. 46.

-32.

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked. 0. 42.

-42.

11

12
13
14

15

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

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

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

11

12

13

14

15

-215.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

il Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

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

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

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

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

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

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

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

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

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

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

16 -713.
18
19
21 | 713. )

BAA  REV02/16/24 PRO

Schedule D (Form 1040) 2023



OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Name(s) shown on return Social security number or taxpayer identification number
HEMARAJA REDDY THUMMALA & ANANTHA MADHURI YARRAM 580-61-8878

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.

m 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

Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
(@ (b) () (d) Cost or other basis enter a code in column (f). Gain or (loss)
- ) Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(E)I(Daens]crlﬁt;ogoosfhp??;rgo) I(D,\jtoe a(;:;qwrerc)i disposed of (sales price) and see Column (e) from column (d) and
pie: : . - day, yr. (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC |01/01/23(12/31/23 143. 641 . -498.
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) . 143. 641. -498.

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

Form 8949 (2023)

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/16/24 PRO



Form 8949 (2023)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side
HEMARAJA REDDY THUMMALA & ANANTHA MADHURI

YARRAM

Social security number or taxpayer identification number

580-61-8878

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

broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

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

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
(@ (b) (c) (d) Cost or other basis s e:rtlef a codetin _C°|;Jm2t§f)- Gain or (loss)
. a . Date sold or Proceeds See the Note below| ©ee the separate instructions. | g btract column (e)
(EEaerflcrlf-t;O&osfhpr)(()\F()?go) I(Z)'\?:)e a(;::wrer? disposed of (sales price) and see Column (e) from column (d) and
pie: : . - day, yr. (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result
instructions.  [Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC |01/01/22 |12/31/23 931. 1,122.|w 50. -141.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 931. 1,122. 50. -141.

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

Form 8949 (2023)

BAA REV 02/16/24 PRO



.- 8949 Sales and Other Dispositions of Capital Assets OB Mo, ToAeoom
Department of the Treasury File with your Schedule.D to list your transac.tions fon: lines 1b, 2, 3, 8b, ?, and 10.of Schedule D. At%hg@e nt23
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
HEMARAJA REDDY THUMMALA & ANANTHA MADHURI YARRAM 580-61-8878

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.

m 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

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(@ (b) () (d) Cost or other basis enter a code in column (f). Gain or (loss)

Descriotion of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ig 100 shp X\F()Z Cyo) (Mo da? r) disposed of (sales price) and see Column (e) from column (d) and
pie: : . - day, yr. (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
Robinhood Crypto LLC |01/01/23[12/31/23 2. 2. 0.

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) . . 2. 2. 0.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () 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. gaa REV 02/16/24 PRO Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

HEMARAJA REDDY THUMMALA & ANANTHA MADHURI YARRAM 580-61-8878

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions 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.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ ) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)

Description of oropert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)

(Exam I:' 100 shp X\F()Z Cyo) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and

ple: : . - day, yr. (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result

instructions. Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Crypto LLC [01/01/21 [12/31/23 14. 46. -32.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 14. 46. -32.

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

Form 8949 (2023)

BAA REV 02/16/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

HEMARAJA REDDY THUMMALA & ANANTHA MADHURI YARRAM 580-61-8878

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions 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.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(@ (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)

Description of oropert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)

(Exam I:' 100 shp X\F()Z Cyo) (Mo d: r) disposed of (sales price) and see Column (e) from column (d) and

pe: : . - day, yr. (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result

instructions. Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC [01/01/21 |12/31/23 0. 42 -42.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 0. 42 . -42.

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

Form 8949 (2023)

BAA REV 02/16/24 PRO



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
HEMARAJA REDDY THUMMALA & ANANTHA MADHURI YARRAM 580-61-8878

IEZAH 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) 1099? See instructions . . . . . []Yes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [1Yes [INo

