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 3 3 .
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’'s name Social security number
BHAVYA KOMERNENI 316-41-9291
Spouse’s name Spouse’s social security number

m 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 1 188,269.
2  Total tax e e 2 37,048.
3  Federal income tax Wlthheld from Form( s) W-2 and Form(s) 1099 . 3 36,412.
4  Amount you want refunded to you 4 2,079.
5 Amountyouowe . . 5

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

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

Taxpayer’s PIN: check one box only 1lel2l9l

lauthorize GLOBAL TAXES LLC o enter or generate my PIN 121 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 IlI

below.
Your signature » Bhavya k Date > 4/13/2023
Spouse’s PIN: check one box only
[] lauthorize to enter or generate my PIN as my
ERO firm name Ente,r 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 |l
below.

Spouse’s signature P Date »
Practitioner PIN Method Returns Only—continue below
EHIl}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214191631 119|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.

ERO'’s signature » Date

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

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




1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [] Married filing jointly Married filing separately (MFS) [ ] Head of household (HOH) [_] Qualifying surviving

Check only
one box.

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

person is a child but not your dependent:

SURENDHAR GUTTA

Your first name and middle initial Last name Your social security number
BHAVYA KOMERNENT 316-41-9291
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
676-26-2564
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
924 PRESTON WOODS TRL Check here if you, or your ‘
- - spouse if filing jointly, want $3
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
SANDY SPRINGS GA 30338 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []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.) XlYes [INo
Standard Someone can claim: [ ] You as adependent  [] 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 [ ] Areblind  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 toyou Child tax credit Credit for other dependents
than four | |
dependents,
see instructions O 0
and check [ [l
here .0 O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 198,855.
b Household employee wages not reported on Form(s) W-2 . 1b
GI“Z‘:‘ F°“£(S) ¢ Tip income not reported on line 1a (see instructions) - 1c
-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
:v(;ig;ﬁt:;:ﬁ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h  Other earned income (see instructions) 1h 0.
W-2, see . . . .
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
—__z Addlines 1athrough th . . 1z 198,855.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a 39. b Ordinary dividends . 3b 39.
-~ S
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
D:_dufm" for—" 6a Social security benefits . 6a b Taxable amount . . . | 6b
® Single or
Manried filing c Ifyou elect to use the lump-sum election method, check here (see instructions) . O
gﬁzzgge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7
. Marrlied filing 8  Other income from Schedule 1, line 10 . . -10,625.
joint
&na%y?rzg 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal income . 9 188,269.
ggg’g’gbg SPOUse,| 40 Adjustments to income from Schedule 1, line 26 . 10
* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 188,269.
2?3%‘; d 12  Standard deduction or itemized deductions (from Schedule A) 12 12,950.
o lf yog checl:jed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Z?ayndiﬁd”” “ |14 Addlines12and 13 . . 14 12,950.
g:g%cstt’ﬁj’c'ﬁons 15  Subtract line 14 from line 11. If zero or Iess enter 0- Thls is your taxable income 15 175,319.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] . 16 36,327.
Credits 17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . L. 17
18 Addlines16and17 . . . . . 18 36,327.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . L L ... 20 3.
21 Addlines19and20 . . . . . . . . . ... 21 3.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 36,324,
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 724.
24  Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 37,048.
Payments 25 Federal income tax withheld from:
a Forms)W-2 . . . . . . . . . . . 25a 36,412.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ 0.
d Add lines 25a through25¢ . . . . o . . . . . . . . . . . . |25 36,412.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit EIC) . . . . . P 27
attach Sch. EIC. Additional child tax credit from Schedule 8812 e e e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 2,715,
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 2,715.
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 39,127.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 2,079.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 2,079.
Direct deposit? b Routingnumber; 1i1i{1:0:0;0{0{2:5 c Type: Checking [ ] Savings
Seeinstructions. 4 Accountnumber | 4 18 18101518131 21317i5i9f | |
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 instructons . . . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have exar_nined this return and accompanying_schedules 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? SYSTEMS ENGINEER (seeinst)
Seeinstructions.  gpouse’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. (see inst.) I I I I I
Phone no. (903)239-2179 Email address BHAVYA.3175@GMAIL.COM
. Preparer’'s name Preparer’s signature Date PTIN Check if:
Eald SYAM PRIVA RAM SAGER GUPTA TALLA |SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/08/2023|P02082703 | [ Seif-employed
Urseep(a):]el; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm's address 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 OMB No. 1545-0074

Additional Income and Adjustments to Income

Form 104
(Fo 040 Attach to Form 1040, 1040-SR, or 1040-NR. 2@22
aeé):qr;rln:g\tgjsesg\e;zury Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁgnmci”}\lo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BHAVYA KOMERNENI 316-41-9291
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . . P 2|
b Date of original divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporat|ons trusts etc Attaoh Schedule E 5 -10,625.
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . .. ... ... .. |8 )
b Gambling . . . . . . . . . . . . ... . ... ... |8
c Cancellationofdebt . . . . .. . . . .. |8
d Foreign earned income exclusion from Form 2555 Coe e ed )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Jurydutypay . . . . . . . . . . . . ... .. ... . |8h
i Prizesandawards . . . . e e e e e 8i
j Activity not engaged in for profrtlncome e e e e 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) . . . .o . . |8m
n Section 951()molusron (see mstructlons) . e e e o . . . . . |8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . |8
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, linetaor1d . . . . . 8s |( )
t Pension or annuity from a nonqualn‘ed deferred compensatlon plan or
a nongovernmental section 457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . [8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or1040 NR I|ne8 10 -10,625.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

—

25
26

Page 2

Educator expenses . 11
Certain business expenses of reservrsts performlng artlsts and fee basrs government
officials. Attach Form 2106 . e 12
Health savings account deduction. Attach Form 8889 . 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction 17
Penalty on early withdrawal of savings . 18
Alimony paid 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction . 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . 24a
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 Paralymprc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c
Reforestation amortization and expenses . . . . 24d
Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e e e 246
Contributions to section 501( )(1 8)(D) pension plans N
Contributions by certain chaplains to section 403(b) plans . . . 249
Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection Wlth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . .o C e e e e 240
Housing deduction from Form 2555 A 24
Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N P21 ¢
Other adjustments. List type and amount

24z
Total other adjustments. Add lines 24a through 24z . 25
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 26

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2022

Depariment of the Traasury . Attach to Form 104_0, 1040-.SR, or 1040-NR. . _ Atanont

Intemnal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BHAVYA KOMERNENT 316-41-9291

1 Alternative minimum tax. Attach Form 6251

2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . .

m Other Taxes

Self-employment tax. Attach ScheduleSE . . . . . . . . . . .. ... .. | 4
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . ... ... ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. ... .. .. |6
Total additional social security and Medicare tax. Add lines5and6 . . . . . . |7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . ... .. .... 0L
9 Household employment taxes. Attach ScheduleH . . . . . . . . . .. . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 724.
12 Netinvestment income tax. AttachForm8960 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . .. . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . . ... ... .. ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . e e e e e e e e s ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |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
seeinstructions . . . . . . .. L. oL oL 17b
Additional tax on HSA distributions. Attach Form8889 . . . . |17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form8889 . . . . . . . . . . . . .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . . . . . . . . . .. 17f
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 benefitstax . . . . . . . . 17j
Golden parachute payments . . . . . . . . . . . . .. 17k
Tax on accumulation distribution of trusts . . . . . . . . . 171
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . L L L L. 17m
Look-back interest under section 167(g) or 460(b) from Form
86970r8866 . . . . . . .. e e e e e e 17n
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
g Any interest from Form 8621, line24 . . . . . . . . 17q
z Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17athrough17z . . . . . . . . . . . . .. 18
Reserved for futureuse . . . . . . . . . . . . . ... ... 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, line23b . . . . . . . . . 21 724.

