MAKE CHECK PAYABLE TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
MAIL TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED
1 REVENUE PLACE
HARRISBURG-. PA 17129-0001
NOTE:
WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF FILING JOINT) -
'2022 PA-40 V' AND DAYTIME PHONE NUMBER ON YOUR CHECK.

2022 PA-40 V PA PAYMENT VOUCHER

1555
REV 03/28/23 PRO

[ L

043-b1-8202 BU 220091603
PAYMENT AMOUNT

BUSSA
VAMSHI 4O4-28L-8428

s 20.00
APT 329
3699 LENOX RD NE
ATLANTA Make check or money order
GA DEPARTMENT USE ONLY payable to the Pennsylvania
30305 Department of Revenue

L —



_I 2200113344 I_

PA-40 - 2022

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (05-22)

N Extension. N Amended Return.
Ou43klLéec0e
P Residency Status.
BUSSA PA Resident/Nonresident/Part-Year Resident
from — 010L22 o ga3lee
VAMSHI Occupation SOFTWARE E S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
APT 329
N Spouse Date of Death
3699 LENOX RD NE
N Farmers.
ATLANTA GA 30305 School District Name NOT TN PA
4ouy-281-8428 99999
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 45258
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. lb 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 45258
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 BY7?
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? ]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 45905
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 45905
1555  REV 03/28/23 PRO
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2200213359
I PA-40 - 2022

Social Security Number

043klac20e Name(s) VAMSHT BUSSA

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 1409
13 Total PA Tax Withheld. See the instructions. 13 1389
14 Credit from your 2021 PA Income Tax return. 1Yy 0
15 2022 Estimated Installment Payments. REV-459B included. N 15 0
16 2022 Extension Payment. 1E 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a (]|
19b Dependents, Section II, Line 2, PA Schedule SP 19b (]|
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 21l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c i
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 24 1389
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 20
27 Penalties and Interest. See the instructions. Enter Code: 27 0
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd 20
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2023 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM [1D4l423
L789k59522 Firm FEIN 8431719k5
Preparer’s PTIN PO20a2703
1555 REV 03/28/23 PRO
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I PA SCHEDULE D 2201310022

Sale, Exchange or Disposition of Property

PA-40 D (EX) 06-22 (I
PA Depal('tm(l.nt of R(leenue 2 022 OFFICIAL USE ONLY
If you need more space, you may photocopy.
Name of the taxpayer filing this schedule Social Security Number (shown first)
VAMSHT BUSSA 043-61-8202
Taxpayer [ Spouse Joint

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

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (If a loss, fill in the oval).
1.COMPUTERSHARE INC. 01/01/22[12/31/22 758. 479.|°% 279.
COMPUTERSHARE INC. 01/01/22[12/31/22 1,022. 654. Lzzz 368.
L
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (Ioss) from @bove Sales. . .. ... .ot s R 647.
3. Gain from installment sales from PA Schedule D-1. . ... ... 3.
4. Taxable distributions from C corporations. ........... Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. ... ... - ....... ... ..+ . " " ..-..... (S8 5,
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1 .. .................. Loss 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.
a (b) (c) (d) (e) (]
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year | less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . . .. ... .. .. 8.
9. Taxable distributions from PA S corporations from REV-998. . .. . ... .. . .. ... 9.
10. Taxable gain from exchange of insurance CONtracts. . . . . . . . .. ottt 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. LSS 41, 647 . |
1555

REV 03/28/23 PRO
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PA SCHEDULE E

Rents and Royalty Income (Loss)

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

2022

2201410020

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

VAMSHI BUSSA

Social Security Number (shown first) or EIN

043-61-8202

Sales Tax License Number (if applicable). See the instructions.