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

A |D.NO - 1-105 RAPARLA VILLAGE NG PADU MANDAL PRAKASAM DISTRICT ANDHRA PRADESH IN 523280
B
C
1ib  Type ef Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.me_et_ the requiremente to filel asa B O]
qualified joint venture. See instructions.
C C L]
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)y
Properties:
Income: A B C
3 Rents received 3 550.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see |nstruct|ons) e 6
7 Cleaning and maintenance . . . . . . . . . . 7 880.
8 Commissions 8
9 Insurance . e 9
10 Legal and other professnonal fees e e e e 10
11 Managementfees . . . . 11 1,542.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,511.
15 Supplies . . . . . . . . . .o 0L 15 3,522.
16 Taxes . . . . . . . . . . . ... 16
17  Utilities . . . . e e e 17 2,150.
18 Depreciation expense or depletlon e e e e 18
19 other(listy 19
20 Total expenses. Add lines 5 through19 . . . . . 20 10,605.
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
fle Form6198 . . . . . 21 -10,055.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 10,055. )| )|( )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 550.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ 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 10,605.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses A 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 10,055. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, and 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 -10,055.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -10,055. Schedule E (Form 1040) 2023

BAA  REV 02/16/24 PRO



form 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

HEMARAJA REDDY THUMMALA

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

580-61-8878

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

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

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2023.

See instructions . [ Self-only X Family
HSA contributions you made for 2023 (or those made on your behalf) mcludlng those made by the

unextended due date of your tax return that were for 2023. Do not include emponer contributions,

contributions through a cafeteria plan, or rollovers. See instructions - .. 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month dunng 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 . 3 7,750.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 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 . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 7,750.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 7,750.
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

Add lines 6 and 7 . e e e e e 8 7,750.
Employer contributions made to your HSAs for 2023 e e e 9 3,323.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 3,323.
Subtract line 11 from line 8. If zero or Iess enter O- .. e e e 12 4,427.
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.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part Il for each spouse.

14a
b

15
16

17a

Total distributions you received in 2023 from all HSAs (see instructions) e e
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 line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons)

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part 1, line 8f . .. .o

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. d
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), Part I, line 17¢c .

14a

14b

14c

15

16

17b

Income and Additional Tax for Fa|Iure To Malntaln HDHP Coverage See the instructions before

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

complete a separate Part Il for each spouse.

18
19
20
21

Last-month rule .
Qualified HSA funding dlstrlbut|on e e e
Total income. Add lines 18 and 19. Include th|s amount on Sohedule 1 (Form 1040), Part I, line 8f

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il line 17d . . . e e e e e

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV02/16/24 PRO

Form 8889 (2023)



:740

Commonwealth of Kentucky
Department of Revenue

2300011

INDIVIDUAL INCOME TAX RETURN
Residents Only

KENTUCKY

‘2023

Check if deceased: D Spouse D Taxpayer

For calendar year or other taxable year beginning

, and ending

A. Spouse’s Social Security Number

B. Your Social Security Number

T

e

988-92-6512 580-61-8878 W |
Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.) I I ! I i
\ | )
THUMMALA HEMARAJA REDDY YARRAM ANANTHA MADHURTIT
Mailing Address (Number and Street including Apartment Number or P.O. Box)
17009 MEANDER WAY
City, Town or Post Office State ZIP Code
LOUISVILLE KY 40245
FILING STATUS (see instructions) Check if applicable: POLITICAL PARTY FUND
1 D Single D Amended (Enclose Designating $2 will not change your refund or tax due.
2] Married, filing separately on this combined gz%cf;f t];gij’ if A. Spouse B. Yourself
return. (If both had income.) ' Democratic ™M O @ O
3 Married, filing joint return. Republican @ O 6 O
4 |:| Married, filing separate returns. Enter spouse’s No Designation (3) (6)
Social Security number above and full name here.
A. Spouse (Use if B. Yourself
Filing Status 2 is checked.) (or Joint)
5 Enter amount from federal Form 1040 or 1040-SR, line 11. (If total
of Columns A and B is $39,900 or less, you may qualify for the
Family Size Tax Credit. See inStructions.)............cccoccviiiiiiiiin s 5 00 ) 75,401.100
6 Additions from SChedule M, € 6 .................orrveeerrreeeeereeeeeeeeeeeeeeeeee e 6 00 6 00
7 ADGINES 5 NG B ..o eese e s 7 00 7 75,401.(00
8 Subtractions from Schedule M, IN€ 17 .........ooiiiiiii e 8 00 8 00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income....... 9 00 9 75,401.|00
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,980 in Columns Aand/or B........cccccceeeeveeieeieieeee e 10 00 10 9,810.(00
11 Subtract line 10 from line 9. This is your Taxable Income ...................ccccoeee. 11 00 1 65,591.100
12 Tax Computation: Multiply line 11 by 4.5% (.045) or amount from Schedule J L] ... | 12 00| | 12 2,952.100
13 Enter tax from Form 4972-K [_]; Schedule RC-R [];
Schedule DS-R []; Angel Investor Recapture |:| ........................................ 13 00 13 00
14 Add lines 12 and 13 and enter total here .............cocoeveveeeveeeeeeeeeeeeeee e 14 00| | 14 2,952.|00
15 Enter amounts from Schedule ITC, Section A, lines 25E and 25F ............cccc...... 15 00 15 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero.............. 16 00 16 2,952.|00
17 Enter personal tax credit amounts from Schedule ITC, Section B..........c..cooouveeennenn. 17 00 17 00
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero.............. 18 00 18 2,952.|100
19 Add tax amount(s) in Columns A and B, line 18 and enter here, continue to Page 2 ...........cocceeveeiiei e e 19 2,952.|00
| 230001 42A?40 (4-23) Page 1 of 3 I