BAA

REV 03/22/23 PRO

Schedule 2 (Form 1040) 2022



(SFCO:",,',E ?o‘jk)E ° Additional Credits and Payments

Department of the Treasury
Intemal 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. 03

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

Your social security number

BHAVYA KOMERNENI 316-41-9291
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1 3
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 . . . . . . . . e 2
3 Education credits from Form 8863,line19 . . . . . . . . . . . . . . . .. 3
4 Retirement savings contributions credit. Attach Form8880 . . . . . . . . . . 4
5 Residential energy credits. Attach Form5695 . . . . . . . . . . . . . .. 5
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Form8801 . . . . |6b
¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . 6¢
d Credit for the elderly or disabled. Attach ScheduleR. . . . . 6d
e Alternative motor vehicle credit. Attach Form 8910 . . . . . 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . | 6f
g Mortgage interest credit. Attach Form839% . . . . . . . . 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I  Amount on Form 8978, line 14. See instructions . . . . . . 6l
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . . . . . . 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,
iNne20 . . . . . . Lo e e e e 8 3.

(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

o O

>oQ = o

14
15

Page 2

Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . .. 9
Amount paid with request for extension to file (see instructions) . . . . . . . . 10
Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . .. 11 2,715.
Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . . . . .. 12
Other payments or refundable credits:
Form2439 . . . . . . . . . . . ... 13a
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1,2021 . . . . . . 13b
Reserved for futureuse . . . . . . . . . . . . . ... 13c
Credit for repayment of amounts included in income from earlier
VEears . . . . . e e e e e e e e e e e e 13d
Reserved for futureuse . . . . . . . . . . . . . ... 13e
Deferred amount of net 965 tax liability (see instructions) . . . |13f
Reserved for futureuse . . . . . . . . . . . . . . .. 139
Credit for qualified sick and family leave wages paid in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1,2021 . . . . . . . . . . . . . .. . |13h
Other payments or refundable credits. List type and amount:
13z
Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . e e e e e e e 15 2,715.

BAA REV 03/22/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss

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

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 13

Name(s) shown on return

BHAVYA KOMERNENI

Your social security number

316-41-9291

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) 10997 See instructions . [JYes XINo
B If“Yes,” did you or will you file required Form(s) 10997 [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A |H.NO.5-3-160, SHANTHI NAGAR COLONY, KUKATPALLY,HYDERABAD,TELANGANA IN 500072
B
C
b  Type ef Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 0
B if you meet the requiremente to fiIe_ asa B 0
qualified joint venture. See instructions.
C c U
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 Rentsreceived . 3 650.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 958.
8 Commissions 8
9 Insurance . . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . R | 1,271.
12 Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 3,352.
15  Supplies 15 3,849.
16  Taxes 16
17  Utilities . . 17 1,845.
18  Depreciation expense or deplet|on . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 20 11,275.
21 Subtract line 20 from line 3 (rents) and/or 4 (royaItles) If
result is a (loss), see instructions to find out if you must
file Form 6198 .. A 1 | -10,625.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . 22 10,625. ) ( )
23a Total of all amounts reported on line 3 for all rental propertles 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 11,275.
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 |( 10,625. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -10, 625.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 03/22/23 PRO

Schedule E (Form 1040) 2022



Form 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
BHAVYA KOMERNENT 316-41-9291
Il Additional Medicare Tax on Medicare Wages
1 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 1 205,418.
2 Unreported tips from Form 4137, line 6 . 2
3  Wages from Form 8919, line 6 . 3
4 Addlines 1 through 3 . . 4 205,418.
5  Enter the following amount for your frlrng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . .. . . . . $125000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 125,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- - e e 6 80,418.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (0 009) Enter here and go to
Part 1l . . 7 724.
IEH0 Additional Medicare Tax on Seif- Employment 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 Qualrfyrng surviving spouse . . . $200,000 9
10  Enter the amount fromline4 . . . . e e 10
11 Subtract line 10 from line 9. If zero or less, enter -0- e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . . 12
13  Additional Medicare Tax on self-employment income. Multiply I|ne 12 by 0 9% (O 009) Enter here and
go to Part lll . . . 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . . e e 14
15  Enter the following amount for your f|||ng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . $125000
Single, Head of household, or Qualrfyrng 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 Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e e e e 17
Total Additional Medicare Tax
18 Addlines 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 18 724 .
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 2,979.
20 Enterthe amount fromlinet . . . . . . . . . .o L L. 20 205,418.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . . . R 21 2,979.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Addrtronal Medicare Tax
withholding on Medicare wages 22 0.
23  Additional Medicare Tax withholding on rarlroad retirement (RRTA) compensatron from Form W-2 box
14 (see instructions) . 23
24  Total Additional Medicare Tax W|thhold|ng Add Irnes 22 and 23 Also |nclude thrs amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .o 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
Intemal 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
BHAVYA KOMERNENT 316-41-9291
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
2 Ordinary dividends (see instructions) . 2 39.
3  Annuities (see instructions) . . .o 3
4a Rental real estate, royalties, partnershlps S corporatrons trusts, etc. (see
instructions) . . . . . . R e e e e 4a -10,625.
b Adjustment for net income or Ioss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . .. . 4c -10,625.
5a Net gain or loss from disposition of property (see |nstruct|ons) Lo 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
instructions) . . . . . . . . . . . Lo 5c
d Combine lines 5a through 5¢ . 5d
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 -10,586.
m 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 9¢c . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11  Total deductions and modifications. Add lines 9d and 10 11
Egdl[l  Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, 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) . . . . . . . . . 13 188,269.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 63,269.
16  Enter the smaller of line 12 or line 15 . 16 0.
17  Net investment income tax for individuals. Multiply Ilne 16 by 3. 8% (0 038) Enter here and lnclude
on your tax return (see instructions) . R 17 0.
Estates and Trusts:
18a Netinvestmentincome (line 12 above) . . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from Ilne 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 mstructlons) .. 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢
20  Enter the smaller of line 18c or line 19¢ . .. . T )
21 Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (. 038) Enter here and
include on your tax return (see instructions) . L 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO

Form 8960 (2022)



. 8582 Passive i\ctivity Loss Limitations OME No. 1545-1008
ee separate instructions. 2 @ 2 2

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041.

Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
BHAVYA KOMERNENI 316-41-9291
2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (@)) . . . 1a
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines1a,1b,and1c . . . . . . . . . . . . . . . . . . ... .. 1d
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a 0.
b Activities with net loss (enter the amount from Part V, coumn (b)) . . . . 2b |( 0.)
¢ Prior years’ unallowed losses (enter the amount from PartV, column(c)) . . [2c |( -12,650.)
d Combinelines2a,2b,and2c . . . . . . . . . . . . . . . . . . . . . . .. o -12,650.
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . . . . . . . 3 -12,650.

Ifline 3is aloss and: e Line 1dis a loss, go to Part Il
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il. Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
4  Enter the smaller of the loss on line 1d or thelossonline3 . . . . . . . . . . . . . . 4
5 Enter $150,000. If married filing separately, see instructions . . . 5
6  Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 6

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.

7 Subtractline 6 fromline5 . . . 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25 OOO If marrled f|||ng separately, see instructions | 8
Enter the smaller of line4orline8 . . . . . . . . . . . . . . ..o oL 9 0.
Total Losses Allowed
10  Add the income, if any, on lines 1a and 2a and enter thetotal . . . . . . .. 10 0.
11 Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See instructions to find
out how to report the losses on your tax return . . . e 11 0.
Complete This Part Before Part I, Lines 1a, b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (@) Net (o) Net| () Unallowed
° (|i?1elq:§)me (Iin: 1 g)ss ﬁ)ssrzﬁngvt/g) (d) Gain (e) Loss

Total. Enter on Part |, lines 1a, 1b, and 1c

For Paperwork Reduction Act Notice, see instructions. ., \ REV 03/22/23 PRO Form 8582 (2022)



Form 8582 (2022)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (@ Net (b) Net | (©) Unallowed
a) Net income et loss c) Unallowe: ;
(ine 2a) (line 2b) loss (iine 20) (d) Gain (e) Loss
H.NO.5-3-160, SHANTHI 0. 0. 12,650. 12,650.
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0. 0. 12,650.
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule
: . d) Subtract
- and line number . (c) Special (
Name of activity o be reported on (a) Loss (b) Ratio allowance co(l)uorErrln(rcl)(far)om
(see instructions) )
Total 1.00
EgA"/IN  Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
H.NO.5-3-160, SHANTHI E Ln 22 12,650. 1.00000000 12,650.
Total . . . . . . . . . . . . .. .. 12,650. 1.00 12,650.
CEGAYIN  Allowed Losses. See instructions.
Form or schedule
- and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
H.NO.5-3-160, SHANTHI E Ln 22 12,650. 12,650. 0.
Total 12,650. 12,650. 0.

REV 03/22/23 PRO

Form 8582 (2022)



2022 NJ-1040NR
New Jersey Nonresident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040NR For Taxable Year January 1,2022 — December 31, 2022 or Other Tax Year 1 5 5 5
2022 Beginning ,2022 Ending ,2023

Page 1 040NV01220
Your Social Security Number Last Name, First Name, Initial (Joint filers enter first name and middle initial of cach. Enter spouse/CU partner last name only if different.)
316419291 KOMERNENI BHAVYA

Spouse’s/CU Partner’s Social Security Number

State of Residency (outside NJ) Home Address (Number and Street, incl. apt. # or rural route)

GEORGIA 924 PRESTON WOODS TRL

Driver’s License # (Voluntary) State City, Town, Post Office State ZIP Code
070948271 GA SANDY SPRINGS GA 30338

This is an amended return

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions page 9)

[ authorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial Do you want to designate $1 of your taxes for this fund? If joint Yes No

Elections Fund return, does your spouse/CU partner want to designate $1? Note:
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

I||| L I
" fill e g {4len L AT

REV 03/18/23 PRO




Name(s) as shown on Form NJ-1040NR

KOMERNENI BHAVYA

Your Social Security Number
NJ-1040NR 316419291 1555
2022
Page 2

040NV02220

Filing Status
(Check only ONE box)
1. Single
2. Married/CU Couple, filing joint return
3 X Married/CU Partner, filing separate return S GUTTA 676262564
4. Head of Household Name and SSN of Spouse/CU Partner
5. Qualifying Widow(er)/Surviving CU Partner
Exemptions
6. Regular Self Spouse/CU Partner Domestic 6 1
7. Age 65 or over Self Spouse/CU Partner Partner 7.
8. Blind or Disabled Self Spouse/CU Partner 8.
9. Veteran Exemption Self Spouse/CU Partner 9.
10. Number of your qualified dependent children 10.
11. Number of other dependents 11.
12. Dependents attending colleges (See Instructions) 12
13. For line 13a — Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11. 13a. l 13b. 13c.

For line 13¢ — Enter amount from line 9.
Dependent Information
14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year

a.

b.

C.

d.

COL. A - AMOUNT OF GROSS INCOME (EVERY WHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES
15. Wages, salaries, tips, and other employee compensation 15. 20321 . 15. 20321
Check box if you completed lines 69 through 75

16. Interest 16. . 16.
17 Dividends 17. 39 . 0
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 18. . 18.
19.  Net gains or income from disposition of property (From line 68) 19. . 19.
20.  Net gains or income from rents, royaltics, patents, and copyrights (Schedule NJ-BUS-1, Part L, line )~ 20. 0 . 20. 0
21.  Net gambling winnings (See Instructions) 21. . 21.
22.  Taxable pensions, annuities, and IRA distributions/withdrawals 22. .
23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part I1, line 4) 23. . 23.
24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24. . 24.
25.  Alimony and separate maintenance payments received 25. .
26.  Other — State Nature and Source 26. . 26.
27. TOTAL INCOME (Add lines 15 through 26) 27. 20360 . 27 20321

REV 03/18/23 PRO



Name(s) as shown on Form NJ-1040NR
KOMERNENI BHAVYA
Your Social Security Number

NJ-1040NR 316419291

2022

Page 3

28a.
28b.
28c.
29.
30.
31

33.
34.
35.
36.
37a.
37b.
37c.
38.
39.
40.
41.

43.
44.
45.
46.
47.
48.

49.
50.

51.
52.
53.
54.
55.
56.

040NV03220

Pension/Retirement Exclusion (See Instructions) 28a.
Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c.
Gross Income (Subtract line 28¢ from line 27) 29.
Total Exemption Amount (See Instructions) 30.
Medical Expenses (See Worksheet and Instructions) 31.
Alimony and separate maintenance payments 32.
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
Organ/Bone Marrow Donation Deduction (See instructions) 36.
NJBEST Deduction 37a.
NJCLASS Deduction 37b.
NI Higher Education Tuition Deduction 37c.
Total Exemptions and Deductions (Add lines 30 through 37¢) 38.
Taxable Income (Subtract line 38 from line 29, column A) 39.
Tax on amount on line 39 (From Tax Table) 40.
Income Percentage B. (line 29) / A. (line 29) = 99.81 %

New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)
Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)

Gold Star Family Counseling Credit (See Instructions)

Credit for Employer of Organ/Bone Marrow Donor (See instructions)

Total Credits (Add lines 43, 44, and 45)

Balance of Tax After Credits (Subtract line 46 from line 42)

Interest on Underpayment of Estimated Tax.

