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Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
DINESH VARMA PENUMETCHA 849-42-6230

Spouse’s name Spouse’s social security number
NAGA PRATHYUSHA AMBATIPUDI 691-54-1008

IEZXIl Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 350,145.
2 Total tax C e 2 66, 747.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 67,984.
4  Amount you want refunded to you e 4 5,014.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only >lel2l3lo

| authorize GLOBAL TAXES LLC to enter or generate my PIN 12] as my
ERO firm name Enter five digits, but

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

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

Your signature » Date »>

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generate myPIN | 4|1 |0 |0 | 8| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212141963 [1(9]|8]9

Don’t enter all zeros

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

EROQO’s signature »> Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/22/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

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

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

[C] Head of household (HOH) [ ] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
DINESH VARMA PENUMETCHA 849-42-6230
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NAGA PRATHYUSHA AMBATIPUDI 691-54-1008
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2301 WOODLAND CROSSING DR 456 Check hfeﬁ if y_Ot_J,tTr yourt 63
- - - spouse if filing jointly, wan

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
HERNDON VA 20171 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
O O
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 365, 356.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
~— z Addlines 1athrough 1h e 1z 365, 356.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 991.
if required. 3a Qualified dividends 3a 19. b Ordinary dividends . 3b 98.
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?:,d”‘l:ti"" for—I ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7 -3,000.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -13,300.
J(())Lrglli);y(i),:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 350,145.
;;’5"’2’359 Spouse;l 40 Adjustments to income from Schedule 1, line 26 . 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 350,145.
;;’g?f(*,‘g e 12  Standard deduction or itemized deductions (from Schedule A) 12 25,900.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awy boxunder | 414 Add lines 12 and 13 . L 14 25,900.
gggﬁt’ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 324,245.

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

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [] 4972 3 [] 16 65,488.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 65,488.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 65,488.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 1,259.
24  Add lines 22 and 283. This is your total tax 24 66,747.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 67,984.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c 0.
d Add lines 25a through 25¢ . o . 25d 67,984.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . No 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31 3,777.
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 3,777.
33  Add lines 25d, 26, and 32. These are your total payments L 33 71,761.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 5,014.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 5,014.
Direct deposit? b Routing number 0/5/1/0{0{0{0}1}7}; c Type: Checking [ ] Savings
Seeinstructions. 4 A.ountnumberi 413 151013i8i1i8i3i6i2i9} | |
36  Amount of line 34 you want applied to your 2023 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn UnFier penalties of perjury, | declare that | have exarnined this return and accompanyinglschedules and_ statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (seeinst) | 11 ||
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SERVICENOW DEVELOPER |[f(eeinst) | | | | | |
Phone no. (937)409-9046 Email address DINESH PENUMETCHAGHOTMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald SYAM PRIYA RAM SAGRR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/11/2023 |P02082703 | []Seif-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

D PENUMETCHA & N AMBATIPUDI 849-42-6230
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -13,300.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e Coe e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -13,300.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

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

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

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

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

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

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

Contributions to section 501(c)(18)( )pension plans e . ... | 24f

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

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

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

Housing deduction from Form2555 e 24j

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

Other adjustments L|st type and amount

24z

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

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

25

26

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 02

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

Your social security number

D PENUMETCHA & N AMBATIPUDI 849-42-6230
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3

m Other Taxes

Self-employment tax. Attach Schedule SE . . 4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... ... ... |6
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . ... |:| 8
9 Household employment taxes. Attach Schedule H 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

11 Additional Medicare Tax. Attach Form 8959 11 1,259.

12 Net investment income tax. Attach Form 8960 . e o P

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 O O ]

14 Interest on tax due on installment income from the sale of certain residential lots

and timeshares . Ce e e e e e e e 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2022



Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions .o . .. 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 L
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 1,259.

BAA

REV 03/22/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

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

1

N

o O~ WO
0 Q@ = 0 2 0 T 9O

—

Your social security number

D PENUMETCHA & N AMBATIPUDI 849-42-6230
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6Gi
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 20

(continued on page 2)

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

REV 03/22/23 PRO

Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

o

sTQ = o

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use
Deferred amount of net 965 tax liability (see instructions) .

Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 C e e e e

Other payments or refundable credits. List type and amount:

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11 3,777.
12
13a
13b
13c
13d
13e
13f
13g
13h
13z
14
15 3,777.

BAA REV 03/22/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return
D PENUMETCHA & N AMBATIPUDI

Your social security number

849-42-6230

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZl Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

1a

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

1b

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

Box A checked 994,848. | 1,026,251. 4,

919.

-26,484.

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

Box B checked

27,401. 38,624.

-11,223.

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

Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . .
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

-37,707.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

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

Box D checked

2,488. 2,375.

113.

9

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

10

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

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

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

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

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

11

12

13

14

15

113.

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

BAA  REV03/22/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

16 -37,594.
18
19
21 | 3,000. )

REV 03/22/23 PRO

Schedule D (Form 1040) 2022



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12A

Name(s) shown on return

D PENUMETCHA & N AMBATIPUDI

849-42

Social security number or taxpayer identification number

-6230

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

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[] (C) Short-term transactions not reported to you on Form 1099-B

1
(a)

(b)

(c)

(d)

(e)

Cost or other basis

Adjustment, if any, to gain or loss
If you enter an amount in column (g),

enter a code in column (f).

(h)

Gain or (loss)

Description of t Dat ireq | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)

E eSCTR |100n00 hp';\,(); g ,\7 N a(;:quwe disposed of (sales price) and see Column (e) from column (d) and

(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result

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

ROBINHOOD SECURITIES LLC [01/01/22 (12/31/22 795. 2,417. -1,622.

VANGUARD 01/01/22 (12/31/22 7,713. 11,644. -3,931.

COINBASE 01/01/22 (12/31/22 39,446. 53,423. -13,977.

COINBASE PRO 01/01/22 (12/31/22 36,339. 25,199. 11,140.

KRAKEN 01/01/22 (12/31/22 28,215. 3,030. 25,185.

INTERACTIVE BROKERS LLC [01/01/22(12/31/22 201, 868. 237,420. |W 4,919. -30,633.

KUCOIN 01/01/22 |12/31/22 2,538. 2,579. -41.

KUCOIN 01/01/22 |12/31/22 677,934. 690,539. -12,605.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) . 994,848. (1,026,251. 4,919. -26,484.

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

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

REV 03/22/23 PRO

Form 8949 (2022)



Form 8949 (2022) Attachment Sequence No. 12A Page 2

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

D PENUMETCHA & N AMBATIPUDI 849-42-6230

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

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

Adjustment, if any, to gain or loss

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

Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E IR 100 hp X\’()Z Cy ) (Mo., d 4 ) disposed of (sales price) and see Column (e) from column (d) and

xampie: sh. 0. 0., aay, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

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

VANGUARD 01/01/21 |12/31/22 474, 1,584. -1,110.
ROBINHOOD CRYPTO LLC |01/01/21 |12/31/22 179. 50. 129.
INTERACTIVE BROKERS LLC | 01/01/21 |12/31/22 1,835. 7471 . 1,094.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 2,488. 2,375. 113.

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

Form 8949 (2022)

BAA REV 03/22/23 PRO



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Toso-20™
Department of the Treasury . . Go to www.irs.gov.//Form8949 for ir.1structio.ns and the latest information. At%hr@?e mzz
Intemal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

D PENUMETCHA & N AMBATIPUDI 849-42-6230

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

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

Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam I: 100 shp X\,()Z go) (Mo daq ) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ : - day, yr. (Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result

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

instructions adjustment
INTERACTIVE BROKERS LLC [01/01/22 |12/31/22 27,401. 38,624. -11,223.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 27,401. 38,624. -11,223.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8949 (2022)



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return

Your social security number

D PENUMETCHA & N AMBATIPUDI

849-42-6230

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 1099? [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A |FNO:206,CRYSTAL CASTLE APT MANGALAGIRI, GUNTUR ANDHRA PRADESH IN 522503
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 650.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 1,250.
8 Commissions 8
9 Insurance . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . LM 1,950.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 4,650.
15  Supplies 15 3,650.
16 Taxes 16
17  Utilities . . 17 2,450.
18 Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 20 13,950.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 .. P -2 | -13,300.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . .. .| 22 13,300. )(( )|( )
23a Total of all amounts reported on line 3 for all rental properties 23a 650.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 13,950.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 13,300. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -13,300.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA -13,300.