1555

REV 01/21/24 PRO



FORM 740 (2023) 2300021555 Page 2 of 3
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21)................. 20 |1 I:l 2 3 I:l 4 I:l
21 Multiply line 19 by Family Size Tax Credit decimal amount_0.-00 (0 o) from Schedule ITC.........oocveee...... 21 0./00
22 SUDrACt INE 21 fTOM TN 19 ....vviiiiieititeeet ettt sttt eb ettt sttt ns bbbttt 22 2,952.(00
23 Enter the Education Tuition Tax Credit from Form 8863-K, lIN€ 17 ..........cc.eveuieereeeeeeieeeceeees e 23 00
24 Enter Child and Dependent Care Credit from federal Form 2441, line 11 » x 20% (.20) | 24 00
25 RESERVED ...ttt ettt ettt et h bt h e h R £ ek ke b h ke bR h et eh Rt Rt ettt e et e b nr s 25 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter Zero ............c.ccoveeeveceeeeeennnn. 26 2,952.100
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)... | 27 00
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ...t ettt 28 2,952.|00
29 For amended return; overpayment, if any, Shown on original FEHUIN ...........c.c..c.oviueueiecuereceeeee e eeee e 29 00
30 Add lINES 28 BN 29, ENEN NEIE.......vuureueeeeieeeseeseeeseesseeseeseessess e ss s eesse et eees et ess e as et es et as ettt ess e nres 30 2,952.(00
31 a Enter Kentucky income tax withheld as shown on enclosed
SCHEAUIE KW-2 .....oooieieici ettt 31a 3,742, 00
b  Enter 2023 Kentucky estimated tax/extension payments .............ccccococvueuennn.. 31b 00
¢ Enter 2023 refundable certified rehabilitation credit .............cccooveveiiireiireinnnen. 31c 00
d Enter 2023 refundable entertainment incentive tax credit.............ccccoeceernnn 31d 00
e Enter 2023 refundable development area tax credit.............cccooveveveeereeccccnsn. 31e 00
f  Enter 2023 refundable decontamination tax credit ............c.cccuevvevererireeercnnnn. 31f 00
g Enter 2023 refundable pass-through entity tax credit
from FOrmM PTET-CR, INE O .ot 31g 00
h  For amended return; enter amount paid with original return plus
additional payment(s) made after it was filed...........c.cooceiiiinniniii e 31h 00
32 Add liNes 31(a) trOUGN B1(N) .....cvveiieiieiceiiice s 32 3,742./00
33 Ifline 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAXDUE...........ccoooiiiiiiiiiiiiinneen. 33 00
34 a Estimated tax penalty D Check if Form 2210-K attached.................... 34a 00
D INEEIEST ...ttt 34b 00
C  Late payment PENAIY..........cceveveeee e 34c 00
d Late filiNG PENARY ......eeceeeeeeeeeeeee et 34d 00
35 Add lines 34(a) through 34(d). ENLEI NEIE .......c.ccviueieieieieceiietee ettt ettt s et es s st e e b es s s s esasesaenes 35 00

