
'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1HZ�<RUN�6WDWH�(�)LOH�6LJQDWXUH�$XWKRUL]DWLRQ�IRU�7D[�<HDU�����
� )RU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

3XUSRVH
)RUP�75�����,7�PXVW�EH�FRPSOHWHG�WR�DXWKRUL]H�DQ�(52�WR�
e-�le�a�personal�income�tax�return�and�to�transmit�bank�account�
LQIRUPDWLRQ�IRU�WKH�HOHFWURQLF�IXQGV�ZLWKGUDZDO�

*HQHUDO�LQVWUXFWLRQV
7D[SD\HUV�PXVW�FRPSOHWH�3DUW�%�EHIRUH�WKH�(52�WUDQVPLWV�WKH�
taxpayer’s�electronically��led�Forms�IT-201,�5HVLGHQW�,QFRPH�7D[�
5HWXUQ��IT-201-X,�$PHQGHG�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�IT-203��
1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ��IT-203-X,�
$PHQGHG�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�,QFRPH�7D[�5HWXUQ,�
IT-214,�&ODLP�IRU�5HDO�3URSHUW\�7D[�&UHGLW��and�NYC-210,�&ODLP�
IRU�1HZ�<RUN�&LW\�6FKRRO�7D[�&UHGLW��1RWH�WKDW�DQ�HOHFWURQLF�
signature�can�be�used�as�described�in�TSB-M-20(1)C,�(2)I,�(�)LOH�
$XWKRUL]DWLRQV��75�����IRUPV��IRU�7D[SD\HUV�8VLQJ�D�3DLG�3UHSDUHU�
IRU�(OHFWURQLFDOO\�)LOHG�7D[�5HWXUQV�

For�returns��led�jointly,�both�spouses�must�complete�and�sign�
)RUP�75�����,7�

(52V�PXVW�FRPSOHWH�3DUW�&�SULRU�WR�WUDQVPLWWLQJ�HOHFWURQLFDOO\�
�led�income�tax�returns�(Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�
IT-214,�and�NYC-210).

%RWK�WKH�SDLG�SUHSDUHU�DQG�WKH�(52�DUH�UHTXLUHG�WR�VLJQ�3DUW�&��
However,�an�individual�performing�as�both�the�paid�preparer�and�
WKH�(52�LV�RQO\�UHTXLUHG�WR�VLJQ�DV�WKH�SDLG�SUHSDUHU��,W�LV�QRW�
QHFHVVDU\�WR�LQFOXGH�WKH�(52�VLJQDWXUH�LQ�WKLV�FDVH��1RWH�WKDW�DQ�
alternative�signature�can�be�used�as�described�in�Publication�58,�
,QIRUPDWLRQ�IRU�,QFRPH�7D[�5HWXUQ�3UHSDUHUV,�available�on�our�
ZHEVLWH�

This�form�is�not�required�for�electronically��led�Form�IT-370,�
$SSOLFDWLRQ�IRU�$XWRPDWLF�6L[�0RQWK�([WHQVLRQ�RI�7LPH�WR�)LOH�
IRU�,QGLYLGXDOV��See�Form�TR-579.1-IT,�1HZ�<RUN�6WDWH�7D[SD\HU�
$XWKRUL]DWLRQ�IRU�(OHFWURQLF�)XQGV�:LWKGUDZDO�IRU�7D[�<HDU������
)RUP�,7�����DQG�7D[�<HDU������)RUP�,7������

3DUW�%�±�'HFODUDWLRQ�RI�WD[SD\HU�DQG�DXWKRUL]DWLRQV�IRU�)RUPV�,7������,7�����;��,7������,7�����;��,7������DQG�1<&����

75�����,7�(9/22)� ZZZ�WD[�Q\�JRY

7D[SD\HU¶V�QDPH� SRXVH¶V�QDPH�(�jointly��led�return�only)
� �

3DUW�$�±�7D[�UHWXUQ�LQIRUPDWLRQ
�� Federal�adjusted�gross�income��IURP�DSSOLFDEOH�OLQH�������������������������������������������������������������������������������������������� ��
�� 5HIXQG��������������������������������������������������������������������������������������������������������������������������������������������������������������� ��
�� $PRXQW�\RX�RZH������������������������������������������������������������������������������������������������������������������������������������������������ ��
�� )LQDQFLDO�LQVWLWXWLRQ�URXWLQJ�QXPEHU������������������������������������������������������������������������������������������������������������������� ��
�� )LQDQFLDO�LQVWLWXWLRQ�DFFRXQW�QXPEHU������������������������������������������������������������������������������������������������������������� ��
�� Account�type:� Personal�checking� Personal�savings� Business�checking� Business�savings

Under�penalty�of�perjury,�I�declare�that�I�have�examined�the�
information�on�my�2022�New�York�State�electronic�personal�income�
tax�return,�including�any�accompanying�schedules,�attachments,�
and�statements,�and�certify�that�my�electronic�return�is�true,�
correct,�and�complete.�The�ERO�has�my�consent�to�send�my�2022�
New�York�State�electronic�return�to�New�York�State�through�the�
Internal�Revenue�Service�(IRS).�In�addition,�by�using�a�computer�
system�and�software�to�prepare�and�transmit�my�form�electronically,�
I�consent�to�the�disclosure�to�New�York�State�of�all�information�
SHUWDLQLQJ�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�IRUP�HOHFWURQLFDOO\��,�
understand�that�by�executing�this�Form�TR-579-IT,�I�am�authorizing�
the�ERO�to�sign�and��le�this�return�on�my�behalf�and�agree�that�
WKH�(52¶V�VXEPLVVLRQ�RI�P\�SHUVRQDO�LQFRPH�WD[�UHWXUQ�WR�WKH�

IRS,�together�with�this�authorization,�will�serve�as�the�electronic�
VLJQDWXUH�IRU�WKH�UHWXUQ�DQG�DQ\�DXWKRUL]HG�SD\PHQW�WUDQVDFWLRQ��
If�I�am�paying�my�New�York�State�personal�income�taxes�due�by�
electronic�funds�withdrawal,�I�certify�that�the�account�holder�has�
authorized�the�New�York�State�Tax�Department�and�its�designated�
�nancial�agents�to�initiate�an�electronic�funds�withdrawal�from�the�
�nancial�institution�account�indicated�on�my�2022�electronic�return,�
and�authorized�the��nancial�institution�to�withdraw�the�amount�from�
that�account.�As�New�York�does�not�support�International�ACH�
Transactions�(IAT),�I�attest�the�source�for�these�funds�is�within�
the�United�States.�I�understand�and�agree�that�I�may�revoke�this�
DXWKRUL]DWLRQ�IRU�SD\PHQW�RQO\�E\�FRQWDFWLQJ�WKH�7D[�'HSDUWPHQW�QR�
later�than�two�(2)�business�days�prior�to�the�payment�date.

7D[SD\HU¶V�VLJQDWXUH� DWH

6SRXVH¶V�VLJQDWXUH�(jointly��led�return�only)� 'DWH
� �

3DUW�&�±�'HFODUDWLRQ�RI�HOHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU
Under�penalty�of�perjury,�I�declare�that�the�information�contained�
in�this�2022�New�York�State�electronic�personal�income�tax�
UHWXUQ�LV�WKH�LQIRUPDWLRQ�IXUQLVKHG�WR�PH�E\�WKH�WD[SD\HU��,I�WKH�
taxpayer�furnished�me�a�completed�paper�2022�New�York�State�
return�signed�by�a�paid�preparer,�I�declare�that�the�information�
contained�in�the�taxpayer’s�2022�New�York�State�electronic�return�

LV�LGHQWLFDO�WR�WKDW�FRQWDLQHG�LQ�WKH�SDSHU�FRS\�RI�WKH�UHWXUQ��,I�,�DP�
the�paid�preparer,�under�penalty�of�perjury�I�declare�that�I�have�
examined�this�2022�New�York�State�electronic�personal�income�
tax�return,�and,�to�the�best�of�my�knowledge�and�belief,�the�return�
is�true,�correct,�and�complete.�I�have�based�this�declaration�on�all�
LQIRUPDWLRQ�DYDLODEOH�WR�PH�

(52¶V�VLJQDWXUH� 3ULQW�QDPH� 'DWH

3DLG�SUHSDUHU¶V�VLJQDWXUH� 3ULQW�QDPH� 'DWH

'R�QRW�PDLO�)RUP�75�����,7�WR�WKH�7D[�'HSDUWPHQW�
EROs�must�keep�this�form�for�three�years�and�present�it�to�the�Tax�Department�upon�request.

(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52���'R�QRW�PDLO�WKLV�IRUP�WR�WKH�7D[�'HSDUWPHQW��.HHS�LW�IRU�\RXU�UHFRUGV�

VINEEL YELLAPANTULA

3555

04182023

108553.
42.

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

021000021
616166812
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Department of Taxation and Finance

Nonresident and Part-Year Resident
Income Tax Return New York State • New York City • Yonkers • MCTMT

IT-203

D2 Yonkers part-year residents only:
(1) Did you receive a homeowner tax rebate

credit? (see instructions) ..........................Yes No

(2) Enter the amount ................................ .00

E New York City part-year residents only

(1) Number of months you lived in NY City in 2022 ....

(2) Number of months your spouse lived
in NY City in 2022 ..................................................

F Enter your 2-character special condition
code(s) if applicable ..................................

G New York State part-year residents
Enter the date you moved into
or out of NYS (mmddyyyy) ........................
On the last day of the tax year (mark an X in one box):
1) Lived in NYS .................................................................
2) Lived outside NYS; received income from

NYS sources during nonresident period .......................

3) Lived outside NYS; received no income from
NYS sources during nonresident period .......................

H Did you or your spouse maintain 
living quarters in NYS in 2022? ..................Yes No

  (if Yes, complete Form IT-203-B)

c Single

d Married�¿OLQJ�MRLQW�UHWXUQ
(enter both spouses’ Social Security numbers above)

e 0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ
(enter both spouses’ Social Security numbers above)

f Head of household (with qualifying person)

g Qualifying surviving spouse

A Filing
status
(mark an
X in one
box):

B Did you itemize your deductions on your 2022
  federal income tax return? ....................................... Yes No

C Can you be claimed as a dependent on another
  taxpayer’s federal return? ........................................ Yes No

D1 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG�LQ�D
foreign country? ....................................................... Yes No

   Taxpayer’s date of death Spouse’s date of death

School district
code number

Decedent
information

Taxpayer’s permanent home address (see instructions) (no. and street or rural route) $SDUWPHQW�QR� &LW\��YLOODJH��RU�SRVW�RႈFH

State ZIP code Country

Your Social Security number

Spouse’s Social Security number

For help completing your return, see the instructions, Form IT-203-I.
Your ¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Your last name (for a joint return, enter spouse’s name on line below) Your date of birth (mmddyyyy)

Spouse’s�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Spouse’s last name Spouse’s date of birth (mmddyyyy)

Mailing address (see instructions) (number and street or PO Box) Apartment number

&LW\��YLOODJH��RU�SRVW�RႈFH 6WDWH =,3�FRGH &RXQWU\

New York State county of residence

School district name

First name and middle initial Last name Relationship Social Security number Date of birth (mmddyyyy)

I Dependent information

If more than 6 dependents, mark an X in the box.