Check box if Form NJ-2210NR is enclosed

Total Tax Due (Add line 47 and line 48)

Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50.
(Part-year nonresidents, see instructions)

New Jersey Estimated Tax Payments/Credit from 2021 return S1.
Tax paid on your behalf by Partnership(s) 52.
Excess NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 53.
Excess NI Disability Insurance Withheld (Enclose Form NJ-2450) 54.
Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55.
Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

REV 03/18/23 PRO

20360
1000

1000
19360
271

1036

.

28b.
28c.

42.
43.
44.
45.
46.
47.
48.

49.

1555

20321

270

270

270

Also enter on line 51:

» Payments made in connection
with sale of NJ real property

o Payments by S corporation for
nonresident shareholder



Name(s) as shown on Form NJ-1040NR
KOMERNENI BHAVYA
Your Social Security Number
NJ-1040NR 316419291
2022

Page 4 040NV04220

57.  Total Payments/Credits (Add lines 50 through 56)
58.  Ifline 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe
If you owe tax, you can still make a donation on line 61A through 61F
59.  Ifline 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment
60.  Amount from line 59 you want to credit to your 2023 tax

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A.
(B) N.J. Children’s Trust Fund 61B.
(C)N.J. Vietnam Veterans’ Memorial Fund 61C.
(D) N.J. Breast Cancer Research Fund 61D.
(E) U.S.S. N.J. Educational Museum Fund 61E.
(F) Designated Contribution Code 61F.

62.  Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F)
63.  Balance due (If line 58 is more than zero, add line 58 and 62)

64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59)

1555

57, 1036 .

58. .

59, 766 .

60. .

. NOTE:
An entry on lines 60 through 61F will
reduce your tax refund

62. .
63. .

64. 766 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Firm’s Federal Employer Identification Number

Fim's Name GTL,OBAL TAXES LLC 84-3171965

Pay amount on line 63 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You can also make a payment on our website:
nj.gov/taxation

Division Use: 1 2 3 4 5 6

REV 03/18/23 PRO




NJ-1040NR (2022) Page 4

Name(s) as shown on Form NJ-1040NR Your Social Security Number
KOMERNENT BHAVYA 316419291

Net Gains or Income From List the net gains or income, less net loss, derived from the sale, exchange, or other
Disposition of Property disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.
(b) Date (e) Cost or other
(a) Kind of property and description aquired (c) Date sold | (4) Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (see instructions) (dlesse)
(Mo., day, yr.)
and expense of sale
65.
66. Capital GaINS DIStIDULION .......ecuiieeeeee ettt et e e se e s e aes sreeaeeseesaeseessensesansens 66.
67. OthEr Nt GaINS......cuiieiieieeeeiieeeteee ettt s b et eae s . | 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If oSS, €nter ZEro) .........ocvvrereercrenereeirneens 68.
f«llocati%n of V(:IapgenTn? S-al:ary d (See instructions if compensation depends entirely on volume of business
ncome Earned Fartly Inside an transacted or if other basis of allocation is used.)
Outside New Jersey
69. Amount reported on line 15 in column A required to be allocated ..........c.ccueeeeeeeiie e 69.
70. Total days iN tAXADIE VAT ......c.veiee ettt e e e eeae e e e s aesae et eabesaasse s sesseseesesseseeseesesneennans 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) .......c.cccoererrrerriicnicccennn. 71.
72. Total days worked in taxable year (subtract line 71 from liN€ 70) .......cccorirrirreirreeee e 72.
73. Deduct days Worked OUtSIdE NEW JEISEY.........couriiuiuiiriririeieeri ettt st 73.
74. Days worked in New Jersey (subtract line 73 from line 72). 74.
75. Allocation Formula X = (Include this amount on

(Enter amount from line 69)  (Salary earned inside N.J.)  line 15, col. B)

Allocation of Business ) . . A
m Income to New Jersey (See instructions if other than Formula Basis of allocation is used.)

Business Allocation Percentage (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % =$
From Line No. $ X % = $
From Line No. $ X % =$

REV 03/18/23 PRO



Name(s) as shown on Form NJ-1040NR
KOMERNENTI BHAVYA

Social Security Number

316-41-9291

Schedule NJ-BUS-1
(Form NJ-1040NR)

New Jersey Gross Income Tax
Business Income Summary Schedule

2022

Part |

Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Business Name

Social Security Number/
Federal EIN

Profit or (Loss)

bl ISl

Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on
line 18, column A. If loss, enter zero on line 18, column A.) 4,

Part Il

Net Gains or Income
From Rents, Royalties,
Patents, and Copyrights

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

Type of Property:

1-Rental real estate 2-Royalties 3-Patents 4-Copyrights

. . Type — Enter
Source of Income or Loss. If rental real estate, | Social Security Number/
enter physical address of property. Federal EIN nu_mber from Income or (Loss)
list above

1. H.NO.5-3-160, SHANTHI 316419291 1 -10,625.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 20, column A. If loss, enter zero on line 20, column A.) 4. -10,625.

Part lll Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name

Share of Partnership

Federal EIN Income or (Loss)

Share of tax paid
on your behalf by
Partnerships

Share of Pass-
Through Business
Alternative Income

Tax

bl IRl

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 23, column A.
If loss, enter zero on line 23, column A.)

5. | Total Share of tax paid on your behalf by Partnerships (Add lines 1,
2, and 3.) Enter total here and include on line 52.

6. | Total Share of Pass-Through Business Alternative Income Tax (Add
lines 1, 2, and 3.) (Enter here and include on line 56.)

Part IV Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

4. | Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 24, column A.
If loss, enter zero on line 24, column A.)