REV 03/22/23 PRO

Schedule E (Form 1040) 2022



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

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

NAGA PRATHYUSHA AMBATIPUDI

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

691-54-1008

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.

See instructions . .o [] Self-only [XI Family
HSA contributions you made for 2022 (or those made on your behalf) |nc|ud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month durlng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . T 3 7,300.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 7,300.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 7,300.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7

Add lines 6 and 7 . e e e e e 8 7,300.
Employer contributions made to your HSAs for 2022 e 9 800.

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

Add lines 9 and 10 . . 11 800.
Subtract line 11 from line 8. If zero or Iess enter 0- .. . 12 6,500.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

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

a separate Part Il for each spouse.

14a
b

15
16

17a

Total distributions you received in 2022 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons)

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

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. O
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that

are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢

14a

14b

14c

15

16

17b

completing this part. If you are filing jointly and both you and your spouse each have sep
complete a separate Part Il for each spouse.

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
arate HSAs,

18
19
20
21

Last-month rule .
Qualified HSA funding dlstnbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f

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

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/22/23 PRO

Form 8889 (2022)



- 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2022

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
D PENUMETCHA & N AMBATIPUDI 849-42-6230
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 389,918.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 389,918.
5  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 250, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- . e 6 139,918.
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (O 009) Enter here and go to
Partll . . . e 7 1,259.
m Addltlonal Medlcare Tax on Self-Emponment Income
8  Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 9
10 Enter the amount fromline4 . . . . e 10
11 Subtract line 10 from line 9. If zero or less, enter O- e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by O 9% (0 009) Enter here and
go to Part lll . . 13
P Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . C e e 14
15  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply ||ne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e . e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . e e 18 1,259.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 5,654.
20 Enterthe amount fromlinet1 . . . . . . . . . . . . . . .. 20 389,918.
21  Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . o 21 5,654.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . Lo e e e .o 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢c (Form 1040-PR or
1040-SS filers, see instructions) - e e e e 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8959 (2022)



.- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

OMB No. 1545-2227

2022

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
D PENUMETCHA & N AMBATIPUDI 849-42-6230
m Investment Income [] Section 6013(g) election (see instructions)
[ Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1 991.
2  Ordinary dividends (see instructions) . 2 98.
3  Annuities (see instructions) e e e 3
4a Rental real estate, royalties, partnershlps S corporatlons trusts, etc. (see
instructions) . . . . . . o e e e e e e 4a -13,300.
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4aand 4b . . e e e 4c -13,300.
5a Net gain or loss from disposition of property (see |nstruct|ons) e e 5a -3,000.
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . .o . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L L L L L. 5¢
d Combine lines 5a through 5¢ . 5d -3,000.
6  Adjustments to investment income for certaln CFCs and PFICs (see |nstruct|ons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c¢, 5d, 6, and 7 . 8 -15,211.
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9c . . 9d
10 Additional modifications (see |nstruct|ons) . 10
Total deductions and modifications. Add lines 9d and 10 11
m Tax Computation
Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 350, 145.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 100, 145.
16  Enter the smaller of line 12 or line 15 . e 16 0.
17  Net investment income tax for individuals. Multlply I|ne 16 by 3. 8% (O 038) Enter here and include
on your tax return (see instructions) . .o 17 0.
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . . . .o 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) . . . . . . . o .o 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . .o 19a
b Highest tax bracket for estates and trusts for the year (see |nstruct|ons) .o 19b
c Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19c e 20
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . .. 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Form 8960 (2022)



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 PA
ISSUED
. YOUR DRIVER’S
Flsc:dl Year LICENSE/STATE ID
Ending

YOUR FIRST NAME
1. DINESH VARMA

LAST NAME (For Name Change See IT-511 Tax Booklet)
PENUMETCHA

SPOUSE’S FIRST NAME
NAGA PRATHYUSHA

LAST NAME
AMBATIPUDI

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

2.2301 WOODLAND CROSSING DR

APT NO 456

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

3. HERNDON

(COUNTRY IF FOREIGN)
4. Enter your Residency Status with the appropriate number

1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT

SPOUSE’S SOCIAL SECURITY NUMBER
691-54-1008 DEPARTMENT USE ONLY

32715137

YOUR SOCIAL SECURITY NUMBER

849-42-6230

SUFFIX

SUFFIX

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

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

ZIP CODE
20171
Residency Status
...................................................................................... 4.3
TO 3. NONRESIDENT
Filing Status
................................................................................... 5 B

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 6c.)

6a. Yourself X 6b. Spouse X 6c. 2

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 849-42-6230
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. 350145
(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
849-42-6230

35683

35683

1817

0

1817

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:
X w-2 G2-A

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

203783731

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID
31988100N

GA WAGES / INCOME
37153

GA TAX WITHHELD
1975

(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

REV 01/03/23 PRO

01 1555 115 2022 GA 004 T1 22 N



|
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
849-42-6230

(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

1975

1975

158

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 849-42-6230
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. 158
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 X Savings
Routing Account
Number 051000017 Number 435038183629

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

937-409-9046

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

| This Page (5) is required for processing H



Schedule3 [
Page 1

|
Georgia Form500
(Rev. 06/22/22)

Schedule 3 2307411514
Part-Year Nonresident

YOUR SOCIAL SECURITY NUMBER
849-42-6230
2022 d soft i

022 (approved 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.

1.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A)

WAGES, SALARIES, TIPS, etc
365356

INTEREST AND DIVIDENDS
1089

BUSINESS INCOME OR (LOSS)

INCOME NOT TAXABLE TO GEORGIA

(COLUMN B)

WAGES, SALARIES, TIPS, etc
328203

INTEREST AND DIVIDENDS
1089

BUSINESS INCOME OR (LOSS)

GEORGIA INCOME
(COLUMN C)

WAGES, SALARIES, TIPS, etc
37153

INTEREST AND DIVIDENDS
71

BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS) . OTHERINCOME OR (LOSS) . OTHERINCOME OR (LOSS)
-16300 -16300 0
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4
350145 312992 37224
6. TOTAL ADJUSTMENTS FROM FORM 1040 . TOTAL ADJUSTMENTS FROM FORM 1040 . 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
350145 312992 37224
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. 10.63
10a. ltemized or Standard Deduction X or Georgia Itemized (See IT-511 TaxBooklety  10a. 7100
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 2 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C...........cccceeervrvreerurennnn. 11a. 7400
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. 14500
13. *Multiply Line 12 by Ratio on Line 9 and enter result...............ccccoeeeevrieirierine. 13. 1541
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. 35683

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. -



B 1040V1222V011555 Form CT-1040V 2022 N

2022 Connecticut Electronic
Filing Payment Voucher

REV 02/07/23 PRO

Do not submit a paper copy of your Connecticut income tax return with this voucher.

H [&;:E] Form CT-1040V 2022 W
1“-'% 2022 Connecticut Electronic (Rev. 12122)

Department of Revenue Services E;\. Filing Payment Voucher '

State of Connecticut

PO Box 2921

Hartford CT 06104-2921

Do not submit a paper copy of your Connecticut income tax return with this voucher.

DINESH VARMA PENUMETCHA » 849 - 42 - 6230

NAGA PRATHYUSHA AMBATIPUDI » 691 - 54 - 1008

2301 WOODLAND XING DR APT 456 First time filing Connecticut income tax return:
HERNDON VA 20171 - Payment amount > 18.00

B 1040vV1222V011555
484942L2300L9154100801231202200000000018001



D PENUMETCHA & N AMBATIPUDI

Form CT-1040NR/PY Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must be
completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:

1. Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must be on
each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Number and
Quick Reference (QR) Code, on Page 4.)

2. Social Security Number - The Social Security Number must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET; Supplemental Schedule CT-1040WH; Schedule CT-IT Credit, Pages 1 and 2; Schedule
CT-PE; and Form CT-6251, Pages 1 and 2.

3. Inaddition, the following Checklist for filing your Connecticut income tax return must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

1. Be sure that Page 1 of your return is not printed on the back of this sheet.

2. Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.

3 Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

4. Do not attach or send copies of forms W-2 or 1099.

5. Verify that the address lines on the return are correct and proper abbreviations are used.

6.  If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

7. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

8. Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC using the Taxpayer
Service Center.)

9.  Send all completed pages of CT-1040NRPY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schedule CT-IT
Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return, both pages of your completed
Schedule CT-CHET, and any other supporting schedules.

10.  Make check payable to: Commissioner of Revenue Services

11.  To ensure proper posting, write your SSN(s) (optional) and “2022 Form CT-1040NRPY” on your check.

12.  To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

13.  Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14.  If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited. Alpha characters are not allowed in Routing or Account Number fields.