� )RU WKH \HDU -DQXDU\ �� ����� WKURXJK 'HFHPEHU ��� ����� RU ¿VFDO \HDU EHJLQQLQJ ........... 22
and ending ...........

)RU�R௻FH�XVH�RQO\

084396225

950 MARIETTA ST NW 5001

ATLANTA GA 30318

NR

NR

02251996

REV 01/27/23 PRO
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Page 2 of 4 IT-203 (2022)

 24� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG
   local income taxes (from line 4)  .................................... 24 .00  24 .00
 25 Pensions of NYS and local governments and the
   federal government ..................................................... 25 .00  25 .00
 26� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(from line 15)   26 .00  26 .00
 27 Interest income on U.S. government bonds  ................... 27 .00  27 .00
 28 Pension and annuity income exclusion  .......................... 28 .00  28 .00
 29 Other (Form IT-225, line 18)  ................................................ 29 .00  29 .00
 30 Add lines 24 through 29  ................................................. 30 .00  30 .00
 31 New York adjusted gross income (subtract line 30 from line 23) 31 .00  31 .00

 32 Enter the amount from line 31, Federal amount column  .......................................................... 32 .00

New York subtractions

Enter your Social Security number

 20 Interest income on state and local bonds and obligations
   (but not those of New York State or its localities)  ................ 20 .00  20  .00
 21 Public employee 414(h) retirement contributions  ........... 21 .00  21  .00
 22 Other (Form IT-225, line 9)  .................................................. 22 .00  22  .00
 23 Add lines 19a through 22  ............................................... 23 .00  23  .00

New York additions

Federal amount
 Whole dollars only 

 1 Wages, salaries, tips, etc.  .............................................. 1 .00 1 .00
 2 Taxable interest income  ................................................. 2 .00 2 .00
 3 Ordinary dividends  ......................................................... 3 .00 3 .00  
 4� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO
    income taxes (also enter on line 24)  ............................. 4 .00 4 .00
 5 Alimony received  ............................................................ 5 .00 5 .00
 6 Business income or loss (submit a copy of federal Sch. C, Form 1040) 6 .00 6 .00
 7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040) 7 .00 7 .00
 8 Other gains or losses (submit a copy of federal Form 4797)   8 .00 8 .00
 9 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��%HQH¿FLDULHV��PDUN�X in box   9  .00 9 .00
 10 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQQXLWLHV��%HQH¿FLDULHV��PDUN�X in box   10 .00 10 .00
 11 Rental real estate, royalties, partnerships, S corporations,
   trusts, etc. (submit a copy of federal Schedule E, Form 1040) 11 .00 11 .00
 12 Rental real estate included 
   in line 11 (federal amount)  12. .00 
 13 Farm income or loss (submit a copy of federal Sch. F, Form 1040)  13 .00 13 .00
 14 Unemployment compensation......................................... 14 .00 14 .00
 15 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(also enter on line 26)  15 .00 15 .00
 16 Other income Identify:  16 .00 16 .00
 17 Add lines 1 through 11 and 13 through 16  .................. 17 .00 17 .00
 18 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH
  Identify: 18 .00 18 .00
 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17) .. 19 .00 19 .00
 19a Recomputed federal adjusted gross income (see Line 19a worksheets)  19a .00 19a .00

Federal income and adjustments
New York State amount

 Whole dollars only

118153

-10100

-10100

108553

108553
108553

12301

12301

12301

084396225

108553

108553

12301

12301

12301

108553

500FM8889 HLTH SAV 
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New York City and Yonkers taxes, credits, and surcharges, and MCTMT

 IT-203 (2022) Page 3 of 4Name(s) as shown on page 1 Enter your Social Security number

 
37 New York taxable income (from line 36) ........................................................................................ 37 .00
38 New York State tax on line 37 amount  .......................................................................................... 38 .00
 39 New York State household credit .................................................................................................. 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............................................ 40 .00
 41 New York State child and dependent care credit  .......................................................................... 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ............................................ 42 .00
 43 New York State earned income credit  ......................................................................... 43 .00

 44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank)  ................................. 44 .00

 45 Income  New York State amount from line 31 Federal amount from line 31   Round result to 4 decimal places
  percentage .00 ÷ .00 = 45

 46 Allocated New York State tax (multiply line 44 by the decimal on line 45)  ........................................... 46 .00
 47 New York State nonrefundable credits (Form IT-203-ATT, line 8)  ..................................................... 47 .00
 48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank)  ........................................... 48 .00
 49 Net other New York State taxes (Form IT-203-ATT, line 33)  ............................................................. 49 .00
 50 Total New York State taxes (add lines 48 and 49)  ......................................................................... 50 .00

 51 Part-year New York City resident tax (Form IT-360.1)  .......  51 .00
 52 Part-year resident nonrefundable New York City 
   child and dependent care credit  ..................................  52 .00
52a Subtract line 52 from 51  ..................................................  52a .00
 52b MCTMT net 
   earnings base ....  52b .00
 52c MCTMT ............................................................................ 52c  .00
 53 Yonkers nonresident earnings tax (Form Y-203)  ............... 53 .00
 54 Part-year Yonkers resident income tax surcharge
   (Form IT-360.1)  ..............................................................  54 .00
 55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52c through 54)  55 .00

 56 Sales or use tax (Do not leave blank.)  ....................................................................................... 56 .00

 57 Voluntary contributions (Form IT-227, Part 2, line 1)  ................................................................... 57 .00
 58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, 
   and voluntary contributions (add lines 50, 55, 56, and 57)  ..................................................... 58 .00

See instructions to compute 
New York City and Yonkers 
taxes, credits, and 
surcharges, and MCTMT.

