2400411515

Georgia Form 500 (Rev. 08/30/23)
Individual Income Tax Return
Georgia Department of Revenue

2023 (Approved software version)

Page 1
Fiscal Year
Beginning STATE
ISSUED
. YOUR DRIVER’S
FISCfll Year LICENSE/STATE ID
Ending
YOUR FIRST NAME mi
1. SUJATA

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

SPOUSE’S FIRST NAME ]
SIVA RAMA BUCHI

LAST NAME
GADDE

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

2.517 VERNON ST

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

3. WEST BURLINGTON

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate number

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

YOUR SOCIAL SECURITY NUMBER

643-04-2920
SUFFIX
SPOUSE’S SOCIAL SECURITY NUMBER
635-11-5165

SUFFIX

CHECK IF ADDRESS HAS CHANGED

STATE
IA

ZIP CODE

52655

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. 3

3. NONRESIDENT

Filing Status
5 B

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

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

7a. Number of Qualified Dependents* 3

7b. Number of Unborn Dependents

6a. Yourself X 6b. Spouse

X 6¢c. 2

7c. Total Number of Dependents 3

*Enter details on Line 7d., and DO NOT include yourself, spouse and/or your unborn dependents. See IT-511 Tax Booklet.

All Pages (1-5) are required for processing

REV 01/29/24 PRO
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Georgia Form 500

Individual Income Tax Return

Social Security Number
812-08-6707

First Name, MI.

Social Security Number

INCOME COMPUTATIONS

Relationship to You

SON

Last Name

Relationship to You

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).........ccccooveiiiieiiinnieeenne 8.

Georgia Department of Revenue 2400411525 YOUR SOCIAL SECURITY NUMBER
2023 643-04-2920
Page 2
7d. Qualified Dependents. (If you have more than 4 dependents, attach a list of additional dependents).
First Name, MI. Last Name
SIRI GADDE
Social Security Number Relationship to You
807-65-7002 DAUGHTER
First Name, MI. Last Name
SNEHA GADDE
Social Security Number Relationship to You
853-75-7313 DAUGHTER
First Name, MI. Last Name
SAMAKSH GADDE

364012

(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) .........cccceenee. 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)...........cceevvveennee. 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

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

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

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

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

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

All Pages (1-5) are required for processing  revouozero H
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023

14a.

14b.

14c.
15a.
15b.

15¢c.

16.

17.

18.

19.

20.

21.

22.

Page 3

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

Enter the number from Line 7c.

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

2400411535

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

Muttiply by $3,000....cooomccreme 14D

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

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

Georgia Taxable Income (Line 15a less Line 15b).......ccccovcievieviiineenineen. 15c.
Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) .........ccccccveeeene 16.
Low Income Credit 17a.  A7b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ...........cccccoviiiiiniiieeennenn. 19.

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

electronically)

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

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

YOUR SOCIAL SECURITY NUMBER
043-04-2920

3331

3331

60

60

60

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

1,

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

WITHHOLDING TYPE:
X w-2 G2-A

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

202092663

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID
23332090C

GA WAGES / INCOME
3517

GA TAX WITHHELD
75

(INCOME STATEMENT B)

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

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

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

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

. EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

All Pages (1-5) are required for processing

INTUIT

REV 01/29/24 PRO

01 1555 115 2023 GA 004 T1 23 H



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023

Page 4

(INCOME STATEMENT D)
WITHHOLDING TYPE:

2400411545

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2 G2-A G2-LP W-2 G2-A G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP
2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN
3. EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID
4. GA WAGES /INCOME GA WAGES / INCOME
5. GA TAX WITHHELD GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld...................ccooe 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2023 and Form IT-560 ............ccccccmiieeeriiiiiennen. 25.
26. Schedule 2B Refundable Tax Credits...........c.ceeoiiiiiiiiiiiiiie e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)..........ccccceeeenneees 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......oiiiiiiiic 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT L.ttt et e e e e e e e e e e aneene 29.
30. Amount to be credited to 2024 ESTIMATED TAX .....ccccveimrrnersinninnnnas 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).............cccccvuee. 36.
37. Saving the Cure Fund (No gift of less than $1.00)..........ccccccerierrersnnnne. 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

3.

YOUR SOCIAL SECURITY NUMBER
043-04-2920

(INCOME STATEMENT F)
WITHHOLDING TYPE:

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

EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) SSN

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

75

75

75

All Pages (1-5) are required for processing H



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2400411555 YOUR SOCIAL SECURITY NUMBER
2023 Page 5 643-04-2920

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

40. Disabled Veterans' Scholarship Fund (No gift of less than $1.00)................... 40.

41. Form 500 UET (Estimated tax penalty) 500 UET exception attached....... 41.

42. Penalty: Late Payment and/or Late Filing..........ccccoovveieiiiiiiiiiiecie e 42.

3. INEEIESE ...t 43.

44. (If you owe) Add Lines 28, 31 through 43 ........c.ccccoiiiiiiiiiiiiicee 44.