15.  When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040NR/PY.

Do not send this sheet with your return.
Page 15 of 41 Revised: 10/27/2022

REV 02/07/23 PRO




REV 02/07/23 PRO

A

Clip check here. Do not use staples.
Do not send Forms W-2 or 1099, or Schedules CT K-1.

0

B NRPY1222V011555 2 Form CT-1040NR/PY - 2022 L]
[=] Connecticut Nonresident and Part-Year
Page 1 of 4 Resident Income Tax Return (Rev. 12/22)
Other tax year, beginning: and ending:
N S Yy FJ N MFS N HOH N QSS
849 - 42 - 6230 691 - 54 - 1008
DINESH VARMA PENUMETCHA N  Dec. N P
NAGA PRATHYUSHA AMBATIPUDI N  Dec. Y N
2301 WOODLAND XING DR N CT-8379 N CT-2210 N CT-19IT
APT 456 USA N CT-1040 CRC N Federal Form 1310
HERNDON VA 20171 - °
1. Federal adjusted gross income (from federal Form 1040, Line 11 or federal Form 1040-SR, Line 11) 1. 350145
2. Additions to federal adjusted gross income (from Schedule 1, Line 40) 2. 0
3. Add Line 1 and Line 2 3. 350145
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4. 0
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 350145
6. Income from Connecticut sources (from Schedule CT-SI, Line 30) 6. 25000
7. Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12. 7. 350145
8. Income tax 8. 19508
9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9. 0.0714
10. Line 9 multiplied by Line 8 10. 1393
11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11. 0
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered. 12. 1393
13. Connecticut alternative minimum tax (from Form CT-6251) 13. 0
14. Add Line 12 and Line 13. 14. 1393
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 0
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered. 16. 1393
17. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered. 17. 0
18. Total tax: Add Line 16 and Line 17. 18. 1393
F

] NRPY1222V011555

Visit us at portal.ct.gov/DRS for more information.



Sign Here
Keep a copy for your records.

REV 02/07/23 PRO

Form CT-1040NR/PY, Page 2 of 4

[=]35=]
B RPY1222V021555 IrEI e 849426230 [ |

19. Amount from Line 18 19. o 1393
Forms W-2, W-2G, 1099, and Schedule CT K-1 Information

Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Sch.CT K-1  Col. C - CT Income Tax Withheld

20a. 74 - 3112275 ° 25000 o N 1375
20b. - ° 0 ° 0
20c. - . 0 ° 0
20d. - ° 0 ° 0
20e. - ° 0 o 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)  20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20. 1375
21. All 2022 estimated tax payments and any overpayments applied from a prior year 21. 0
22. Payments made with Form CT-1040 EXT 22. 0
22a. Claim of right credit (from Form CT-1040 CRC, Line 6) 22a. 0
22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1). Schedule must be attached. 22b. 0
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b. 23. 1375
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24. 0
25. Amount of Line 24 you want applied to your 2023 estimated tax @ 0
26. Amount of Line 24 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 26. 0
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26a. 0
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 0
If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.
27a.Acct. type N Ck. N Sv.  27b. Rout. # 27c. Acct. #
27d. Refund going to a bank account outside the U.S. 27d. N
28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28. 18
29. If late: Penalty entered. Line 28 multiplied by 10% (.10). 29. 0
30. If late: Interest entered.

Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30. 0
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31. 0
32. Total amount due: Add Lines 28 through 31. 18.00

Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and

statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,

it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to

DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of

a paid preparer other than the taxpayer is based on all information owathich the preparer has any knowledge.
ate

Your signature Home/cell telephone number
° ° 9374099046
Spouse’s signature (if joint return) Date Daytime telephone number
[ ] (] [ ]
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
® SYAM PRIYA RAM SAGAR GU ®041123 |°®6789659522 P02082703
Paid preparer’s name FEIN
SYAM PRIYA RAM SAGAR GUPTA TALL 843171965
Firm’s name, address and ZIP code GLOBAI TAXES LLC Self-employed
245 ROONEY CT E BRUNSWI NJ 08816 - N
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.
Designee’s name Telephone number Personal identification number (PIN)
[ ] [ ) [ ]
B NRPY1222V021555 B

Visit us at portal.ct.gov/DRS for more information.
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Form CT-1040NR/PY, Page 3 of 4

[=]

B NRPY1222V031555 uEI e 849426230 [ |
Schedule 1 - Modifications to Federal Adjusted Gross Income
33. Interest on state and local government obligations other than Connecticut 33. 0
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 34. 0
35. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

income 35. 0
36. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 36. 0
37. Loss on sale of Connecticut state and local government bonds 37. 0
38. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 38. 0
38a. 80% of Section 179 federal deduction. 38a. 0
39. Other - specify ® 39. 0
40. Total additions: Add Lines 33 through 39. 40. 0
41. Interest on U.S. government obligations 41. 0
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42. 0
43. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 43. 0
44. Refunds of state and local income taxes 44. 0
45. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 45. 0
46. Military retirement pay 46. 0
47. 50% of income received from Connecticut Teachers’ Retirement System 47. 0
48. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 48. 0
49. Gain on sale of Connecticut state and local government bonds 49. 0
50. CHET contributions made in 2022 or

an excess carried forward from a prior year Acct. # 50. 0
50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years. 50a. 0
50b. 100% of pension or annuity income. 50b. 0
51. Other - specify ® 51. 0
52. Total subtractions: Add Lines 41 through 51. 52. 0
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Connecticut AGI during residency portion of taxable year 53. 0

Col. A Col.B

54. Qualifying jurisdiction’s name and two-letter code 54. (]
55. Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 Worksheet) 55. 0 0
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0.0000 0.0000
57. Apportioned income tax 57. 0 0
58. Line 56 multiplied by Line 57 58. 0 0
59. Allowable income tax paid to a qualifying jurisdiction 59. 0 0
60. Lesser of Line 58 or Line 59 60. 0 0
61. Total credit: Add Line 60, all columns. 61. 0

B NRPY1222V031555

Visit us at portal.ct.gov/DRS for more information.
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Form CT-1040NR/PY, Page 4 of 4

B RPY1222V041555 E_%% * 849426230 [ |
=]t

Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 62a. 0
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b. 0
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c. 0
62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7) 62d. 0
62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. 62. ® 0

Schedule 4 - Contributions to Designated Charities

63a. AR 63a. 0
63b. OT 63b. 0
63c. ES/W 63c. 0
63d. BCR 63d. 0
63e. SNS 63e. 0
63f. MR B3f. 0
63g. CBS 63g. 0
63h. MHCIA 63h. 0
63. Total Contributions: Add Lines 63a through 63h. 63. 0

Taxpayer email

B NRPY1222V041555 B

Visit us at portal.ct.gov/DRS for more information.



° " tof R s l ile and pay your taxes online!
Sere o oo S Schedule CT-SI yesningCT | 2022
(Rev. 12/22) Nonresident or Part-Year Resident s

Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples.
Complete in blue or black ink only. Please note that each form is year specific. To prevent any delay in processing your return, the correct year’s form must

be submitted to the Department of Revenue Services (DRS).