Tax computation, credits, and other taxes

 33 Enter your standard deduction or your itemized deduction (from Form IT-196).
    Mark an X in the appropriate box: ...  Standard  – or –  Itemized 33 .00
 34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ......................................... 34 .00
 35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions) .................. 35 000.00
 36 New York taxable income (subtract line 35 from line 34)  .............................................................. 36 .00

Standard deduction or itemized deduction

084396225VINEEL YELLAPANTULA

12301 108553 0.1133

8000
100553

100553

100553
5758

5758

5758

5758

652

652

652

652

0
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Your signature

Your occupation

Spouse’s signature and occupation (if joint return)

Date Daytime phone number

Email: 

 60 3DUW�\HDU�1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(also complete E on front)  60 .00
 60a NYC school tax credit (rate reduction amount) .....................  60a .00
 61 Other refundable credits (Form IT-203-ATT, line 17)  ............  61 .00
 62 Total New York State tax withheld  ...................................  62 .00
 63 Total New York City tax withheld  .....................................  63 .00
 64 Total Yonkers tax withheld  ...............................................  64 .00
 65 Total estimated tax payments/amount paid with Form IT-370  65 .00
 66 Total payments and refundable credits (add lines 60 through 65)  ............................................. 66 .00

Payments and refundable credits

 59 Enter amount from line 58  ............................................................................................................ 59 .00

If applicable, complete 
Form(s) IT-2 and/or IT-1099-R 
and submit them with your 
return.
Do not send federal 
Form W-2 with your return.

 67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66)  ................................ 67 .00 
 68 Amount of line 67 available for refund (subtract line 69 from line 67)  .......................................... 68 .00
  TIP: Use this amount to check your refund status online.
 68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195)  68a .00 
 68b Total refund after NYS 529 account deposit (subtract line 68a from line 68)  .................................. 68b .00 
      direct deposit to checking or 

- or -
 paper

   Mark one refund choice: savings account �¿OO�LQ�OLQH����  check 
 69 Amount of line 67 that you want applied to your 2023  
   estimated tax (see instructions)   ......................................  69 .00 
 70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic 
   funds withdrawal, mark an X�LQ�WKH�ER[� DQG�¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN 
   or money order you must complete Form IT-201-V and mail it with your return. .................... 70 .00
 71 Estimated tax penalty (include this amount on line 70,
    or reduce the overpayment on line 67)  ................................  71 .00
 72 Other penalties and interest .................................................... 72 .00
 73 Account information for direct deposit or electronic funds withdrawal.
  If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box ..................

See instructions for where to mail your return.

Refund? Direct deposit is the 
easiest, fastest way to get your 
refund.
See instructions for payment 
options.

Enter your Social Security number

See instructions for the 
proper assembly of your 
return.

Your refund, amount you owe, and account information

 73a Account type: Personal checking - or - Personal savings - or - Business checking - or - Business savings

 73b Routing number 73c Account number

 74 Electronic funds withdrawal  .......................................................  Date Amount .00

Page 4 of 4 IT-203 (2022)

�3ULQW�GHVLJQHH¶V�QDPH� 'HVLJQHH¶V�SKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ
   (   ) number (PIN)

 Email:

Third-party
designee? (see instr.)

 Yes No

ź Taxpayer(s) must sign here ź

(   )

ź Paid preparer must complete ź 
 (see instructions)

Preparer’s NYTPRIN NYTPRIN
 excl. code

Preparer’s signature Preparer’s printed name

Firm’s name (or yours, if self-employed)   Preparer’s PTIN or SSN

$GGUHVV� � � (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU

    Date

Email:

084396225

607 379 8437
VINEELYELLAPANTULA@GMAIL.COM

RESEARCH ANALYST

04182023

P02082703GLOBAL TAXES LLC

843171965
245 ROONEY CT

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

E BRUNSWICK NJ 08816

SYAM PRIYA RAM SAGAR GUP

652

694

694

42
42

42

021000021 616166812
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Department of Taxation and Finance

Passive Activity Loss Limitations
For Nonresidents and Part-Year Residents

IT-182

Name as shown on return Identifying number as shown on return

See the instructions on page 4, before completing this form.
Part I – Passive activity loss (see instructions)
Rental real estate activities with active participation

1a Activities with net income from Part IV, column (a) ........................................ 1a .00
1b Activities with net loss from Part IV, column (b) ............................................. 1b .00
1c Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
1d Add lines 1a, 1b, and 1c............................................................................................................................ 1d .00

All other passive activities
2a Activities with net income from Part V, column (a) ......................................... 2a .00
2b Activities with net loss from Part V, column (b) .............................................. 2b .00
2c Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d Add lines 2a, 2b, and 2c............................................................................................................................ 2d .00

3 Add lines 1d and 2d. Note: If this line is zero or more, stop here and submit this form with your return; all losses are allowed,    
   including any prior year unallowed losses entered on line 1c or 2c. Report the losses on the
   forms and schedules normally used. ..................................................................................................... 3 .00

If line 3 is a loss and: • Line 1d is a loss, go to Part II.
  • Line 2d is a loss (and line 1d is zero or more), skip Part II and go to Part III, line 10.
Caution: ,I�PDUULHG�¿OLQJ�VHSDUDWHO\��¿OLQJ�VWDWXV�e, and you lived with your spouse at any time during the year, do not complete Part II. 
Instead, go to line 10.

Part II – Special allowance for rental real estate activities with active participation (see instructions)
Note: Enter all numbers in Part II as positive amounts (greater than zero). See instructions.