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.) (Enter here and include on line 56.) 5

1555

Keep a copy of this schedule for your records
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Name(s) as shown on Form NJ-1040NR
KOMERNENT BHAVYA

Social Security Number

316-41-9291

Schedule NJ-BUS-2

(Form NJ-1040NR)

New Jersey Gross Income Tax
Alternative Business Calculation Adjustment

2022

Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0 1b. 0
2. Net Gain or Income From Rents, 28 2b
Royalties, Patents, and Copyrights ' 0. ' -10,625.
Distributive Share of Partnership Income | 3a. 0. 3b. 0.
4, Net Pro Rata Share of S Corporation 4a. b,
Income 0. 0.
5. Loss Carryforward From 5b. | ( )
Tax Year 2021 ’
6. [ Totals 6a. 0. 6b. 10, 625.
Part Il Adjustment Calculation
7. Total Regular Business Income 7. 0
8. | Total Alternative Business Income/(Loss) 8
(If loss, enter zero) ' 0.
9. Business Increment 9
(Subtract line 8 from line 7) ' 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation 1"
Adjustment (line 9 x 0.50) ' 0.
Part lll Loss Carryforward to Tax Year 2023
12. | Loss Carryforward to Tax Year 2023 12. | ( 10, 625.
Instructions
Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b. Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 2a. Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 3a. Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b. Enter the amount from Part lIl, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 4a. Enter the amount from line 24, column A, Form NJ-1040NR.
Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 5b. Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040NR).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and
continue with line 12.
Line 10. The adjustment percentage for Tax Year 2022 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.
Line 12. If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

1555

Keep a copy of this schedule for your records
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NEW
YORK
STATE

Department of Taxation and Finance

Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

IT-201-V
(

12/22)

Did you know? You can pay your income tax return payment
directly on our website from your bank account or by credit
card through your individual Online Services account. Visit
www.tax.ny.gov.

How to use this form

If you are paying New York State income tax by check or
money order, you must include Form IT-201-V with your
payment.

Check or money order
+ Make your check or money order payable in U.S. funds to
New York State Income Tax.

+ Be sure to write the last four digits of your Social Security
number (SSN), the tax year, and Income Tax on it.

Completing the voucher

Be sure to complete all information on the voucher.

+ Enter the tax year from the income tax return you are filing
and your entire SSN. Failure to do so may result in monies
not being properly credited to your account.

+ Iffiling a joint return, include information for both spouses

+ Foreign address — Enter the city, province, or state all in
the City box, and the full country name in the Country box.
Enter the postal code, if any, in the ZIP code box.

+ Do not staple or clip your payment to Form IT-201-V.
Instead, just put them loose in the envelope.

You cannot use this form to pay a bill or other notice

from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
notice.

You cannot use this form to request an installment payment
agreement (IPA); see our website for information about
requesting an IPA.

Mailing address

E-filed and previously filed returns

If you e-filed your income tax return, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Paper returns

If you are filing a paper income tax return (including amended
retumns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, be sure to consult
Publication 55, Designated Private Delivery Services.

—————————————————————————————— 4 Cuthere » — - — = = = = = & & & & m o ———— - - = o

STOP: Pay this electronically
on our website.

Tax year (yyyy)

Department of Taxation and Finance NEW
Payment Voucher for Income Tax Returns i STATE IT 201 V
(

Make your check or money order payable in U.S. funds to New York State Income Tax. Write
2022 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.

REV 01/27/23 PRO

12/22)

Your first name and middle initial

BHAVYA KOMERNENT

Your last name (for a joint return, enter spouse’s name on line below) | Your full SSN

316419291

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s full SSN (only if filing a joint return)

Mailing address

924 PRESTON WOODS TRL

Apartment number Country

ZIP code
30338

City, village or post office State
SANDY SPRINGS GA

Dollars Cents

|Email. BHAVYA.3175@GMAIL.COM

Payment 187 00

amount

040001223555

For office use only

0401223555 31kL419291 6§



Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2022
For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer's name
BHAVYA KOMERNEN I

Spouse’s name (jointly filed return only)

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

a ph O -

AMOUNE YOU OWE ...t e
Financial institution routing NUMbBET ...........cccoviiiiiiciiiec e
Financial institution account nUMbEr ............c.coviviiiiceiiiiccec e

............................................................. 1. 188269.
............................................................. 2.
............................................................. 3. 187.
............................................................. 4.
........................................................... 5.

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms I1T-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2022
Form IT-370 and Tax Year 2023 Form IT-2105.

6 Accounttype: [ | Personal checking [ ] Personal savings [ ] Business checking [ ] Business savings
Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2022 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2022
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
I consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that

the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If  am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2022 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2022 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2022 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2022 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2022 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO’s signature Print ame

GLOBAL TAXES LLC

Date

Paid preparer’s signature Print name

SYAM PRIYA RAM SAGAR GUPTA TALLAM

ate

04082023

TR-579-IT (9/22)

www.tax.ny.gov

REV 01/27/23 PRO 3555



Department of Taxation and Finance

vork Nonresident and Part-Year Resident
3TATE Income Tax Return

New York State ¢

REV 01/27/23 PRO

IT-203

New York City * Yonkers « MCTMT

2022 For the year January 1, 2022, through December 31, 2022, or fiscal year beginning ........... 22
and ending ...........
For help completing your return, see the instructions, Form IT-203-I.
Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
BHAVYA KOMERNENT 06251993 316419291
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
676262564
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
924 PRESTON WOODS TRL NR
City, village, or post office State | ZIP code Country School district name
SANDY SPRINGS GA 30338 UNITED STATES NR

Taxpayer’s permanent home address (see instructions) (no. and street or rural route)

Apartment no.

City, village, or post office o
School district

code number

[ 1]

State ZIP code Country Decedent Taxpayer’s date of death Spouse’s date of death
eceden
information | | | |
. ® |:| Single D2 Yonkers part-year residents only:
A Filing (1) Did you receive a homeowner tax rebate |:| |:|
statxs o |:| Married filing joint retum credit? (see iNStrUuctions) ........eveeeeeeeeseenens Yes No
(m ark an (enter both spouses’ Social Security numbers above)
Xin one o (2) Enter the amount .........cceeuvererneereeenns
box): &) Married filing separate return
(enter both spouses’ Social Security numbers above) E New York City part-year residents only
® |:| Head of household (with qualifying person) (1) Number of months you lived in NY City in 2022 ... |:|
(2) Number of months your spouse lived |:|
® D Qualifying Surviving spouse in NY Clty N 2022 o
F Enter your 2-character special condition
B Did you itemize your deductions on your 2022 |:| code(s) if applicable |:| |:|
federal income tax return? ...........cooeevevveeeecennnnns Yes No .
c . G New York State part-year residents
Can you‘ be claimed as a dependent on another |:| Enter the date you moved into
taxpayer’s federal return? ........ccccoeveeeevenererenenens Yes No
or out of NYS (mmddyyyy) ...ccoeeeeeeveieiaeanans
D1 Did you have a financial account located in a On the last day of the tax year (mark an X in one box):
foreign Country? ........ocoeeiioinrieeeree e Yes No s . |:|
1) Lived iN NYS oot
it 1 2) Lived outside NYS; received income from
S L NYS sources during nonresident period ............cccceeueee |:|
; 3) Lived outside NYS; received no income from
40| d k NYS sources during nonresident period .............c.cc..... |:|
H Did you or your spouse maintain

| Dependent information

[ v X

living quarters in NYS in 20227 .................. Yes
(if Yes, complete Form IT-203-B)

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmddyyyy)

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

203001223555

For office use only



Page 20of4 IT-203 (2022) Enter your Social Security number
316419291

( Federal income and adjustments)