Your first name and middle initial Last name Your Social Security Number
DINESH VARMA PENUMETCHA 849 :42:6 230
If joint return, spouse’s first name and middle initial Last nam Spouse’s Social Security Number
NAGA PRATHYUSHA AMBATIPUDI 691 :54:100 8
Visit portal.ct.gov/DRS/Individuals/Individual-iIncome-Tax before completing this schedule.
Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.
1. WAGES, SAIAMES, HPS, ELC. ...v.veeveeeeeeeeeseeeeeeeeeeeeeee et e et eee et e ee et e es e e ee e s ee e s > | 1. 25,000
2. TaX@DIE INEIESE ... ettt bbbttt st ekt e et e bt b e e et e e e > | 2. 0
3. OFAINAIY AIVIAENAS ... ee e n e e ee e nenee e »>| 3. 0
4. AlIMONY FECEIVEA ...t et s et e e e e e e e b et e saeseaae e se s a e e ee e > | 4.
5. BUSINESS INCOME OF (IOSS) ...ttt ettt ettt eb e sttt sttt e e sa e eeeeeeees » | 5.
6. Capital gain or (loss) ...... 6. 0
7. Other gains or (losses) 7.
8. Taxable amount of IRA diStrIDULIONS ........coiiiiie e » | 8.
9. Taxable amounts of pension and @NNUItIES ............cociiiiiiiiiiii e »| 9.
10. Rental real estate, royalties, partnerships, S corporations, trusts, etC. ............cccveiiiiiiniiiiieseceee » | 10. 0
11, Farm iNCOME OF (IOSS) ......eeiuieiiiiiiieeie ettt et e sttt e r et e er e e e e e s e en e e > | 11.
12, Unemployment COMPENSALION ..ottt ettt et et ettt e b e st e b e e bt be e e e abeanneeenne » [ 12.
13. Taxable amount of social security benefits.............ccooioiiiiiii e » | 13.
14. OtherinCome: S INSITUCHIONS. .....ciiiiiiii ittt > | 14.
15. Gross income from Connecticut sources: Add Lines 1 through 14. ........c.c..ooeeiiiiiiiceece e » | 15. 25,000 |00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
T6. EQUCATON EXPENSES. ...ttt ettt h e ea et a ettt b et e h e eh e eh e et e bt e bt e e bt et en e et e it nes » | 16.
17. Certain business expenses of reservists, performing artists, and fee-basis government officials.............. > 17.
18. Health savings account dedUCHION.............oiiiiiiiii e » | 18. 0
19. Moving expenses for members of the armed fOrces ... » | 19.
20. Deductible part of self-employment taX ...........ccoiiiiiii e » | 20.
21. Self-employed SEP, SIMPLE, and qualified PIans .............c.coooiiiiiiiiiiii e » | 21.
22. Self-employed health insurance dedUCHiON ..............cooiiiiiiii e e » | 22.
23. Penalty on early withdrawal Of SAVINGS ..........ccciiiiiiii e » | 23.
24. Alimony paid. Recipient's last name » SSN > - - > | 24,
A T |2 ¥ N [=To [0 Tox 1] o [PPSO PPRTUPPRN » | 25.
26. Student loan interest deUCTION ...t e s e e aee e aeeas » | 26.
27. Archer MSA deduction.... 27.
28. Other @QJUSTMENTS ... ..ttt b e h ettt bt ea bttt h e e et et e et eenb e e b aeaneeens 28.
29. Total adjustments: Add Lines 16 through 28. ............cccoiiiiiiiiiii e » | 29. 0
30. Income from Connecticut sources: Subtract Line 29 from Line 15.

Enter the amount here and on Form CT-1040NR/PY, LiNE 6. ........c.ceueueeeieeeieeeeeeeeee oo » | 30. 25,000 |00

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income.
A.  Working days (or other basis) outside CONNECHCUL ...........ccuiiiiiiiiii e A
B. Working days (or other basis) inside CONNECHCUL ..........cc.eiiiiiiii i B
C. Total working days: Add Line Aand Line B. ...... C
D. Nonworking days (Holidays, WeeKends, €1C.).......ccouiiiiiiii it D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. ..........ccccccoeviiiiiiiiniicniiciieene, E
F.  Total income being apportioned .............cceiiiiiieiiiieeiiie e F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. ........ccccevieenne. G

Basis, if other than working days:

1555

Visit us at portal.ct.gov/DRS for more information.
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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

849-42-6230 PE £91-54-1.008 220091603
PAYMENT AMOUNT

PENUMETCHA

DINESH VARMA 937-409-904k

AMBATIPUDI & 33.00
NAGA PRATHYU

APT 45k

c301 WOODLAND CROSSING DR

HERNDON Make check or money order

VA DEPARTMENT USE ONLY payable to the Pennsylvania
201L7L Department of Revenue

L —




I 2200113344

PA-40 - 2022

Pennsylvania Income Tax Return

ENTER ONE LETTER OR NUMBER IN EACH BOX (05-22)

849426230 591541008

PENUMETCHA

DINESH VARMA Occupation  SOF TWARE E

NAGA PRATHYUSHA Occupation  SERVICENOU

AMBATIPUDI

APT 45k

2301 WOODLAND CROSSING DR

HERNDON VA 20171
937-409-904k 999499

la  Gross Compensation. Do not include exempt income, such as combat zone pay and
qualifying retirement benefits. See the instructions.

1b  Unreimbursed Employee Business Expenses.
lc  Net Compensation. Subtract Line 1b from Line 1a.

2 Interest Income. Complete PA Schedule A if required.

B~ W

Net Income or Loss from the Operation of a Business, Profession or Farm.

Net Gain or Loss from the Sale, Exchange or Disposition of Property.

Net Income or Loss from Rents, Royalties, Patents or Copyrights.

Estate or Trust Income. Complete and submit PA Schedule J.

Gambling and Lottery Winnings. Complete and submit PA Schedule T.

Total PA Taxable Income. Add only the positive income amounts from Lines 1c,
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.

O 0 3 N W

10 Other Deductions. Enter the appropriate code for the type of deduction. N
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

1555  REV 03/28/23 PRO

Page 1 of 2
EC

Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required.

Extension. N Amended Return.

Residency Status.
PA Resident/Nonresident/Part-Year Resident

from — gLO0L22 to 053122
Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Deceased
Taxpayer Date of Death

Spouse Date of Death

Farmers.

School District Name NOT TN PA

la L5000
1b o
lc L5000
e 991
3 98
4 0
5 -42513
b 0
? 0
8 0
9 LLOA&Y
10 0
11 Lk0&Y

OFFICIAL USE ONLY FC

L L T




2200213359
I PA-40 - 2022

Social Security Number

849426230  Name) DTNFSH VARMA PENUMETCHA

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 2029
13 Total PA Tax Withheld. See the instructions. 13 199k
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 199k
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 33
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 33
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 1041123
L789k59522 Firm FEIN 8431719k5
Preparer’s PTIN PO20a2703
1555 REV 03/28/23 PRO

Page 2 of 2
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I PA SCHEDULE A 2201210024

Interest Income

gﬁ-gg;‘:\a(r%%(()egfgzlégvenue 2 02 2 OFFICIAL USE ONLY
Name (if filing jointly, use name shown first on the PA-40) Social Security Number (shown first)
DINESH VARMA PENUMETCHA 849-42-6230

CAUTION: Federal and PA rules for taxable interest income are different. Read the instructions.

If your total PA-taxable interest income (taxpayer, spouse and/or joint) is equal to the amount reported on your federal return and you have
no amounts for Lines 2 through 15 (not including subtotal Lines 4 and 10) of PA Schedule A, you must report your income on Line 2
of the PA-40, but you do not have to submit PA Schedule A. If there are any amounts (taxpayer, spouse and/or joint) for any of the
Lines 2 through 15 (not including subtotal Lines 4 and 10) of the schedule, you must complete and submit PA Schedule A with your
PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2 through
15 (not including subtotal Lines 4 and 10) of Schedule A. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a separate
PA Schedule A is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE A - PA-Taxable Interest Income (see the instructions.)

Taxpayer gu Spouse Joint
1. Interest income reported on your federal return. See instructions. 1.(% 920
2. Tax-exempt interest income included in Line 2a of your federal return. 2.[%
3. Other addition adjustments. See instructions.
Description: 3. 1%
4. Add Lines 1, 2 and 3. 4.3 920
5. Interest income from federal Schedule(s) K-1. See instructions. 5 (%
6. Interest income from direct obligations of the Commonwealth of Pennsylvania
and/or its municipalities. 6.[%
7. Interest income from direct obligations of the U.S. government. 7.9 0
8. Other reduction adjustments. See instructions.
Description: 8. [%
9. Add Lines 5, 6, 7 and 8. 9./% 0
10. Subtract Line 9 from Line 4. 10.[$ 920
11. Distributions from Life Insurance, Annuity or Endowment Contracts included in
federal taxable income. 1. (%
12. Distributions from Charitable Gift Annuities included in federal taxable income. 12.(%
13. Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes. 13.(%
14. Distributions from Health/Medical Savings Accounts included in federal
taxable income. 14. %
15. Interest income from PA S corporations and partnership(s), reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 15. |9
16. Total PA-Taxable Interest Income. Add Lines 10 through 15. Enter on Line 2 of your PA-40.  16. $ 920

1555
REV 03/28/23 PRO
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I PA SCHEDULE A 2201210024

Interest Income

gﬁ-gg;‘:\a(r%%(()egfgzlégvenue 2 02 2 OFFICIAL USE ONLY
Name (if filing jointly, use name shown first on the PA-40) Social Security Number (shown first)
DINESH VARMA PENUMETCHA 849-42-6230

CAUTION: Federal and PA rules for taxable interest income are different. Read the instructions.