4 Enter the smaller of the loss on line 1d or the loss on line 3..................................................................... 4 .00
5 Enter 150,000 �LI�PDUULHG�¿OLQJ�VHSDUDWHO\��VHH�LQVWUXFWLRQV� ................................. 5 .00
6 (QWHU�IHGHUDO�PRGL¿HG�DGMXVWHG�JURVV�LQFRPH��EXW�QRW�OHVV�WKDQ�]HUR (see instr.) 6 .00

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, and
   leave line 9 blank. Otherwise, go to line 7.

7 Subtract line 6 from line 5 .............................................................................. 7 .00
8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. �,I�PDUULHG�¿OLQJ�VHSDUDWHO\��¿OLQJ�VWDWXV�e, see instr.) .. 8 .00
9 Enter the smaller of line 4 or line 8 ........................................................................................................... 9 .00

Part III – Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total .............................................................. 10 .00
11 Total losses allowed from all passive activities for this year. �$GG�OLQHV���DQG�����6HH�WKH

� � � LQVWUXFWLRQV�WR�¿QG�RXW�KRZ�WR�UHSRUW�WKH�ORVVHV�RQ�\RXU�UHWXUQ�� ...................................................................... 11 .00

Submit with your Form IT-203 or IT-205.

VINEEL YELLAPANTULA 084396225

0
-10100

-10100

-10100

10100
150000
118653

31347
15674
10100

0

10100

REV 01/27/23 PRO

182001223555



Page 2 of 3 IT-182 (2022)

  Current year Prior years Overall gain or loss
    (a) (b) (c) (d) (e)

    Net income Net loss Unallowed
    �OLQH��D� �OLQH��E�� loss �OLQH��F� Gain Loss

Totals. Enter on Part I, lines 1a, 1b, and 1c ....................  .00 .00 .00

  Current year Prior years Overall gain or loss
    (a) (b) (c) (d) (e)
    Net income Net loss Unallowed
    �OLQH��D� �OLQH��E� loss �OLQH��F� Gain Loss 

Totals. Enter on Part I, lines 2a, 2b, and 2c ....................  .00 .00 .00 

Part V  – For Part I, lines 2a, 2b, and 2c (see instructions)

Part VI – Use this Part if an amount is shown on Part II, line 9 (see instructions)

Totals ..................................................................................  .00 1.00 .00 .00 

Name of activity/property
description and address 

Date of
acquisition

Date of
sale

Name of activity/property
description and address 

Date of
acquisition

Date of
sale

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

(a)

Loss

(b)

Ratio

(c)
Special 

Allowance

(d)
Subtract column (c)

from column (a)

Part IV – For Part I, lines 1a, 1b, and 1c (see instructions)

 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00

 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00
 .00 .00 .00 .00 .00

 .00 .00 .00
 .00 .00 .00 
 .00 .00 .00 
 .00 .00 .00 
 

Part VII – Allocation of unallowed losses (see instructions)

Totals ...................................................... .00 1.00 .00

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

(a)

Loss

(b)

Ratio

(c)
Unallowed

loss
 .00 .00  
 .00 .00  
 .00 .00  
 .00 .00 

0 10100

10100 10100 0

B3,JYOTHI APARTMENTS 0 10100 10100

B3,JYOTHI APARTMENTS E LN 22 10100 1.00000000 10100 0

REV 01/27/23 PRO

182002223555



 IT-182 (2022) Page 3 of 3

Totals ...................................................... .00 .00 .00

Part VIII – Allowed losses (see instructions)

3DUW�,;�±�$FWLYLWLHV�ZLWK�ORVVHV�UHSRUWHG�RQ�WZR�RU�PRUH�GLႇHUHQW�IRUPV�RU�VFKHGXOHV (see instructions)
(a)

Totals ............................................................................................ .00 1.00 .00 .00

Form or schedule and line number to be
reported on (see instructions):

 1a Net loss plus prior year unallowed loss 
  from form or schedule ................................  .00

 1b Net income from form or schedule  ............  .00

 1c Subtract line 1b from line 1a. If zero or less, leave blank ........  .00 .00 .00
Form or schedule and line number to be
reported on (see instructions):

 1a Net loss plus prior year unallowed loss 
  from form or schedule ................................  .00

 1b Net income from form or schedule  ............  .00

 1c Subtract line 1b from line 1a. If zero or less, leave blank ........  .00 .00 .00

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

Form or schedule and line number to be
reported on (see instructions):

 1a Net loss plus prior year unallowed loss 
  from form or schedule ................................  .00

 1b Net income from form or schedule  ............  .00

 1c Subtract line 1b from line 1a. If zero or less, leave blank  .......  .00 .00 .00

Name of activity/property description and address:

(c)
Allowed

loss

(b)
Unallowed

loss

(a)

Loss

(b) (c)

Ratio

(d)
Unallowed

loss

(e)
Allowed

loss

 .00 .00 .00  
 .00 .00 .00  
 .00 .00 .00
 .00 .00 .00  

REV 01/27/23 PRO

182003223555



N Y

N Y

IT-2Department of Taxation and Finance

Summary of W-2 Statements
New York State • New York City • Yonkers

Box b (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box b (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 12a $PRXQW &RGH

.00
Box 12b $PRXQW &RGH

.00
Box 12c $PRXQW &RGH

.00
Box 12d $PRXQW &RGH

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box 11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s name

Employer’s name

Box c Employer’s information

Box c Employer’s information

Employer’s address (number and street)

Employer’s address (number and street)

&LW\ 6WDWH =,3�FRGH &RXQWU\

&LW\ 6WDWH =,3�FRGH &RXQWU\

Do not detach or separate�WKH�:���5HFRUGV�EHORZ��)LOH�)RUP�,7���DV�DQ�HQWLUH�SDJH�ZLWK�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�RQ�WKH�EDFN�

Box a Employee’s 6RFLDO�6HFXULW\�QXPEHU�
for this W-2 Record

Box a Employee’s 6RFLDO�6HFXULW\�QXPEHU�
for this W-2 Record

Box 16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box 17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box 16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box 17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

Box 14a $PRXQW 'HVFULSWLRQ

.00
Box 14b $PRXQW 'HVFULSWLRQ

.00
Box 14c $PRXQW 'HVFULSWLRQ

.00
Box 14d $PRXQW 'HVFULSWLRQ

.00

Box 16a 1<6�ZDJHV��WLSV��HWF� Box 17a 1<6�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box 16a 1<6�ZDJHV��WLSV��HWF� Box 17a 1<6�LQFRPH�WD[�ZLWKKHOG

.00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC and Yonkers
information (see instr.)�

NYC and Yonkers
information (see instr.)�

Do not detach.