Are rental payments made by lessees through a third party broker? Yes No

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

PROPERTY DESCRIPTION

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

Type Description of Property For Profit Property Complete Address (street, city, state and ZIP code)
A YES HNO 3-95 YELLAREDDIPET
3 | HNO 3-95 YELLAREDDIPET,RAJANNNO pgm [RAJANNA SIRCILLA, TELANGANA, 505303, India
B YES
NO
c YES
NO
Property type: 1. Single family residence 3. Vacation/short-term rental 5. Land 7. Self-rental
2. Multi-family residence 4. Commercial 6. Royalties 8. Other, describe:
INCOME & EXPENSES
Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) T S J T S J T S J
Line b: Is the property rental location in PA? YES 1 NO YES NO YES NO
Line c: Is the property rented for any period less than 30 days? YES [ NO YES NO YES NO
Income: 1. Rentreceived ............. .. .. i 1. 510
2. Royaltiesreceived ........ ...t 2.
Expenses: 3. AdVErtising ... 3.
4. Automobile and travel .......... .. ... 4.
5. Cleaningand maintenance ................coiiiiiiiiiiiinananns 5. 1 ’ 023
6. COMMISSIONS .. ...\ttt e 6.
T.INSUFANCE ... 7.
8. Legal and professional fees ..., 8.
9. Managementfees ........ ... ..o 9. 854
10. Mortgage interest . ... ... ..o 10.
11. Otherinterest ... ... ... 1.
12 ROPAIS - oo 12. 2,950
13, SUPPIES + o+ oo oo 13, 2,560
14. Taxes - not based on netincome .........................l 14.
15, ULIIEIES oo 15. 1 ’ 650
16. Depreciation expense - See the instructions ........................ 16.
17. Other expenses (itemize): . ... .. ..ot 17.
18, Total Expenses - Add Lines 3hrough 17 ......ovovvevieinein, 18. 9,037
Income 19. Income - Subtract Line 18 fromLine 1or2......................... 19.
or Loss: 5 | oss - Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss) .. 20. 0
21. NetIncome or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions. ......... (fill in the oval, if a net loss) 21.
22. NetIncome or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. ... ... (fill in the oval, if a net loss) 22. | O|
23. Rent or royalty income (loss) from PA S corporation(s) and partnerships from your
PASchedule(s) RK-10r NRK-1. ..o (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fill in the oval, if a net loss) 24. | O|
REV 03/28/23 PRO
1555
RN 0 AL RN
221 1oae 2201410020




PA-40

Line 1a

Gross Compensation Worksheet
» Keep for your records

2022

Name
VAMSHI BUSSA

Social Security Number

043-61-8202

Federal Forms W-2

#| *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
w2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
~2|[]|T__|[]J|sAP_AMERICA INC 15,579. 15,570. |PA
- 36-3556041 478.
3|]|T__|[]|Grant Thornton LLP 29,688. 29,688. |PA
- O] 36-6055558 911.
=
| L]
I (. =
|| =
||
Taxpayer Spouse
PennsylvaniaW-2. . . . . . ... ... .. oo 45,258.
Pennsylvania W-2 to Schedule NRH, line9. . . . . . ... ... ....
Federal Form 4137, Unreported Tips, line6 . . . . . ... ... .. ..
Noncashtips. . - . . . . . . ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . .. ... ... ..
Withholding . . . . . . . . . . . 1,389.
Federal Forms W-2: Local Tax
#|* | TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
2 T 36-3556041|700102 15,570. 467. |PA
3 T 36-6055558 |70 29,688. 891.|PA
Taxpayer Spouse
PennsylvanialLocal W-2 . . . . . ... .................. 45,258.
Federal Form 4137, Unreported Tips, line6 . . . ... ... ... ...
Noncashtips. . . . . . . . .. oo o
Withholding . . . . . . . . . . o e 1,358.
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements




VAMSHI BUSSA

043-61-8202

Page 2

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

PA Taxable

Payer Name Payer EIN T/S | Code Comp.