If your total PA-taxable interest income (taxpayer, spouse and/or joint) is equal to the amount reported on your federal return and you have
no amounts for Lines 2 through 15 (not including subtotal Lines 4 and 10) of PA Schedule A, you must report your income on Line 2
of the PA-40, but you do not have to submit PA Schedule A. If there are any amounts (taxpayer, spouse and/or joint) for any of the
Lines 2 through 15 (not including subtotal Lines 4 and 10) of the schedule, you must complete and submit PA Schedule A with your
PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2 through
15 (not including subtotal Lines 4 and 10) of Schedule A. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a separate
PA Schedule A is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE A - PA-Taxable Interest Income (see the instructions.)

Taxpayer Spouse gg Joint
1. Interest income reported on your federal return. See instructions. 1.(% 71
2. Tax-exempt interest income included in Line 2a of your federal return. 2.[%
3. Other addition adjustments. See instructions.
Description: 3. 1%
4. Add Lines 1, 2 and 3. 4.3 71
5. Interest income from federal Schedule(s) K-1. See instructions. 5 (%
6. Interest income from direct obligations of the Commonwealth of Pennsylvania
and/or its municipalities. 6.[%
7. Interest income from direct obligations of the U.S. government. 7.9 0
8. Other reduction adjustments. See instructions.
Description: 8. [%
9. Add Lines 5, 6, 7 and 8. 9./% 0
10. Subtract Line 9 from Line 4. 10.[$ 71
11. Distributions from Life Insurance, Annuity or Endowment Contracts included in
federal taxable income. 1. (%
12. Distributions from Charitable Gift Annuities included in federal taxable income. 12.(%
13. Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes. 13.(%
14. Distributions from Health/Medical Savings Accounts included in federal
taxable income. 14. %
15. Interest income from PA S corporations and partnership(s), reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 15. |9
16. Total PA-Taxable Interest Income. Add Lines 10 through 15. Enter on Line 2 of your PA-40.  16. $ 71

1555
REV 03/28/23 PRO
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I PA SCHEDULE B 201510027

Dividend Income

Igﬁ-l‘:‘)gp?a$5n)1(()e|9§621‘2R(&enue 2 02 2 OFFICIAL USE ONLY
Name (if filing jointly, use name shown first on the PA-40) Social Security Number (shown first)
DINESH VARMA PENUMETCHA 849-42-6230

CAUTION: Federal and PA rules for dividend income are different. Read the instructions.

If your total PA-taxable dividend and capital gains distributions income (taxpayer, spouse and/or joint) is equal to the amount reported
on your federal return and does not include any amounts for Lines 2 through 11 (not including subtotal Line 6) of PA Schedule B, you
must report your income on Line 3 of the PA-40, but you do not have to submit PA Schedule B. If there are any amounts (taxpayer,
spouse and/or joint) for any of the Lines 2 through 11 (not including subtotal Line 6), you must complete and submit PA Schedule B with
your PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2
through 11 (not including subtotal Line 6) of Schedule B. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a
separate PA Schedule B is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE B - PA-Taxable Dividend and
Capital Gains Distributions Income (see the instructions.)

Taxpayer g Spouse Joint
1. Dividend income from Line 3b of your federal return. See instructions. 1.(% 94
2. Dividend income from federal Schedule K-1(s). See instructions. 2.[%
3. Pennsylvania exempt-interest dividend income. See instructions. 3.[%
4. Other reduction adjustments. See instructions.
Description: 4.(%
5. Add the amounts on Lines 2, 3 and 4. 5.9
6. Subtract Line 5 from Line 1. 6.|% 94
7. Total exempt-interest dividends. See instructions. 7.1%

8. Other addition adjustments. See instructions.
Description: 8.|%

9. Repatriation of foreign income. See instructions.

a. Total earnings and profits included on Line 1 of
IRC Section 965 Transition Tax Statement. 9a.

b. Total payments of earnings and profits included
in Line 9a received in prior years. 9b.

c. Payments of earnings and profits included in Line 9a received in current year. ac. |$

10. Capital Gains Distributions - See instructions. 10. %
11. Dividend income from PA S corporation(s) and partnerships, reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 1. (%
12. Total PA-Taxable Dividend Income. Add Lines 6, 7, 8, 9¢c, 10 and 11.
Enter on Line 3 of your PA-40. 12.% 94

1555
REV 03/28/23 PRO
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I PA SCHEDULE B 201510027

Dividend Income

Igﬁ-l‘:‘)gp?a$5n)1(()e|9§621‘2R(&enue 2 02 2 OFFICIAL USE ONLY
Name (if filing jointly, use name shown first on the PA-40) Social Security Number (shown first)
DINESH VARMA PENUMETCHA 849-42-6230

CAUTION: Federal and PA rules for dividend income are different. Read the instructions.

If your total PA-taxable dividend and capital gains distributions income (taxpayer, spouse and/or joint) is equal to the amount reported
on your federal return and does not include any amounts for Lines 2 through 11 (not including subtotal Line 6) of PA Schedule B, you
must report your income on Line 3 of the PA-40, but you do not have to submit PA Schedule B. If there are any amounts (taxpayer,
spouse and/or joint) for any of the Lines 2 through 11 (not including subtotal Line 6), you must complete and submit PA Schedule B with
your PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2
through 11 (not including subtotal Line 6) of Schedule B. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a
separate PA Schedule B is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE B - PA-Taxable Dividend and
Capital Gains Distributions Income (see the instructions.)

Taxpayer Spouse W Joint
1. Dividend income from Line 3b of your federal return. See instructions. 1.(% 4
2. Dividend income from federal Schedule K-1(s). See instructions. 2.[%
3. Pennsylvania exempt-interest dividend income. See instructions. 3.[%
4. Other reduction adjustments. See instructions.
Description: 4.(%
5. Add the amounts on Lines 2, 3 and 4. 5.9
6. Subtract Line 5 from Line 1. 6.|% 4
7. Total exempt-interest dividends. See instructions. 7.1%

8. Other addition adjustments. See instructions.
Description: 8.|%

9. Repatriation of foreign income. See instructions.

a. Total earnings and profits included on Line 1 of
IRC Section 965 Transition Tax Statement. 9a.

b. Total payments of earnings and profits included
in Line 9a received in prior years. 9b.

c. Payments of earnings and profits included in Line 9a received in current year. ac. |$

10. Capital Gains Distributions - See instructions. 10. %
11. Dividend income from PA S corporation(s) and partnerships, reported on your
PA Schedule(s) RK-1 or federal Schedule(s) K-1. 1. (%
12. Total PA-Taxable Dividend Income. Add Lines 6, 7, 8, 9¢c, 10 and 11.
Enter on Line 3 of your PA-40. 12.% 4

1555
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PA SCHEDULE D 2201310022

Sale, Exchange or Disposition of Property

—

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

2022

If you need more space, you may photocopy.

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

DINESH VARMA PENUMETCHA

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

Social Security Number (shown first)

849-42-6230

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).
1ROBINHOOD SECURITIES [01/01/22(12/31/22 795. 2,417.|'% 1,622.
VANGUARD 01/01/22(12/31/22 7,713. 11,644.|'m 3,931.
COINBASE PRO 01/01/22|12/31/22 36,339. 25,199.** 11,140.
KRAKEN 01/01/22|12/31/22 28,215. 3,030.[" 25,185.
INTERACTIVE BROKERS [01/01/22]12/31/22 201,868.] 237,420.|p 35,552.
INTERACTIVE BROKERS [01/01/22(12/31/22 27,401. 38,624. @ 11,223.
KUCOIN 01/01/22({12/31/22 2,538. 2,579.'m 41.
KUCOIN 01/01/22(12/31/22] 677,934.] 690,539.|m 12,605.
VANGUARD 01/01/21(12/31/22 474, 1,584.|'n 1,110.
ROBINHOOD CRYPTO LLC |01/01/21[12/31/22 179. 50.°% 129.
INTERACTIVE BROKERS [01/01/21]12/31/22 1,835. 741, 1,0094.

LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (Ioss) from @bove Sales. . .. ... .ot ﬁ 2. 28,536.
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 () ) ()
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). .. 'm&* 11 28,536. |
1555
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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)
NAGA PRATHYUSHA AMBATIPUDI 849-42-6230
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.COINBASE 01/01/22(12/31/22 39,446.| 53,423.|'m 13,977.
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (Ioss) from @bove Sales. . .. ... .ot ﬁ 2. 13,977.
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). .. B 11, 13 ’ 977. |
1555
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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

DINESH VARMA PENUMETCHA

Social Security Number (shown first) or EIN

849-42-6230

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 FNO:206,CRYSTAL CASTLE APT
3 | F.NO:206,CRYSTAL CASTLE APARTME NO MANGALAGIRI, GUNTUR, ANDHRA PRADESH, 522503, India

YES

B
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
Line b: Is the property rental location in PA? YES 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. 650
2. Royaltiesreceived ........ ...t 2.
Expenses: 3. AdVErtising ... 3.
4. Automobile and travel .......... .. ... 4.
5. Cleaningand maintenance ................coiiiiiiiiiiiinananns 5. 1 ’ 250
6. COMMISSIONS .. ...\ttt e 6.
T.INSUFANCE ... 7.
8. Legal and professional fees ..., 8.
9. Managementfees ........ ... ..o 9. 1 ’ 950
10. Mortgage interest . ... ... ..o 10.
11. Otherinterest ... ... ... 1.
12 ROPAIS - oo 12. 4,650
13, SUPPIIES 1+ o e e e e 13, 3,650
14. Taxes - not based on netincome .........................l 14.
15, ULIIEIES oo 15. 2 ’ 450
16. Depreciation expense - See the instructions ........................ 16.
17. Other expenses (itemize): . ... .. ..ot 17.
18, Total Expenses - Add Lines 3hrough 17 ......ovovvevieinein, 18. 13,950
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
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pennsylvania
DEPARTHENT OF REVENUE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 c=x)11-22 2022

Declaration Control Number/Submission 1D

Primary Taxpayer’s Name Social Security Number
DINESH VARMA PENUMETCHA 849-42-6230
Secondary Taxpayer’s Name Social Security Number
NAGA PRATHYUSHA AMBATIPUDI 691-54-1008

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2022 (whole dollars only)

1. Adjusted PA taxable income (Form PA-40, Line 11) .. ..ottt et e e 1. 66,089
2. PA tax liability (FOrm PA-40, LINE 12) . . . ..o ettt e e e e e e e e e e e e 2. 2,029
3. Total PA tax withheld (FOrm PA-40, LN 13) . .. .o\ttt e e e e e e e e 3. 1,996
4. Amount to be refunded (Form PA-40, Line 30) . . . ... .ot e 4.
5. Total payment (tax due) (FOrm PA-40, LN 28) . . ..o\ v e e e e e e e e e 5. 33

SECTION II DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2022 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 26230 a5 my signature on my tax year 2022
electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 41008 as my signature on my tax year 2022
electronically filed income tax return.
I will enter my PIN as my signature on my tax year 2022 electronically filed income tax return.
Signature Date
SECTION Il CERTIFICATION AND AUTHENTICATION — PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

222496 , 31989

ERQO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2022 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555  REV 03/28/23 PRO



PA-40

Line 1a

Gross Compensation Worksheet
» Keep for your records

2022

Name
DINESH VARMA PENUMETCHA

Social Security Number
849-42-6230

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
1| ]|T []|TEJ SOLUTIONS INC 161,500. 65,000. |PA
L | 74-3112275 182,000. 1,996.
_1|x]|T__|[_]|TEJ SOLUTIONS INC 96,500. |VA
L] | 74-3112275 0.
2|[x]|s__|[_]|TEJ _SOLUTIONS INC 25,000. |CT
(L 74-3112275 0.
2| X]|S |:| TEJ SOLUTIONS INC 103,020. [VA
(] 74-3112275 0.
~3|[x]|s__|[_]|NYSE MARKET INC 37,153. |GA
I 20-3783731 0.
_3|[x]|s__|[_]|NYSE MARKET INC 75,836. |vA
L | 20-3783731 0.
Taxpayer Spouse
PennsylvaniaW-2. . . . . . ... ... .. oo 65,000
Pennsylvania W-2 to Schedule NRH, line9. . . . . . ... ... ....
Federal Form 4137, Unreported Tips, line6 . . . . . ... ... .. ..
Noncashtips. . - . . . . . . ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ... 96,500. 241,009.
Withholding . . . . . . . . . . . 1,996
Federal Forms W-2: Local Tax
#|*| TS Employer Locality name Local wages, Localincome | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
1 T 74-3112275|PA 220106 65,000. 1,300. |PA
Taxpayer Spouse
PennsylvanialLocal W-2 . . . . . ... .................. 65,000.
Federal Form 4137, Unreported Tips, line6 . . . . . .. ... ... ..
Noncashtips. . . . . . . . .. oo o
Withholding . . . . . . . . . . o e 1,300.
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements . . . . . . .. . ... .. o L.




DINESH VARMA PENUMETCHA

849-42-6230

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:

A Executor fee H Other nonemployee compensation.
B  Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D  Expert witness fee J  Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F  Covenant not to compete L Distribution from Charitable Gift Annuities
G 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. . . . . . . ... .. 65,000. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-40line13. . . . . .. ... ... . ... ... 1,996.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 65,000.

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

paiw2401.SCR  12/21/22



Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

— Cut Here —
REV 02/17/23 PRO 1555
2023 FORM 760ES - Voucher 1 if this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX E Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059

DUE: 05-01-23

Mail your voucher and payment to the Virginia Department of

B4942L2305 721555 12305k 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
849426230 691541008 payable to your local Treasurer.

DINESH VARMA PENUMETCHA

NAGA PRATHYUSHA AMBATIPUDI Amount of payment

2301 WOODLAND CROSSING DR APT # 456
47k.00
HERNDON VA 20171

Daytime Phone Number 937-409-9046



Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

— Cut Here —
REV 02/17/23 PRO 1555
2023 FORM 760ES - Voucher 2 if this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059

DUE: 06-15-23

Mail your voucher and payment to the Virginia Department of

B4942L2305 721555 1230kLY4 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
849426230 691541008 payable to your local Treasurer.

DINESH VARMA PENUMETCHA

NAGA PRATHYUSHA AMBATIPUDI Amount of payment

2301 WOODLAND CROSSING DR APT # 456
47k.00
HERNDON VA 20171

Daytime Phone Number 937-409-9046



Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

— Cut Here —
REV 02/17/23 PRO 1555
2023 FORM 760ES - Voucher 3 i this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059

DUE: 09-15-23

Mail your voucher and payment to the Virginia Department of

B4942L2305 721555 123099 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
849426230 691541008 payable to your local Treasurer.

DINESH VARMA PENUMETCHA

NAGA PRATHYUSHA AMBATIPUDI Amount of payment

2301 WOODLAND CROSSING DR APT # 456
47k.00
HERNDON VA 20171

Daytime Phone Number 937-409-9046



Virginia requires you to submit your pay

be made electronically because you met one of the thresholds listed in the
instructions.

— Cut Here —
REV 02/17/23 PRO 1555
2023 FORM 760ES - Voucher 4 if this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059

DUE: 01-16-24

Mail your voucher and payment to the Virginia Department of

B4942L2305 721555 124011 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
849426230 691541008 payable to your local Treasurer.

DINESH VARMA PENUMETCHA

NAGA PRATHYUSHA AMBATIPUDI Amount of payment

2301 WOODLAND CROSSING DR APT # 456
47k.00
HERNDON VA 20171

Daytime Phone Number 937-409-9046



— Cut Here —

Form 760-PMT 2022 Tax Due Return Payment Coupon

(boc b 761 No Staplfas Please Your Social Security Number Spouse’s Social Security Number
To Be Used For Payments On Previously
Filed 2022 Individual Income Tax Returns Only 849426230 691541008

If your return was filed through e-File or submitted directly to the
Department, make your check payable to the Department of

ay9qy2k2305 711555 122009 Taxation and mail to the VA Department of Taxation, P. O. Box
1478, Richmond, VA 23218-1478.

If your return was filed with your local Commissioner of the
Revenue, make your check payable to your local Treasurer and
Name(s) and Address send your payment to the locality where you filed the return.

DINESH VARMA PENUMETCHA
NAGA PRATHYUSHA AMBATIPUDI
2301 WOODLAND CROSSING DR APT # 456 Amount of »

HERNDON VA 20171 Payment 1902.00

Daytime Phone Number: 937-409-9046 REV 02/17/23 PRO



Form 2022
760PY Virginia Part-Year Resident Income Tax Return
Page 1 Due May 1, 2023

See instructions before completing line items.