36 If the total of lines 30 and 35 is more than line 32, subtract line 32 from the total of lines 30 and 35.

This is the AMOUNT YOU OWE, CONtiNUE t0 PAJE B.cuuereeeessssmmmeesssssremssessassssssssssanns OWE | | 36 00

37 Ifline 32 is more than line 30, subtract lines 30 and 35 from line 32. This is the AMOUNT YOU OVERPAID,

CONEINUE 10 PAYGE 3 ...vieeeteiiieee ettt ettt et ettt eteae et eae et eteeaeae s etes et ete s esess et esenseseseasetesseseete e eeessnsese e esessnseseneeteneseensatesesnas 37 790.(00

1555 REV 01/21/24 PRO
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FORM 740 (2023) 2300401555 Page 3 of 3
38 FUND CONTRIBUTIONS:; see instructions.

a  Nature and Wildlife FUNG ..........oo..orieerriieeeeceeesiee e 38a 00

b Child Victims’ Trust FUN ..o 38b 00

¢ Veterans’ Program Trust FUN ... 38c 00

d Breast Cancer Research/Education Trust Fund ...........ccccovioiiiiiciiniiine 38d 00

e Farms to Food Banks Trust FUNd ... 38e 00

f Local History Trust FUN ........ooe o e 38f 00

g Special Olympics KENTUCKY......c.ueveiiiieeiiiie e eeitie s eeee e eee e e s eeeeeeeneees 38g 00

h  Pediatric Cancer Research Trust FUNd............ccooviiiiiiiiiiiiceeceecee e 38h 00

i Rape Crisis Center Trust FUNG ........ooeorureeeeeeeeeeee e 38i 00

i Court Appointed Special AdvocateTrust FUNG ...........ccoeueveuivivecceceeeeeeeeeeeenene 38j 00

k  YMCA Youth Association FUNd ..........ccoiiiiiiiiiiici e 38k 00
39 Add NS 38(8) TOUGN 38(K) .....v.veveeeeeeeeeseeeeeeeeeee e eeee et ee et ee s ee e s eeeeseee s esees e esesee e eeeese s e s es e s eeeene s s eneeseneeeen 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2024 ESTIMATED TAX ........cccooooorrrvvnnnnn. [CREDIT FORWARD] | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TO YOU .........cccooocommmrvirnnrrienes 41 790.] 00

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under the
provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable for all
taxes accruing under this return.

Include: Your Social Security number and “KY Income Tax—2023”

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign T23-640-686 (571)226-7536
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/25/2024
:ald Name of Preparer or Firm ID Number
u's‘:pa'e’ GLOBAL TAXES LLC P02082703
Email Telephone No. May the DOR discuss this return with this preparer?
syam@gtaxfile.com (678) 965-9522 O Yes No
Include a complete copy of federal Form 1040, if you Refund
Enclose | received farm pbusine:sy or rental income or Iossylf not or No Kentucky Department of Revenue
. ' - ’ Frankfort, KY 40618-0006
required, check here. Payment
Payment (E;hF?Ckgagfab'?: Kentucky Sta:(e Treasurer With Kentucky Department of Revenue
-Pay Options: www.revenue.Ky.gov Payment Frankfort, KY 40619-0008

1555
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Commonwealth of Kentucky
Department of Revenue

SCHEDULE

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

2023

» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

THUMMALA, HEMARAJA REDDY & YARRAM, ANANTHA MADHURT 580-61-8878
SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet C/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
3 Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes Skills Training Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s)
return or Worksheet A 00 00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
g Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
11 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 0
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
17 No Railroad Maintenance & Improvement Schedule RR-I 00 00
18 Yes Endow Kentucky Schedule ENDOW 00 00
19 Yes New Markets Development Program Form 8874(K)-A 00 00
20 No Distilled Spirits Schedule DS 00 00
21 Yes Angel Investor Certification Letter 00 00
22 RESERVED 00 00
23 No Inventory Schedule INV 00 00
24 Yes Renewable Chemical Production Schedule CHEM 00 00
25 Total of Other Tax Credits (add lines 1 through 24). Enter here and on Form 740,
page 1, line 15, Columns A and B, or enter combined totals of Columns E and F
on Form 740-NP, page 1, IN€ 15, ..ot 00 00