REV 01/27/23 PRO

Federal amount

New York State amount

Whole dollars only Whole dollars only
1 Wages, salaries, tips, etC. ......cccceviviiieni e 1 198855.00 1 23463 .00
2 Taxable interestinCOMEe ........cccvveeeivirniceee e 2 .00 2 .00
3 Ordinary dividends .........ccocevieierireenince e 3 39.00/| 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) .........c..ccuvveevveerenns 4 .00 4 .00
5 AlIMONY reCeiVed .....ocvvveireeriee s 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) | 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox[_] | 10 .00| [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1 040)| 11 | -10625 .00| | 11 | .00
12 Rental real estate included
in line 11 (federal amount)l 12.] -10625.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00[ | 13 .00
14 Unemployment compensation............cccoeevveernciecennines 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 00| | 15 .00
16 Other income | Identify: 16 00| [ 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 188269.00| | 17 23463.00
18 Total federal adjustments to income
|1dentify: 18 .00 | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 188269.00| [ 19 23463.00
19a Recomputed federal adjusted gross income (see Line 19a worksheets) |19a 188269.00| |19a 23463.00
(New York additions)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00 | 21 .00
22 Other (Form IT-225,liN€ 9) .....ecvevueveiiiieeiesesiesiesiesie s 22 00| | 22 .00
23 Addlines 19athrough 22 .............cccooveviviiiicice e 23 188269.00| | 23 23463.00
(New York subtractions)
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) .........c.ccouveeveeiieeienernnns | 24| .00| | 24 | .00
25 Pensions of NYS and local governments and the
federal government ...........cccoererireneenre e 25 .00/ | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00 | 26 .00
27 Interestincome on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion 28 .00| | 28 .00
29 Other (Form IT-225, 1€ 18) ....cueeeereeiereesiereeeeseesiree e 29 .00] | 29 .00
30 Add lines 24 through 29 ........cccooviviiiiiiinirceee e 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 188269.00] | 31 23463.00
32 Enter the amount from line 31, Federal amount column ............cccccccocmmiiiiiiiiiiiiiins > | 32| 188269 .00|

203002223555
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Name(s) as shown on page 1 Enter your Social Security number
BHAVYA KOMERNENTI 316419291

IT-203 (2022) Page 3 of 4
REV 01/27/23 PRO

(Standard deduction or itemized deduction)

33 Enter your standard deduction or your itemized deduction (from Form IT-196).

Mark an X in the appropriate box: ... Standard —or— |:| ltemized

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...........cc.ccccueeeverreseeennene.

35 Dependent exemptions (enter the number of dependents listed in ltem I; see instructions)..................

36 New York taxable income (subtract line 35 from liNe 34) .........ceeeveieserisienierieis s etie e

(Tax computation, credits, and other taxes )

37 New York taxable inCOME (from iN€ 36)..........ccc.ccueiiviiiiiiieieici et

38 New York State tax on liN€ 37 @MOUNL ........c.veciiieie ettt e ae e eae e eaeens

39 New York State household Credit ..........covccviiiiiiiiiiciee e

40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave bIank) ...............cccceeerueserieresernens

41 New York State child and dependent care Credit ..........covvieciieieie s

42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave bIank) ...............ccooeeveeiveeeeeseerennans

43 New York State earned iNCOME Credit ........ccuvvveveivieiiiee e | |

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

33 8000.00
34 180269.00
35 000.00
36 180269.00
37 18026900
38 11267.00
39 .00
40 11267.00
M .00
42 11267.00
43 .00
44] 11267.00]

45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | i 23463.00] * | 188269.00] = | 45| 0.1246]

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) 46 1404.00

47 New York State nonrefundable credits (Form IT-203-ATT, line 8) ........c.ccvvvveiuvens 47 .00

48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) 48 1404.00

49 Net other New York State taxes (Form IT-203-ATT, lin€ 33) .....ccoevvvevreieneeneniennnns 49 .00

50 Total New York State taxes (add lines 48 and 49) 50 1404 .00

(New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51 Part-year New York City resident tax (Form /7-360.1) ....... | 51 | .00| See instructions to compute
52 Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit ...........cccoeeererrierennn. 52 .00 taxes, credits, and
52a Subtract line 52 from 571 ......ooovceveeeeeeeeeeeeeeeeeceeeeeeenes 52a 00| surcharges, and MCTMT.
52b MCTMT net
earnings base.... |52b| .00
52C MCTMT .ottt e 52c .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.7) +vvoreeeeeveeeesreseeeeereeeesesseeeeeeeseees e | 54] .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add /ines 52a, and 52c through 54) 55| .00|
56 Sales or use tax (Do N0t 16aVe BIANK.) ..............cccouerieoiiieriniieieieie ettt | 56| 0 .00|
57 Voluntary cONtributions (FOrm IT-227, PArt 2, N6 1) .vovv.e...eeeeeeeeeceeeeeeeeereeseseeeeeseseseseeesssesneees | 57] .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ..........cccceeeroeieniinieeiiisseeeeeiene | 58 | 1404 .00|

203003223555




Page 40of4 I1T-203 (2022) Enter your Social Security number REV 01/27/23 PRO

316419291

59 Enter amount from iNE 58 ..ot e s | 59| 1404 .00
(Payments and refundable credits)

60 Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 E:frgl(':f:?:fz ‘;?In;%?tﬁ__ 1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your

61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.

62 Total New York State tax withheld .............ccccocererrennnen. 62 1217.00 Do not send federal

63 Total New York City tax withheld ............ccccccoeveieinnnnnn, 63 .00 Form W-2 with your return.

64 Total Yonkers tax withheld ...........ccooooeiiiiiiinie 64 .00

65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00

66 Total payments and refundable credits (add lines 60 through 65) ...........ccccoeeeereesenrernnreanens 66| 1217 .00|

(Your refund, amount you owe, and account information]

67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from liN 66) ..........c..ccovevvevvereennns 67 .00

68 Amount of line 67 available for refund (subtract line 69 from line 67) ...........c.cceeveverreiesiriirerinenn 68 .00
TIP: Use this amount to check your refund status online.

68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00

68b Total refund after NYS 529 account deposit (subtract line 68a from ling 68) ..........c.ccevuevveivirvennne. 68b .00

direct deposit to checking or or- |:| paper

., .
Mark one refund choice: |:| savings account (fill in line 73) Refund? Direct deposit is the

easiest, fastest way to get your

69 Amount of line 67 that you want applied to your 2023 refund.
estimated tax (see instructions) ..........c.ccovevveeeeveevesieninns | 69 | .00| See | .
o ) ) : - - ee instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. .................... | 70| 187 .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on lin€ 67) .........ccovvevveneeirniiinnnns 71 .00 See instructions for the
72 Other penalties and interest.........co.coveeeeeeeceeeeceeeeereeeenee 72 .00 E;tcmt:‘r assembly of your
73 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X'in this boX .................. |:|

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

73b Routing number | | 73c Account number | |

74 Electronic funds withdrawal ...........cc.ccoeeinmerninneennsinecrine. Date I:I Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr,) ( ) number (PIN)
Yes[] No[X] |Emai:
v Paid preparer must complete ¥ |Preparer's NYTPRIN NYTPRIN .
(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP |SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SYSTEMS ENGINEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
843171965
245 ROONEY CT Date Date Daytime phone number
E BRUNSWICK NJ 08816 04082023 (903)239 2179
Email. SYAMQGTAXFILE.COM Email: BHAVYA.3175@GMAIL.COM

See instructions for where to mail your return.
iyl 0

203004223555

4
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Department of Taxation and Finance
York  Passive Activity Loss Limitations IT-132
2022 ST‘_“E For Nonresidents and Part-Year Residents

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

Name as shown on return Identifying number as shown on return
BHAVYA KOMERNENI 316419291
See the instructions on page 4, before completing this form.