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

Dates of VA Residence
(mm-dd-yyyy)

YOUR First Name MI Your Last Name Check if deceased |:| Suffix | A Your Social Security Number You - From | You - To
06-01-202212-31-2022

DINESH VARMA PENUMETCHA 849-42-6230 |

SPOUSE'’S First Name (filing status 2 or4) | Ml | Spouse’s LastName  Check if deceased |:| Suffix | B Spouse's Social Security Number Spouse - From | Spouse - To

03-01-2022 12-31-2022

NAGA PRATHYUSHA AMBATIPUDI 691-54-1008 |
Present Home Address (Number and Street, or Rural Route) VA Driver’s License Information
Customer ID
2301 WOODLAND CROSSING D APT 456 v
City, Town or Post Office ou
Spouse
HERNDON Issue Date (mm-dd-yyyy)
State ZIP Code Locality Code You
VA 20171 059 Spouse
|:| Amended Return D Qualifying Farmer, Fisherman or Merchant Seaman Combined Social Security for You and
Check Reason Code Spouse reported as taxable income on
Applicable | o cngent on Another's Return Eamned Income Credit Claimed on federal return Federal Return
Boxes
|:| Overseas on Due Date $ .00 $ .00

I/we authorize the sharing of certain information from Form 760PY and Schedule HCI (as described in the instructions) with the Department of Medical
Assistance Services (DMAS) and the Department of Social Services (DSS) for purposes of identifying persons who would like to newly enroll in medical assistance.

Filing Status Enter Filing Status Code in box below.
1 = Single (Column A) - Federal head of household? YES ]
|z| 2 = Married, Filing Joint return (Column A)
3 = Married, Filing Separate returns (Column A)
4 = Married, Filing Separately on this combined return (Columns A and B
If Filing Status 3, enter spouse's SSN in the Spouse's Social Security Number
box at top of form and, enter Spouse’s Name

Exemptions Enter the number of exemptions being claimed.

A -You

Enter the numbers for both You
and Spouse if Filing Status 2

You/
Spouse

L L) L] [

Dependents 65 or Over Blind

B - Spouse
Filing Status 4 Only

Bpipugs

DATE OF BIRTH s Y
Your Birth Date (mm-dd- 08 "16 19291 pouse ou
( yyyy) B Filing Status 4 Include Spouse if
Spouse’s Birth Date (mm-dd-yyyy) 09 "14°-1991 ONLY Filing Status 2
Complete the Schedule of Income first and submit it with your Form 760PY.
1 FEDERAL ADJUSTED GROSS INCOME from Schedule of Income, Part 1,
LIiNE 7, COIUMN M. oot e e een e 1 202816 | 00 147329| 00
2 Additions from Schedule 760PY ADJ, Line 3. .......cccoiiiiiiiiiiiieiie e 2 00 00
Add LIiNeS 1 aNnd 2.........ccccooiiiiiiieie e e 3 202816 | 00 147329| 00
Qualifying Age Deduction. Enter Birth Dates above. Complete Age Deduction 4a
Worksheet in instructions. Enter Spouse's Age Deduction on Line 4b, Column 00
B when using Filing Status 4 ONLY. Otherwise, claim Your Age Deduction on
Line 4a, Column A and Spouse's on Line 4b, COlUMN A. ........c.cocovcvrveveeeeeennn. 4b 00 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits
reported as taxable income on federal return and attributable to your period of 5 00 00
residence iN VIrgiNia. ......ooouueiiiiee e
6 State income tax refund or overpayment credit reported as income on your
federal return and received while a Virginia resident. Claim in the same column 6 00 00
you reported adjusted gross income on Line 1.
7 Income attributable to your period of residence outside Virginia from Schedule of
Income, Part 1, Line 9, Column 3. ... 7 23960 00 50829] 00
8 Subtractions from Schedule 760PY ADJ, Lin€ 7. ....ccoooiviiiiiiiiiiicie e 8 00 00
9 Add Lines 4a,4b, 5,6, 7, and 8...........cccceeieiiiiriieeee s 9 23960 | 00 50829| 00
10 Virginia Adjusted Gross Income (VAGI). Subtract Line 9 from Line 3...... 10 178856| 00 96500| 00
11 Itemized Deductions from Virginia Schedule A paid while a Virginia resident. 1 00 00
S INSITUCHIONS. . ... ettt et
12 If you do not claim itemized deductions on Line 11, enter standard deduction
from Standard Deductions Worksheet in instructions..............ccocooviriieiinnne. 12 12576 00 0] 00
Va. Dept. of Taxation For Local Use
2601039 Rev. 07/22 LTD $ KRXXX

1555

REV 02/17/23 PRO




2022 Form 760PY Page 2

Your Name Your SSN
D PENUMETCHA & N AMBATIPUDI [849-42-6230

Spouse You Include Spouse if
Filing Status 4 ONLY Filing Status 2
13 Prorated exemption amount from Schedule of Income, Part 2, Line 11. 13
S INSHUCHIONS ....eiee ettt 779| 00 54500
14 Deductions from Schedule 760PY ADJ, Line 9. ......ccoooiiiiiiiiiiiie e 14 00 00
15 Add Lines 11,12,13 and 14.........cooiiiiiiiie e 15 13355| 00 54500
16 Virginia Taxable Income. Subtract Line 15 from Line 10. .............................. 16 165501 o0 95955| 00
17 Tax amount from Tax Table or Tax Rate Schedule. ..., 17 9259| 00 5260/ 00
18 Total Tax. Add Line 17, Column Aand Line 17, Column B. ...............ccooi i 18 14519| 00
19a Your Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 .......cccoiiiiiiniieeienen. 19a 51811 00
19b Spouse's Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 ........cccccoeiiiinenne 19b 743600
20  Combined 2022 ESHMAEd TAX PAYMENTS. ...........vvreeseeeeeeeeseeseeeeeseeeseeseeseeseessesseseeseeeessesseeseesesesseessseeeeeneeseens 20 00
21 2021 overpayment credited to 2022 estimated taXes. ......ccuuiiiiiiiiiie e 21 00
22  Extension Payment - Enter amount paid on FOMM 7B0IP..............ooiuieoeeieeeeeeeeeeeeeeeeeeeee s 22 00
23  Tax Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 760PY ADJ, Line 17... 23 00
24  Total credit for taxes paid to another state from Schedule OSC............ccooiiiiiiiii e 24 00
25 Credits from Schedule CR, SECHON 5, LINE TA. ..ottt ettt ee e s ennnnnnnas 25 00
26 Total payments and credits. Add Lines 19athrough 25. .................cccoiiiiiii i 26 12617/ 00
27 If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. ............ccoceiiiiiennne 27 1902]| 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. .............ccocoeee 28 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2023 ESTIMATED INCOME TAX.........ccccoiiiiiiiiiienne 29 00
30 Virginia529 and ABLE Contributions from Schedule VAC, Section |, LiN€ 6 ........ccccuieiiiiiiiiiiiee e 30 00
31  Other Voluntary Contributions from Schedule VAC, Section I, Line 14 ..........ccoiiiiiiiiiiiieeieeeee e 31 00
32 Addition to Tax, Penalty and Interest from enclosed Schedule 760PY ADJ, Line 21. [l 32 00
See instructions. ..........cccocevvvieieeneene. Enclose 760C or 760F and check here. ...........cccccooiiiiiinieiineee
33 sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). 33
See instructions. ..........cccocevvvieieeneene. Check here if no sales and use tax is due...........ccccooevvvecieiciccinnnnn 00
34 Add LINES 29 throUGN 33........co.omioeeoeeeeeeeeeeeeeeeeee oo ee e ee e 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If Line 28 is an overpayment and Line 34 is larger than
Line 28, enter the difference. Enclose payment or pay at www.tax.virginia.gov.....AMOUNT YOU OWE .. 35
Check here if paying by credit or debit card - See INStructions. ...........coooiiiiiiiiiii e 190200
36 IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. ............ccceiiiiiiiiiiiiecee YOUR REFUND...... 36
. . . . . . 00
If the Direct Deposit section below is not completed, your refund will be issued by check.

DIRECT BANK DEPOSIT Your Bank Routing Transit Number

Your Bank Account Number

Checking [ ] Savings [

Domestic Accounts Only.

No Interational Deposits.

Ll (We) authorize the Department of Taxation to discuss this return with my (our) preparer.

Y agree to obtain my Form 1099-G at www.tax.virginia.gov.

| (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct

and complete return.