1555
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SCHEDULE ITC
(2023) 23 0 3 5 01 555 Page 2 of 8
SECTION B—PERSONAL TAX CREDITS
Taxpayer Spouse
Complete only if filing joint or married,
filing separately on a combined return
Enter your date of birth (MM/DD/YYYY) 05/26/1993 Enter your date of birth (MM/DD/YYYY) 06/11/1994
1 If you were 65 on or before 12/31/2023, enter 40.......... 1 5 If you were 65 on or before 12/31/2023, enter 40.......
2 If you were legally blind on 12/31/2023, enter 40........... 2 6 If you were legally blind on 12/31/2023, enter 40 .......
3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2023, enter 20.........ccceevvvveieevenereene 3 Guard on 12/31/2023, enter 20........cccoeevenereeecrennn
4 Allowable Taxpayer Credit—Add lines 1 through 3........ 4 8 Allowable Spouse Credit—Add lines 5 through 7........
Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column B
of Form 740, line 17 or Form 740-NP, line 17 (Not t0 €XCeEA 100) .....eiueiiiiiiiie ittt e 9
10 For filing status Married, filing separately on this combined return, enter the amount from line 4
here and in column B of Form 740, line 17 (NOt t0 @XCeEA 100) .......uiiiuiiiiiiitie ittt et 10
11 For filing status Married, filing separately on this combined return, enter the amount from line 8
here and in column A of Form 740, line 17. (NOt 0 @XCeEA 100).......uiiiuiiiiiiitie ettt e 1
12 For filing status Married, filing jointly, add line 4 and line 8 and enter here and in Column B of Form 740,
line 17 or Form 740-NP, line 17. (NOt t0 €XCEEA 200).... ... ettt ettt et et te et e e et eeeaeeeaee e st e esbe e s aseeenaeenneaaneaaneeas 12

SECTION C—FAMILY SIZE TAX CREDIT

Enter dependents qualifying for family size credit. See instructions to determine family size and your qualifying dependents. Your family size
will be used to determine your family size tax credit percentage.

Dependent’s
Dependent’s relationship
First and Last Name Social Security number to you

Check if qualifying
child for family

size tax credit

Use this Family Size Tax Credit Table to determine the percentage of family size credit. You will need to know your family size and your
modified gross income (a worksheet is located within the instructions). You will enter the percentage for the family size tax credit on Form
740 or 740-NP, line 21.

Family Size One Two Three Four or More Credit
If MGI . .. is over is not over is over is not over is over is not over is over is not over Percciesntage
m $ - $ 14,580 $ — $19,720 $ — $24,860 $ — $30,000 100
N 14,580 15,163 19,720 20,509 24,860 25,854 30,000 31,200 90
° 15,163 15,746 20,509 21,298 25,854 26,849 31,200 32,400 80
N 15,746 16,330 21,298 22,086 26,849 27,843 32,400 33,600 70

| 16,330 16,913 22,086 22,875 27,843 28,838 33,600 34,800 60
‘B 16,913 17,496 22,875 23,664 28,838 29,832 34,800 36,000 50
GJ 17,496 18,079 23,664 24,453 29,832 30,826 36,000 37,200 40
> 18,079 18,517 24,453 25,044 30,826 31,572 37,200 38,100 30
x 18,517 18,954 25,044 25,636 31,572 32,318 38,100 39,000 20
m 18,954 19,391 25,636 26,228 32,318 33,064 39,000 39,900 10
h 19,391 - 26,228 === 33,064 === 39,900 === 0

Multiply tax from Form 740 or 740-NP, line 19, by the applicable family size tax credit percentage and enter on Form 740 or 740-NP line 21.
This is your Family Size Tax Credit.

[ | 230350 42A740ITC (LD-23) 1555 REV 01/21/24 PRO



5740 2 30 1 1 555

O SCHEDULE A

Commonwealth of Kentucky
Department of Revenue

FULL-YEAR RESIDENTS ONLY

» Enclose with Form 740

[ |
‘2023

Enter name(s) as shown on Form 740, page 1.