Part | — Passive activity loss (see instructions)

Rental real estate activities with active participation

1a Activities with net income from Part IV, column (@) ..........ccccoveeeiiiciecieciens 1a .00
1b Activities with net loss from Part IV, column (b) .00
1¢ Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
o I Lo T U=t I T o TA= T T [ TR 1d | .00
All other passive activities
2a Activities with net income from Part V, column (a) 0.00
2b Activities with net loss from Part V, column (b) ......ccccovevviiiiiiiece e, 0.00
2c¢ Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c -12650.00
20 Add INES 28, 2D, NG 2C... ..o ettt e e e e e e et e et et e e et e e et e e ee e ee e e nerneeeraaean 2d | -12650.00

3 Add lines 1d and 2d. Note: If this line is zero or more, stop here and submit this form with your return; all losses are allowed,
including any prior year unallowed losses entered on line 1c or 2c. Report the losses on the
forms and schedules NOrMAIlY USE. .........ciiiriiiii e e | 3| -12650 .00|

If line 3is aloss and: ¢ Line 1dis a loss, go to Part II.
« Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill, line 10.
Caution: If married filing separately, filing status @, and you lived with your spouse at any time during the year, do not complete Part II.
Instead, go to line 10.

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

4 Enter the smaller of the loss on line 1d or the 10sS 0N iNE 3........cuiiieiiiiiiii e 4 | .00
5 Enter 150,000 (if married filing separately, see inStructions) .............cccveveveveeernens 5 .00
6 Enter federal modified adjusted gross income, but not less than zero (see instr) | 6 .00

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

7 Subtract ine 6 from liNE 5 .....ccooiiiiiiieiceee e e 7 | .00
8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. (If married filing separately, filing status ®, see instr).. | 8 .00
9 Enterthe smaller of IN€ 4 OF INE 8 ......ooeieeie et re e e r e e anrens 9 0.00

Part lll - Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total ...............cccoe i 10 0.00
11 Total losses allowed from all passive activities for this year. (Add lines 9 and 10. See the
instructions to find out how to report the 10SSES 0N YOUI FELUIM.) ........cu.eeuuiiieeieeeiiaee e 1 0.00
182001223555
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REV 01/27/23 PRO

Part IV - For Part |, lines 1a, 1b, and 1c¢ (see instructions)

Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 1a) (line 1b) loss (line 1c) Gain Loss
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 1a, 1b,and 1c.................... .00 .00 .00
Part V - For Part |, lines 2a, 2b, and 2c (see instructions)
Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 2a) (line 2b) loss (line 2c) Gain Loss
H.NO.5-3-160, SHANTHI 0.00 0.00 12650.00 .00 12650 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 2a, 2b, and 2¢.................... 0.00 0.00] 12650.00
Part VI — Use this Part if an amount is shown on Part Il, line 9 (see instructions)
Form or schedule (a) (b) (c) (d)
Name of activity/property and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
Totals ... s .00 1.00 .00 .00
Part VII — Allocation of unallowed losses (see instructions)
. Form or schedule (a) (b) (c)

Name of activity/property and line number Unallowed
description and address to be reported on Loss Ratio loss
H.NO.5-3-160, SHANTHI E LN 22 12650.00/ 1.00000000 12650.00

.00 .00
.00 .00
.00 .00
Totals ..o 12650 .00 1.00 12650.00

18200222
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Revot2723PRO  |T-182 (2022) Page 3 of 3
Part VIII - Allowed losses (see instructions)
. Form or schedule (a) (b) (c)

Name of activity/property and line number Unallowed Allowed
description and address to be reported on Loss loss loss
H.NO.5-3-160, SHANTHI E LN 22 12650 .00 12650 .00 .00

.00 .00 .00
.00 .00 .00
.00 .00 .00
Totals ........c.ccooevveiiiecce e, 12650 .00 12650 .00 .00

Part IX — Activities with losses reported on two or more different forms or schedules (see instructions)

Name of activity/property description and address:

(a)

(b) (c)

Ratio

(d)

loss

Unallowed

(e)
Allowed
loss

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

1a Netloss plus prior year unallowed loss
from form or schedule ..........cccccceeeeineanne

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

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

.00

.00

leave blank

.00

.00

.00

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

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

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

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

leave blank

.00

.00

.00

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

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

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

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

leave blank

.00

.00

.00

TOAIS ...t

.00 1.00

.00

.00

182003223555



NEW
YORK
STATE

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State « New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

REV 01/27/23 PRO

IT-2

Employer’s name

WISSENIT INC

Employer’s address (number and street)

| 316419291 775 ADDISON AVENUE SUITE 102
Box b Employer identification number (EIN) | City State | ZIP code Country
824001510 ROCK HILL SC 29730
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 43784.00] | o [ ] ] 86.00] |UI/WF/SWF |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00] | ool L] | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00] | oo L[] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00] | oo L[] | 00| | |

Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:|

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NIY] | 23463.00] | 1217.00|
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Inlg] | 20321.00| | 1036.00|

NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr,):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
w_z Record 2 Employer’s name
Box a Employee’s Social Security number MCKINSEY & COMPANY INC. US
for this W-2 Record Employer’s address (number and street)
316419291 711 THIRD AVENUE
Box b Employer identification number (EIN)  |City State | ZIP code Country
133796161 NEW YORK NY 10017
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
[ 155071.00] | 180.00 [c| | | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | 6562.00] [D| | | 00 | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 00| | 9504.00] [D|D| | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00] | oo || | 00| | |

Box 13 Statutory employee |:| Retirement plan Third-party sick pay |:|

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Nysee (NIY] | 00| | 00|
Other state inf i Box 15b Box 16b Other state wages, tips, etc. ~ Box 17b Other state income tax withheld
er state information: 0X
otherstate | GIA] | 155071.00] | 8484.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

WA

iy




Dos and Don’ts Checklist for the Individual/Fiduciary (525-TV) Payment Voucher
Payments can be made electronically on the Georgia Tax Center (GTC)_gtc.dor.ga.gov/ .

Do:
Use a payment voucher with a valid scanline.

Only complete this voucher if you owe taxes.

Write your SSN or FEIN on your check or money order.

|

|

B Complete the voucher in its entirety.

|

B Make your check or money order payable to: Georgia Department of Revenue
|

Remember if the due date falls on a weekend or holiday, the tax shall be due on the next day that
is not a weekend or holiday.