Box 15a
1<�6WDWH

Box 15a
1<�6WDWH

Box 15b
other state

Box 15b
other state

Box 18 /RFDO�ZDJHV��WLSV��HWF�� � Box 19 /RFDO�LQFRPH�WD[�ZLWKKHOG� � Box 20 Locality name

Locality a .00 Locality a .00 Locality a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

Box 18 /RFDO�ZDJHV��WLSV��HWF� Box 19 /RFDO�LQFRPH�WD[�ZLWKKHOG Box 20 Locality name

Locality a .00 Locality a .00 Locality a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box 13 6WDWXWRU\�HPSOR\HH

Box 13 6WDWXWRU\�HPSOR\HH

Retirement plan

Retirement plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

PANAGORA ASSET MANAGEMENT INC

084396225 100 FEDERAL STREET

043063840 BOSTON MA 02110

9714 12 C

528 D

500 W

1103 D D

M A 9714 447

INVESCO GROUP SERVICES INC INVESCO GROUP SERVICES

084396225 1555 PEACHTREE ST. NE

581995394 ATLANTA GA 30309

108439 5400 D

3650 W

6829 D D

3 SDI

63 PFL

12301 694

G A 96138 5166

REV 01/27/23 PRO

102001223555



950 MARIETTA ST NW APT NO 5001

ATLANTA GA

VINEEL YELLAPANTULA 084396225

30318

-386

447
447

04182023

245 ROONEY CT E BRUNSWICK

882145487

GLOBAL TAXES LLC NJ 08816

245 ROONEY CT E BRUNSWICK

04182023 843171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

NJ 08816

1555 REV 04/11/23 PRO



2022 Form 1-NR/PY

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

Year beginning Ending 

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

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

 You  Spouse
 You  Spouse
 You  Spouse

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

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

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

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

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

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

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

÷ 365 = 

X

VINEEL YELLAPANTULA 084396225

950 MARIETTA ST NW ATLANTA GA
5001

30318

607-379-8437

04/18/2023 07:56 AM

01012022 02252022
56 1534

108553
108553

X

MA22006011555

REV 04/11/23 PRO



2022 Form 1-NR/PY, pg. 2

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

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

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

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

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

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

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

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

084396225

04/18/2023 07:56 AM

-10100

-386

9714

4400

4400

REV 04/11/23 PRO

MA22006021555



2022 Form 1-NR/PY, pg. 3

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

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

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

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

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

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

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

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

amount in Schedule D, line 21 by .0585 26

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

VINEEL YELLAPANTULA 084396225

04/18/2023 07:56 AM

4400 675

2000

2000

REV 04/11/23 PRO

MA22006031555



2022 Form 1-NR/PY, pg. 4

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

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

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

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

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

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

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

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

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

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

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

084396225

04/18/2023 07:56 AM

447

447

REV 04/11/23 PRO

MA22006041555



2022 Form 1-NR/PY, pg. 5

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

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

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

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

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

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

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

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

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

 Direct deposit of refund. Type of account checking
savings

RTN # account # 

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

 Form M-2210

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

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

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

084396225

04/18/2023 07:56 AM

04182023 P02082703

84-3171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM PRIYA RAM SAGAR

678-965-9522

447
447

447

X

021000021 616166812

REV 04/11/23 PRO

MA22006051555



2022 Schedule INC

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

TOTALS

04/18/2023 07:56 AM

447 7849714

VINEEL YELLAPANTULA 084396225

043063840 447 9714 784 W2

MA22INC011555

REV 04/11/23 PRO



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

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

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

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

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

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

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

04/18/2023 07:56 AM

084396225

108939

108939
108939

MA22021011555

REV 04/11/23 PRO



2022 Schedule E

  

Income or Loss from Real Estate and Royalties

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

04/18/2023 07:56 AM

VINEEL YELLAPANTULA 084396225084396225

550

950

1450

3450
2650

2150

10650

10650
-10100
-10100

-10100
-10100

MA22013041555

REV 04/11/23 PRO



2022 Schedule E, pg. 2

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

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

04/18/2023 07:56 AM

084396225084396225

REV 04/11/23 PRO

MA22013051555



2022 Schedule E, pg. 3

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

04/18/2023 07:56 AM

084396225084396225

-10100

-10100

REV 04/11/23 PRO

MA22013061555



2022 Schedule E-1

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

Income or Loss from Real Estate and Royalties

Income
 1. Rents received 1
 2. Royalties received 2

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

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

VINEEL YELLAPANTULA 084396225

B3,JYOTHI APARTMENTS AMEERPET,HYDERABAD
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Georgia Form 500 (Rev. 06/22/22)
Individual Income Tax Return
Georgia Department of Revenue

2022
Page   1

 

 

2. PART- YEAR RESIDENT    TO    3. NONRESIDENT

CITY (Please insert a space if the city has multiple names)     STATE        ZIP CODE

SPOUSE’S FIRST NAME                                                                 MI

6a. Yourself     6b. Spouse         6c.