PA Tax
Withheld

Fed.
Income

Pennsylvania Payment type:

OmMmMmOUO wW>

Executor fee H Other nonemployee compensation.
Jury duty pay Describe:
Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
Expert witness fee J  Distribution from IRA (Traditional or Roth)
Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
Covenant not to compete L Distribution from Charitable Gift Annuities
Damages or settlement for M  Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . . . . . . . o e
Compensation from Federal Forms 1099R
Payer’'s EIN T |Fed| PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

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

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I’'m under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . .. ... ... ..
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . . o e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 45,258. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-40line13. . . . . .. ... ... . ... ... 1,389.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 45,258.

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

paiw2401.SCR  12/21/22



2300411514

| !

Georgia Form 500 (Rev. 06/22/22)
Individual Income Tax Return
Georgia Department of Revenue

2022 (Approved software version)

Page 1
Fiscal Year
Beginning STATE GA
ISSUED
Fiscal Y YOUR DRIVER’S
Iscal Year
Ending LICENSE/STATE ID 061872460
YOUR FIRST NAME Ml YOUR SOCIAL SECURITY NUMBER
1. VAMSHI 043-61-8202
LAST NAME (For Name Change See IT-511 Tax Booklet) SUFFIX
BUSSA
SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER
DEPARTMENT USE ONLY
LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED
2.3699 LENOX RD NE

APT NO 329
CITY (Please insert a space if the city has multiple names) STATE ZIP CODE
3. ATLANTA GA 30305

(COUNTRY IF FOREIGN)

Residency Status
4. Enter your Residency Status with the appropriate NUMDBET .................ooo i e 4. 2
1. FULL- YEAR RESIDENT 2. PART- YEARRESIDENT (09/01/2022 To 12/31/2022 3. NONRESIDENT
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.
Filing Status
5. Enter Filing Status with appropriate letter (See IT-511 Tax BOOKIEt)...........coooiiiiiiiiiiii e e 5 A

A. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Surviving Spouse
6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself X 6b. Spouse 6¢c. 1

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)..............cccccceevuvrieeennnen. 7a.

H This Page (1) is required for processing revooszsrro [



| |
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2300411524 YOUR SOCIAL SECURITY NUMBER
2022 043-61-8202
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3456.

8. Federal adjusted gross income (From Federal Form 1040)..........cccceeiieiiieeiencns 8. 83118
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ............cceeee.. 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9).........ccccceeveveenee. 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? Blind? Total X 1,300= .. 11b.
Spouse: 65 or over? Blind?

c. Total Standard Deduction (Line 11a+ Line 11b).....cccuevviiiiieieee e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A- Form 1040).........cccccceiiiiiinnne 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ............cccccoiiiiiniiiiiiiiiiie 12b.
c. Georgia Total ltemized Deductions............cccceeviiiieiiciiie e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance........................ 13.

H This Page (2) is required for processing revooszsero [l



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2022

14a.

14b.

14c.

15a.
15b.

15¢.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6c.
or multiply by $3,700 for filing status B or C

Enter the number from Line 7a.

Add Lines 14a. and 14b. Enter total ............

2300411534

Multiply by $2,700 for filing status AorD ~ 14a.

Multiply by $3,000......cccoreecoiee 14D,

.......................................... 14c.

Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.
Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

Georgia Taxable Income (Line 15a less Line 15b).......cccceeviiiieeviiieeennee. 15c.
Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) ..........ccccccvveennen. 16.
Low Income Credit 17a. A7b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ............cccooviiiiieeeninenn. 19.
Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20.

electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ...........ccccccvennn 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
043-61-8202

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

1,

or for Form G2-FL enter zero.
(INCOME STATEMENT A)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT B)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

This Page (3) is required for processing

INTUIT
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2022

Page 4

(INCOME STATEMENT D)
WITHHOLDING TYPE:

2300411544

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2 G2-A G2-LP W-2 G2-A G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP
2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN
3. EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID
4. GAWAGES /INCOME GA WAGES / INCOME
5. GA TAX WITHHELD GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld...................ccoooe 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2022 and Form IT-560 ............ccccoiiirereeiniiiinnnnns 25.
26. Schedule 2B Refundable Tax Credits...........c.eoiiiieieiiiiieiiie e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)..........ccccccceeveennn. 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......oiiiii e 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT L.ttt e e e e ee e e e e e 29.
30. Amount to be credited to 2023 ESTIMATED TAX ......ccccirnmirnnenesinianns 30.
31. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
33. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35. Georgia National Guard Foundation (No gift of less than $1.00).............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00).............c.cccvuee. 36.
37. Saving the Cure Fund (No gift of less than $1.00)...........cccccerierriercnnnn. 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

3.