Your Signature Your Phone Number Date
(937) 409-9046
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Date
Preparer’'s Name Preparer’s Phone Number Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM (678) 965-9522 04-11-2023

Firm's Name (or Yours if Self-Employed) GT,0BAI, TAXES LLC
245 ROONEY CT E BRUNSWICK NJ 08816

Preparer’s PTIN Vendor Code
P02082703]| 1555

Filing Election Code
7

ID Theft PIN

1555 REV 02/17/23 PRO



2022 VIRGINIA SCHEDULE OF INCOME
Form 760PY

Page 1

Your Name Your SSN

D PENUMETCHA & N AMBATIPUDI [849-42-6230
PART 1

Income Distribution

Complete the Schedule of Income prior to beginning Form 760PY. Everyone should complete Section A. If you are claiming
filing status 4, also complete Section B. Refer to your federal return when completing Part 1.

SECTION A

You (Include Spouse if Filing Status 2)

SCHEDULE OF INCOME
Form 760PY, Column A Column A1 Column A2 Column A3
— All Filers Must Complete Section A — Federal Return While VA Resident While NOT VA Resident
1. Wages, salaries, tips, etC........c.cceevveriveeirreeneeen. 1 161500 .00 96500 | .00 65000 | .00
2. Interest and dividends ............ccoovvvveviiiieeeieeeennee 2 1014 | .00 0| .00 1014 | .00
3. Pension and other income..........cccccccooueeevieeennnenn. 3 -15185]| .00 0| .00 -15185| .00
4. Grossincome (add Lines 1,2 and 3) ................... 4 147329 .00 96500 | .00 50829 | .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 0| .00 0| .00 0l .00
7. Federal adjusted gross income 7 147329 96500 50829
(Line 4 less Lines 5and 6)*.........cccccocieiiiicnnns .00 .00 .00
8. Net fixed date conformity modifications................ 8 .00 .00 .00
9. Fixed dat formity Federal Adjusted G
INCOMe (A0 LINGS 730G 8) crosrs s 9 147329 .00 96500 .00 50829 | .00

*Enter the amount from Line 7, Column A1 on Form 760PY, Page 1, Line 1, Column A.

SECTION B

Enter Spouse’s Income When Filing Status 4 Is Claimed

SCHEDULE OF INCOME
Form 760PY. Column B Column B1 Column B2 Column B3
— Spouse Must Complete Section B if claiming Filing Status 4 — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, etC........cccoocvereveeeiieennn 1 203856/ .00 178856 .00 25000 | .00
2. Interest and dividends .............cccoooieiiiiiiiiiiieene, 2 75| .00 0| .00 75| .00
3. Pension and otherincome.............cccoovvvvviceeeeee. 3 -1115/| .00 0| .00 -11151| .00
4. Gross income (add Lines 1,2 and 3) ................... 4 202816 .00 178856 .00 23960 | .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 ol .00 ol .00 ol .00
7. Federal Adjusted gross income 7
(Line 4 less Lines 5 and 6)*........ccccccceviiiinnninnn, 202816/ .00 178856 | .00 239601 .00
8. Net fixed date conformity modifications................ 8 .00 .00 .00
9. Fixed dat formity Federal Adjusted G
i hpedpalAdisted Gross 9| 50816| 00| 178856 .00 23960 .00

**Enter the amount from Line 7, Column B1 on Form 760PY, Page 1, Line 1, Column B.

2601301 Rev 07/22
1555

Submit completed Schedule of Income with Form 760PY to avoid delays.

REV 02/17/23 PRO



2022 VIRGINIA SCHEDULE OF INCOME
Form 760PY
Page 2

Your Name Your SSN
D PENUMETCHA & N AMBATIPUDI [849-42-6230
PART 2

Prorated Exemptions Worksheet

If claiming Filing Status 4, complete both the “A” and “B” sections of the schedule. For all other filing statuses, complete only
the “A” section.

Complete the Prorated Exemption Worksheet to compute your allowable personal and dependent exemptions. The worksheet
below is used to reduce your personal and dependent exemptions to an amount that is proportional to the number of days
you resided in Virginia during the taxable year. The total exemption amount is the number of exemptions claimed, prorated
based on the portion of the year you resided in Virginia (see Ratio Schedule in Form 760PY Instructions).

Each spouse must compute his or her own prorated personal exemptions based on the number of exemptions claimed in the
Exemption Section of Form 760PY. Use the separate exemption amounts for “you” and your “spouse” when completing Lines
1 - 11 of the worksheet. Enter the total prorated exemption in the appropriate column on Form 760PY, Line 13. If claiming
Filing Status 2, the combined exemption amount for you and spouse should be entered on Form 760PY, Line 13, Column A.

For example, if you are single, claim no dependents and moved to Virginia on July 1, your prorated Virginia personal exemption
is computed as follows:

$930 (One personal exemption)
X .504 (Ratio Schedule factor for July 1 move to Virginia)
$468.72 (Be sure to round to the nearest whole number, $469.00 in this example)

Prorated Virginia Personal Exemptions

Column B Column A
Spouse You

1. Your exemption.......ccceeeeveeeeeiieeeiiieeeeannnn. 1 1 1
2. Dependents .......ccceeeeuieeeiriieeiiiieee e 2 0
3. AddLines1and2....coccooevivniieenceinnieinnnn, 3 1 1
4. Multiply Line 3 by $930......cvvumrniiaieeeeaaaaenn. 4 930 930
5. B5 OF OVEI ceuiitniieeeeeee e et e e e e e eaaeeens 5
G =11 T S 6
7. AdALINES5and 6 ......ceevvnvieniieeneeiinieinnnn, 7
8. Multiply Line 7 by $800........cccevvvueeeeeeennnnn. 8
9. AddLines4and8 .....ccccoevevniiienciinniernnnnn. 9 930 930
10. Enter the ratio amount from the Personal

Exemption Ratio Schedule in the Form 10

760PY InStructions ......coevvviiiiiiiiiiieeeeesn 0.838 0.586
11.  Multiply Line 9 by Line 10 and enter the

result in the appropriate column on 11

Form 760PY, Line 13 779 545

PART 3
Moving Information
1a. If YOU moved into Virginia in 2022, prior state of residence PA

1b.  If YOU moved out of Virginia in 2022, state moved to

2a. If SPOUSE moved into Virginia in 2022, prior state of residence PA

2b. If SPOUSE moved out of Virginia in 2022, state moved to

1555 REV 02/17/23 PRO



2022 Schedule INC/CG 849426230

Report all W-2s, 1099s & VK-1s with VA Withholding
DINESH VARMA PENUMETCHA

NAGA PRATHYU AMBATIPUDI

Your/ Withholding VA
Spouse SSN Type Withholding
849426230 W 5181.
691541008 W 5426.
691541008 W 2010.

Total VA Withholding

You

Spouse

Total # of W-2s,1099s & VK-1s

Employer
FEIN

743112275
743112275

203783731

SSN
849426230

691541008

03

VA VA Wages, tips,
Account Number other comp.

30743112275F001 96500.
30743112275F001 103020.

30203783731F001 715836.

VA Withholding
5181.

7436.

_

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

1555 REV 02/17/23 PRO



VA-8879

Virginia Department
of Taxation

Tax Year
2022

Virginia Individual Income Tax e-File Signature
Authorization

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name

DINESH VARMA PENUMETCHA

B Your Social Security Number
849-42-6230

Spouse’s Name A Spouse’s Social Security Number

NAGA PRATHYUSHA AMBATIPUDI 691-54-1008

Part] Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 202816. 147329,
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 178856. 96500.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 165501. 95955 .
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 9259, 5260.
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 7436. 51871.
6. Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35) 1902.
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36)

Partll Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2022, and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | certify that the transaction does not directly involve a financial institution outside
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Taxpayer’s e-File PIN: check one box only

| authorize the ERO named below to enter my e-File PIN E m as my signature on my 2022 e-filed Virginia individual income tax return.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name
LI 1 will enter my e-File PIN as my signature on my 2022 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File PIN
and your retum is filed using the Practitioner PIN method. The ERO must complete Part Il below.
Your Signature Date

Spouse’s e-File PIN: check one box only

| authorize the ERO named below to enter my e-File PIN n m ma as my signature on my 2022 e-filed Virginia individual income tax return.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

| will enter my e-File PIN as my signature on my 2022 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Date

O

Spouse’s Signature

Part lll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. | 2] 2] 2] a[ of 6] 3 1] o] s 9|

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2022 Virginia individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia's publication
Handbook for Electronic Filers of Individual Income Tax Retuns (Tax Year 2022). EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERQ’s Signature

Date 04-11-23

1555 REV 02/17/23 PRO

Form VA-8879 (REV. 9/22)