5. Enter Filing Status with appropriate letter (See I T -5 1 1  Tax Booklet)....................................................................................... ....     5.

rsion)Fiscal Year
Ending

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.)

Filing  Status
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

 (Use 2nd address line for Apt, Suite or Building Number)

LAST NAME
                                                                                                              

 SUFFIX

LAST NAME                                                                                                                   SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) CHECK IF ADDRESS HAS CHANGED        

SPOUSE’S SOCIAL SECURITY NUMBER

(COUNTRY IF FOREIGN)

DEPARTMENT USE ONLY

YOUR SOCIAL SECURITY NUMBER
1.

2.

3.

       1.  FULL- YEAR RESIDENT

 4.  Enter your Residency Status with the appropriate number .... ......................................................................................................
Residency Status

4.

Fiscal Year
Beginning

     YOUR FIRST NAME            MI

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

(For Name Change See IT -511 Tax Booklet)

STATE
ISSUED

YOUR DRIVER’S 
LICENSE/STATE ID

                   

  

  

This Page (1) is required for processing

(Approved software version)

D. Head of Household or Qualifying Surviving SpouseA. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above)

084-39-6225VINEEL

YELLAPANTULA

950 MARIETTA ST NW

APT NO 5001

GAATLANTA 30318

A

2

02/26/2022 12/31/2022

1

070654809

GA

2300411514

REV 01/03/23 PRO



Pag e 2

Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2022
 

 
YOUR SOCIAL SECURITY NUMBER

 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

9.  Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .......................

10.  Georgia adjusted gross income (Net total of Line 8 and Line 9).............................

 8.  Federal adjusted gross income (From Federal Form 1040).....................................

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

8.
(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.

10.

9.

INCOME COMPUTATIONS

First Name, MI. Last Name

   Social Security Number  Relationship to You

First Name, MI. Last Name

   Social Security Number  Relationship to You

   Social Security Number  Relationship to You

11.  Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION)..............
(See IT-511  Tax Booklet)

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

b. Self: 65 or over? Blind?  

 Spouse: 65 or over?   Blind?

 Total    x 1,300=.........................

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

11b.

11a.

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)...............................

          b.  Less adjustments: (See IT-511 Tax Booklet) ................................................

12a.

 12c.

12b.

c.   Georgia Total Itemized Deductions.................................................................. 

13.  Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13.

 

First Name, MI. Last Name

This Page (2) is required for processing

084-39-6225

108553

REV 01/03/23 PRO

2300411524



Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2022
YOUR SOCIAL SECURITY NUMBER

Pag e 3

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

 

11, or for Form G2-FL enter zero.

14a. Enter the number from Line 6c.               Multiply by $2,700 for filing status A or D  14a.

 14b. Enter the  number from Line 7a.

  or  multiply by $3,700 for filing status B or C

 Multiply by $3,000..........................................  14b.

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

16. 16.

17a. 17b.17.         
Low Income Credit 17c.   ........................

18.

19.

            Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.

   C   redits used from IND-CR Summary Worksheet ........................................ 19.

20. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed
electronically)

20.

21.21.

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

   Total Credits Used (sum of Lines 17-20) cannot ex ceed Line 16   ........................ .....

15a.15a. Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14).....

15b.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after 
         applying the 80% limitation, see IT-511 Tax Booklet for more information)....

15c.15c. Georgia Taxable Income (Line 15a less Line 15b).....................................

Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) .......................... 

                                  

      

            (INCOME STATEMENT A)   (INCOME STATEMENT B)        

  

                     (INCOME STATEMENT C)

       

   

    

    

   .   

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

  

 
  

This Page (3) is required for processing

                                  

        

                      

 1.  WITHHOLDING TYPE: 1.  WITHHOLDING TYPE: 1.  WITHHOLDING TYPE:

                     

 W  -2 G2-A  G2-LP G2-A W  -2 G2-LP G2-A W  -2  G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

 3.  EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID

 4.  GA WAGES / INCOME 4.  GA WAGES / INCOME 4.  GA WAGES / INCOME

 5.  GA TAX WITHHELD  5.  GA TAX WITHHELD 5.  GA TAX WITHHELD

      

 
    

084-39-6225

88965

88965

4943

0

4943

581995394

3064322UF

96138

5166

REV 01/03/23 PRO

2300411534
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Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue YOUR SOCIAL SECURITY NUMBER
2022   

 Page 4

   Estimated Tax paid for 2022 and Form IT-560 .........................................25.

23.

 24.  Other Georgia Income Tax Withheld  ........................................................ 24.
 (Enter Tax Withheld Only and include W-2s and/or 1099s)

23.

(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

  Georgia Income Tax Withheld on Wages and 1099s .............................

28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter

    

balance due............................................................................................... 28.

26.

 overpayment ..............................................................................................

27.

29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
29.

30.   Amount to be credited to 2023 ESTIMATED TAX .................................

31.

32.

Georgia Wildlife Conservation Fund (No gift of less than $1.00).............

Georgia Fund for Children and Elderly (No gift of less than $1.00)........

33. Georgia Cancer Research Fund (No gift of less than $1.00) .................

34. Georgia Land Conservation Program (No gift of less than $1.00)...........

35.

36  .  

Georgia National Guard Foundation (No gift of less than $1.00) .............

Dog & Cat Sterilization Fund (No gift of less than $1.00) .......................

  Saving the Cure  Fund (No gift of less than $1.00).................................

(No gift of less than $1.00)
Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

37.37.

31.

30.

32.

33.

34.

35.

36.

 38.    

25.

26.  Schedule 2B Refundable Tax Credits.......................................................... 
        (Cannot be claimed unless filed electronically)
27.  Total prepayment credits (Add Lines 23, 24, 25 and 26)...........................