B Mail your voucher and payment to the address listed below if your return was filed electronically.

Processing Center

Georgia Department of Revenue
PO Box 740323

Atlanta, Georgia 30374-0323

m Mail your return, payment voucher and payment to the address that appears on the return if filing
a paper return.

Do not:
B Mail this entire page.

B Staple your payment and voucher together.
B Print on both sides of the paper.

B Handwrite any information.

Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United

States, free of any expense to the State of Georgia.
Individual or Fiduciary Name and Address: .
BHAVYA KOMERNENI
924 PRESTON WOODS TRL

B 525-Tv (Rev. 06/21/22)
Individual and Fiduciary Payment Voucher
SANDY SPRINGGA 30338

2352511512
[ ] Amended Retun [ ] Paper Return [X] Electronically Filed Tvee or Rerurn: [X] 09-Individual [ ] 10-Fiduciary

Taxpayer's SSN or Fiduciary FEIN | Spouse’s SSN (if joint or combined return) Tax Year Daytime Telephone Number Vendor Code
316-41-9291 2022 903-239-2179 115

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS.

PROCESSING CENTER
GEORGIADEPARTMENT OF REVENUE
PO BOX 740323 Amount Paid $ 133.00

ATLANTA GA30374-0323

52500316419291722092120000000000000011500000133000 revouoszaero [l



2300411514

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

2022 (Approved software version)

Page 1
Fiscal Year
Beginning STATE GA
ISSUED
. YOUR DRIVER’S
Fiscal Year LICENSE/STATE ID
Ending
YOUR FIRST NAME i
1. BHAVYA

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

SPOUSE’S FIRST NAME Mi

LAST NAME

070948271

YOUR SOCIAL SECURITY NUMBER

316-41-9291

SUFFIX

SPOUSE’S SOCIAL SECURITY NUMBER

676-26-2564

SUFFIX

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED

2. 924 PRESTON WOODS TRL

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

3. SANDY SPRINGS

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate number

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

STATE ZIP CODE

GA 30338

TO

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)

DEPARTMENT USE ONLY

Residency Status
........................................................................................................ 4 1

3. NONRESIDENT

Filing Status

..... 5 C

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

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

0 This Page (1) is required for processing

6c. 1

7a.

REV 01/03/23 PRO .



N N
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2300411524 YOUR SOCIAL SECURITY NUMBER
2022 316-41-9291
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)...........ccccoeveeeueerrerreenennn. 8. 188269

(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) .........cccccevne.e. 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9).........ccccecvvvrvirinnas 10. 188269
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a. 3550
(See IT-511 Tax Booklet)
b. Self: 65 or over? Blind? Total X 1,300 0cuiererereniereenns 11b.
Spouse: 65 or over? Blind?
c. Total Standard Deduction (Line 11a+ Line 11b)......c.ccccceeeveeeeesniiescee e 11c. 3550

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

12. Total ltemized 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).......cccccvvrererinenne 12a.
b. Less adjustments: (See IT-511 Tax BoOKIet) .......cccvereevrerirrineriireecriens 12b.
c. Georgia Total ltemized Deductions.............cccocerrirrernersrerre e 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance.............co..cooe..... 13. 184719

N This Page (2) is required for processing revouossero [



N
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2300411534

2022

14a.

14b.

14c.
15a.

15b.

15¢.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6¢. 1 Multiply by $2,700 for fling status AorD ~ 14a.

or multtiply by $3,700 for fiing status B or C

Enter the number from Line 7a. Multiply by $3,000

Add Lines 14a. and 14b. Enter total ........c.cccovvivivevin e 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)......ccccevveivniienneenns 15c.
Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) .........cccccvrvvrveennne 16.
Low Income Credit ~ 17a. 17b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ...........cccovvirnininciinnne. 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 Ling 16 ..........ccceereeeerverrens 21.

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

14b.

YOUR SOCIAL SECURITY NUMBER
316-41-9291

3700

3700

181019

181019

10291

1674

1674

8617

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

11,

1.

or for Form G2-FL enter zero.
(INCOME STATEMENT A) (INCOME STATEMENT B) (INCOME STATEMENT C)
WITHHOLDING TYPE: 1. WITHHOLDING TYPE: WITHHOLDING TYPE:
X w-2 G2-A G2-LP W-2 G2-A G2-LP W-2 G2-A G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN ID NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN
133796161
EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDING ID . EMPLOYER/PAYER STATE WITHHOLDING ID
19183441K
GA WAGES / INCOME 4. GA WAGES /INCOME . GAWAGES /INCOME
155071
GA TAX WITHHELD 5. GA TAX WITHHELD . GA TAX WITHHELD
8484
PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.
This Page (3) is required for processing REV 01103123 PRO
INTUIT 01 1555 115 2022 GA 004 T1 22 [
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2300411544

YOUR SOCIAL SECURITY NUMBER

2022 316-41-9291
Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E) (INCOME STATEMENT F)
1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
W-2 G2-A G2-LP W-2 G2-A G2-LP W-2 G2-A G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP
2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
1D NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN
3. EMPLOYER/PAYER STATE WITHHOLDING ID 3. EMPLOYER/PAYER STATE WITHHOLDINGID 3. EMPLOYER/PAYER STATE WITHHOLDING ID
4. GAWAGES /INCOME 4. GA WAGES / INCOME 4. GAWAGES /INCOME
5. GA TAX WITHHELD 5.  GA TAX WITHHELD 5.  GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23. 8484
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld................c.ccccoviniiininincinnce 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2022 and Form IT-560 .........ccccccevivvivereienenenennns 25.
26. Schedule 2B Refundable Tax Credits.........cccuveirirerenceiene e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)...........cc.ccceuveveen. 27. 8484
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
balance du..........ccocvviieiiiicc s 28. 133
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
Lo =Ty 2= 1 14T | SR 29.
30. Amount to be credited to 2023 ESTIMATED TAX .....covrrrmneserseinesnnns 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)............cccccvueuue 36.
37. Saving the Cure Fund (No gift of less than $1.00).........cccceeeerererernssnens 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

This Page (4) is required for processing
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Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2300411554 YOUR SOCIAL SECURITY NUMBER
2022 316-41-9291

Page §
39. Public Safety Memorial Grant (No gift of less than $1.00)........c.ccoveeeuene 39.

40. Form500 UET (Estimated tax penalty) 500 UET exception attached  40.

41. Penalty: Late Payment and/or Late Filing........cccoeeverrrernrininieenseiesneins 41.
N |1 (=TT ST 42.
43. (If you owe) Add Lines 28, 31 thru 42 ........cccccveveiiiiniriienienen e 43. 133

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..... . 44,
Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740380 ATLANTA, GA 30374-0380

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

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

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

903-239-2179

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 LIC P02082703

REV 01/03/23 PRO

[ This Page (5) is required for processing [