YOUR SOCIAL SECURITY NUMBER
043-61-8202

(INCOME STATEMENT F)
WITHHOLDING TYPE:

W-2 G2-A

1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

This Page (4) is required for processing H



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2300411554 YOUR SOCIAL SECURITY NUMBER
2022 043-61-8202
Page §

39. Public Safety Memorial Grant (No gift of less than $1.00)

40. Form 500 UET (Estimated tax penalty) 500 UET exception attached  40.

41. Penalty: Late Payment and/or Late Filing...........c.cccooveeiireeee i 41.
L 101 (=Y Y] PR 42.
43. (If you owe) Add Lines 28, 31 thru 42 ........cooiiiiiiiiiiee e 43.

MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE,
Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740399 ATLANTA, GA 30374-0399

44. (If you are due a refund) Subtract the sum of Lines 30 thru 42 from Line 29
THIS IS YOUR REFUND.......ccoiiiir it sns e 44. 0

Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740380 ATLANTA, GA 30374-0380

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

44a. Direct Deposit (U.S. Accounts Only) Type: Checking Savings
Routing Account
Number Number

Mail pages 1-5 and any applicable schedules, forms, and documentation. DO NOT staple pages.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge

and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.

Taxpayer’s Signature (Check box if deceased) Spouse’s Signature (Check box if deceased)
Taxpayer’s Date of Death Spouse’s Date of Death
Taxpayer’s Signature Date Taxpayer’'s Phone Number Spouse’s Signature Date

404-281-8428

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer’s E-mail Address

| authorize DOR to discuss this return
with the named preparer.

Preparer's Phone Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM 678-965-9522
Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer's FEIN

SYAM PRIYA RAM SAGAR GUPT 84-3171965
Preparer’'s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02082703

REV 01/03/23 PRO
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Schedule 3
Part-Year Nonresident

2307411514 YOUR SOCIAL SECURITY NUMBER

043-61-8202
2022 (approvea software version) DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

INCOME NOT TAXABLE TO GEORGIA GEORGIA INCOME

(COLUMN A) (COLUMN B) (COLUMN C)
1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
90929 90929 0
2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) 3. BUSINESSINCOME OR (LOSS) 3. BUSINESSINCOME OR (LOSS)
4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR(LOSS) 4. OTHERINCOME OR (LOSS)
-7811 -7811 0
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4
83118 83118 0
6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
0
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1 SCHEDULE 1 SCHEDULE1
8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
83118 83118 0
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or
. . % Not to exceed 100%
check the box for Time Ratio. Enter percentage........cccooooiiiiiiiiiiie. 9. 0.00
10a. ltemized or Standard Deduction X or Georgia Itemized (See IT-511 Tax Booklet) 10a. 5400
10b. Additional Standard Deduction
Self: 65 or over? Blind? Spouse: 65 or over? Blind? Total X 1,300= 10b.
11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢ from Form 500 or Form 500X 1 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C...........cccceeervrvreerurennnn. 11a. 2700
11b. Enter the number on Line 7a from Form 500 or Form 500X multiply by $3,000 .. 11b.
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b ............ 12. 8100
13. *Multiply Line 12 by Ratio on Line 9 and enter result.............ccccoeeevieniiininreenn. 13. 0
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15a, Page 3 of Form 500 or Form 500X............cccccec..... 14. 0

REV 01/03/23 PRO
- *If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on line 9 and add Line 10a. Enter result on Line 13.