THUMMALA, HEMARAJA REDDY & YARRAM, ANANTHA MADHURI

Your Social Security Number

580-61-8878

Interest 1 Home mortgage interest and points reported to you on
Expense federal FOrm 1098..... .o it 1 9,810.[00
2 Home mortgage interest not reported to you on federal
Form 1098 (if paid to an individual, provide that person’s
name, identifying number and address)
2 00
3 Points not reported to you on federal Form 1098 ............cccoiiiiiiiiiiiiieceeieee 5 00
4 RESERVED ...ttt ettt 4 00
5 Investment interest (enclose federal Form 4952 if required) .........c.cocoooiiiiiniiiiinns 5 00
6 Total Interest. Add lines 1 through 5. Enterhere ... 6 9,810.| 00
7 Contributions by Cash or ChECK ...........oiiiiiie i e 7 00
8 Other than cash or check (enclose federal Form 8283
Contributions
Note: If OVET $500) ...eutieeieieeetire et etese et e e e ettt se e e e e eseste st et e e ese e e ene e neentene e e enennens 8 00
For any contri-
bution of $250 9 Atrtistic charitable contributions deduction
or more, see
instructions. (enclose CopY Of PPIaISAl) .......cceeuiruerireeieiee ettt ere s 9 00
10 CarryoVer frOM PriOT YA ......ccuuiiiiueeiiirierie ettt ettt n e 10 00
11 Total Contributions. Add lines 7 through 10. Enter here.........cccoeoiiiie i s 11 00
12 GaMDIING IOSSES ...ttt ettt et 12 00
Other . )
Miscellaneous| 13 Other (see instructions) 13 00
Deductions
14 Total Other Miscellaneous Deductions. Add lines 12 and 13. Enterhere ..., 14 00
Total
Itemized
Deductions |15 Addlines 6, 11, and 14. Enter here ... 15 9,810.[ 00
DIVIDING DEDUCTIONS BETWEEN SPOUSES
Use this schedule if married filing separately on a combined return.
16 Total itemized dedUCHIONS, lINE 15 ... .. ittt rh e ea e et e e bt nat et ea bt et e et e e ea bt enbeenneens .00
17  Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns Aand B)................. %
18  Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 9, Columns A and B)................. %
19  Percent on line 17 times total deductions entered on line 16 (enter here and on Form 740, line 10, Column A)................ .00
20 Percent on line 18 times total deductions entered on line 16 (enter here and on Form 740, line 10, Column B)............... .00

230012 42A740-A (10-23) 1555
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SCHEDULE

Commonwealth of Kentucky
Department of Revenue

KENTUCKY INCOME TAX WITHHELD

» Enclose with Form 740, 740-NP or 740-NP-R

2023

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP, or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ON THE TAX RETURN

THUMMALA, HEMARAJA REDDY & YARRAM, ANANTHA MADHURI

SPOUSE'’S SOCIAL SECURITY NUMBER

988-92-6512

YOUR SOCIAL SECURITY NUMBER

580-61-8878

Part I-Form W-2 Enter all W-2s with Kentucky income tax withheld (round to the nearest whole dollar). Do not include other state withholding or local income tax.

A B C D E F
KY Income Tax
Employee’s Social Security Number Employer’s Identification Number (EIN) State E“:g‘_’m':bse':"e KY (:':;91:’:?“ (;V;T::'gf
(Box 15 of Form W-2) Form W-2) Form W-2)
1 580-61-8878 39-1263473 KY 149415 86,135.|00 3,742./00
2 00 00
3 00 00
4 00 00
5 00 00
6 00 00
7 00 00
8 00 00
9 00 00
10 00 00
11 TOTAL FROM ALL W-2s 86,135.|00 3,742.|00
Part lI-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).
A B C D E F

Recipient’s Social Security Number Payer’s Identification Number (EIN) State F;f’D’" e;:r::fe‘re KZ:::.:Q KYJ.Z;?:,ZTJ“
12 00 00
13 00 00
14 00 00
15 00 00
16 00 00
17 TOTALAILRDOVH\A’ 2A-|é|; 1099s 00 00
Part lll-Totals Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky Total KentuFCKY Income

income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). Tax Withheld
18| Enter combined totals from Column F, lines 11 and 17. 3,742.]00

1555
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