                    

  

                     

      

 

    

 

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

3.  EMPLOYER/PAYER STATE WITHHOLDING ID3.  EMPLOYER/PAYER STATE WITHHOLDING ID

(INCOME STATEMENT E)          

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

 1.  WITHHOLDING TYPE:

 3.  EMPLOYER/PAYER STATE WITHHOLDING ID

4.  GA WAGES / INCOME

1.  WITHHOLDING TYPE:

5.  GA TAX WITHHELD 5.  GA TAX WITHHELD

4.  GA WAGES / INCOME

1.  WITHHOLDING TYPE:

 5.  GA TAX WITHHELD

 4.  GA WAGES / INCOME

                          (INCOME STATEMENT F)            (INCOME STATEMENT D)

  W- 2
1099

 G2-A
G2-FL

 G2-LP
G2-RP

  W- 2
1099

G2-A
G2-FL

G2-LP
G2-RP

  W- 2
1099

G2-A
G2-FL

 G2-LP
G2-RP

           

This Page (4) is required for processing

084-39-6225

5166

5166

223

0

2300411544



  Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2022
 

YOUR SOCIAL SECURITY NUMBER

Pag e 5

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

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

  

 Taxpayer’s Signature Spouse’s Signature (Check box if deceased) (Check box if deceased)

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

Taxpayer’s E-mail Address

Preparer’s Firm Name

Signature of Preparer
Name of Preparer Other Than Taxpayer

 

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

Taxpayer’s Phone Number Spouse’s Signature Date

Preparer’s Phone Number

Preparer’s FEIN

Preparer’s SSN/PTIN/SIDN

Spouse’s Date of DeathTaxpayer’s Date of Death 

Taxpayer’s Signature Date

44.

Routing 

43. (If you owe) Add Lines 28, 31 thru 42 ....................................................

THIS IS YOUR REFUND.........................................................................

Number
Account 

             Type:  Checking   

  

Savings

Number

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

 
43.

44. (If you are due a refund) Subtract the sum of Lines 30 thru 42 from Line 29

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)

     
 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.
   

   

41. Penalty: Late Payment and/or Late Filing.................................................... 41.

42. Interest ........................................................................................................ 42.

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

Mail pages 1-5 and any applicable schedules, forms, and documentation.  DO NOT staple pages.

This Page (5) is required for processing

084-39-6225

607-379-8437

P02082703

678-965-9522

SYAM PRIYA RAM SAGAR GUPT

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

84-3171965

223
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YOUR SOCIAL SECURITY NUMBER

Schedule 3
Page 1Georgia Form500 

(Rev. 06/22/22)
Schedule 3 
Part-Year Nonresident

2022 (Approved software version)

Income earned in another state as a Georgia resident is taxable but other state(s)

  7.     TOTAL ADJUSTMENTS FROM FORM 500, 

            (COLUMN B)

   

 7.     TOTAL ADJUSTMENTS FROM FORM 500, 

  

  

 7.     TOTAL ADJUSTMENTS FROM FORM 500,  
  SCHEDULE 1  SCHEDULE 1

   

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

   

  SCHEDULE 1

RESIDENTS AND NONRESIDENTS.SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR

       INCOME NOT TAXABLE TO GEORGIA                                    GEORGIA INCOME
                                                                                                     (COLUMN C)

tax credit may apply. See IT-511 Tax Booklet.

                                         (COLUMN A)

DO NOT USE LINES 9 THRU 14  OF  PAGES 2 AND 3 FORM 500 or 500X

 8.      ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

 8.      ADJUSTED GROSS INCOME: 8.      ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7LINE 5 PLUS OR MINUS LINES 6 AND 7

                                                                                        
 

 

           

  

 

                                

 

 

  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........................               14.

     
13. *Multiply Line 12 by Ratio on Line 9 and enter result............................................                 13.

 
11a. Enter the number on Line 6c from Form 500  or Form 500X        multiply by $2,700 for
        filing status A or D or multiply by $3,700 for filing status B or C.....................................                11a.

 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.

 10b. Additional Standard Deduction
          Self: 65 or over?           Blind?             Spouse: 65 or over?             Blind?       Total          X 1,300=               10b.

% Not  to exceed 100%

 10a. Itemized or Standard Deduction       or Georgia Itemized       (See IT-511 Tax Booklet)          10a.

  9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or
         check the box for Time Ratio.        Enter percentage......................................            9.

11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)

*If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on line 9 and add Line 10a. Enter result on Line 13.

3.    BUSINESS INCOME OR (LOSS) 3.    BUSINESS INCOME OR (LOSS)

2.       INTEREST AND DIVIDENDS2.      INTEREST AND DIVIDENDS

      3.     BUSINESS INCOME OR (LOSS)

  1.      WAGES, SALARIES, TIPS, etc

         6.     TOTAL ADJUSTMENTS FROM FORM 1040 

       2.       INTEREST AND DIVIDENDS

 6.     TOTAL ADJUSTMENTS FROM FORM 1040  6.     TOTAL ADJUSTMENTS FROM FORM 1040  

5.      TOTAL INCOME: TOTAL LINES 1 THRU 4

1.      WAGES, SALARIES, TIPS, etc

  4.     OTHER INCOME OR (LOSS)  4.     OTHER INCOME OR (LOSS)

5.      TOTAL INCOME: TOTAL LINES 1 THRU 4

1.      WAGES, SALARIES, TIPS, etc

          4.       OTHER INCOME OR (LOSS)

        5.      TOTAL INCOME: TOTAL LINES 1 THRU 4

084-39-6225

118153

-9600

108553

96138

0

96138

22015

-9600

12415

0

108553 12415 96138

88.56

5400

1
2700

8100

7173

88965

2307411514
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