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

45. (If you are due a refund) Subtract the sum of Lines 30 thru 43 from Line 29

THIS IS YOUR REFUND.......cccoiiiirinn s s s 45. 75
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.

45a. Direct Deposit (U.S. Accounts Only) Type: Checking X Savings
Routing Account
Number 272480678 Number 101012910488

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

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

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

319-777-8109

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 678-965-9522
Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer's FEIN

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

REV 01/29/24 PRO

| All Pages (1-5) are required for processing H



Schedule3 [
Page 1

|
Georgia Form500
(Rev. 08/30/23)

Schedule 3 2407411515
Part-Year Nonresident

YOUR SOCIAL SECURITY NUMBER
643-04-2920
2023 (Approved software version)

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

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.
Column A must equal Column B plus Column C. See IT-511 Tax Booklet for other state(s) tax credits.

1.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A)

WAGES, SALARIES, TIPS, etc

INCOME NOT TAXABLE TO GEORGIA

(COLUMN B)

WAGES, SALARIES, TIPS, etc

GEORGIA INCOME
(COLUMN C)

WAGES, SALARIES, TIPS, etc

378125 374608 3517
2. INTEREST AND DIVIDENDS INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
276 276 44
3. BUSINESS INCOME OR (LOSS) BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERNCOME OR (LOSS) . OTHER INCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
-14389 -14389 0
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4
364012 360495 3561
6. TOTAL ADJUSTMENTS FROMFORM 1040 . TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
0
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1 SCHEDULE 1 SCHEDULE 1
8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
364012 360495 3561
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or check
the box for Time Ratio. (% cannot be negative and cannot exceed 100%) 9. 0.98 %
10a. ltemized  or Standard Deduction X or Georgia Itemized (See IT-511 Tax Booklet)  10a. 7100
10b. Additional Standard Deduction
Self: 65 or over? Blind? Spouse: 65 or over? Blind? Total X 1,300= 10b.
11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢ from Form 500 or Form 500X 2 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C........cc..cccoevervecueererrrnne.. 11a. 7400
11b. Enter the number on Line 7c from Form 500 or Form 500X 3 muiltiply by $3,000 .. 11b. 9000
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b ............ 12. 23500
13. *Multiply Line 12 by Ratio on Line 9 and enter result...............cocccooveeeveeerenenne. 13. 230
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15a, Page 3 of Form 500 or Form 500X............ccccceee.. 14. 3331

REV 01/29/24 PRO
- *If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on Line 9 and add Line 10a. Enter result on Line 13. -



m
Form IND'CR 202
State of Georgia Individual Credit Form

Georgia Department of Revenue 2408111517
2023 (Rev. 08/30/23) (Approved software version)

Wi eeeer =

643-04-2920
YOUR SOCIAL SECURITY NUMBER

— Include with Form 500 or 500X, if this schedule is applicable. —

Child and Dependent Care Expense Credit - Tax Credit 202

0.C.G.A. §48-7-29.10 provides taxpayers with a credit for qualified child & dependent care expenses. The credit is a percentage
of the credit claimed and allowed under Internal Revenue Code § 21 and claimed by the taxpayer on the taxpayer’s Federal
income tax return. This credit cannot be carried forward. The credit is computed as follows:

1. Amount of child & dependent care expense credit claimed on Federal Form 1040. 1. 600
2. Georgia allowable rate ... 2. 30%
3. Allowable Child & Dependent Care Expense Credit (Line 1 X.30).......c.ccoeviiierennnne 3. 180

4 . Credit used this tax year (enter here and include on IND-CR Summary Worksheet
LI )t e e e s 4, 60

REV 01/29/24 PRO



2023 |IA 8453-IND

R EVENU E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov
For calendar year 2023 or tax year beginning , 2023, ending , 20
Your first name, middle initial, and last name: SUJATA JARUGULA Your Social Security Number: 643-04-2920
Spouse’s first name, middle initial and last name: SIVA RAMA BUCHI GADDE Spouse’s Social Security Number: 635-11-5165
Home address, City, State, ZIP: 517 VERNON ST WEST BURLINGTON IA 52655
Part | Tax Return Information
Federal total iNCOME (IA 1040, NE 1)........ovveeeeee oo oe oo eeseee e ee e ee oo s eeee e e 1. 364,012
TOtAl TAX (IA 1040, NE 7).t ee et s ettt ee et ee et s e e eee e 2. 19,592
lowa Income Tax Withheld (IA 1040, lINE 28) ...........o.iuiueeeeeeeeeeeeeeeeseee et e e et ee e e es e e eeen s e s ee s ee s ene e e sesenanens 3. 21,210
Amount to be RefUNAEd (IA 1040, lINE B2) ..........vwoveeeeoeeee oo eee e eee e eeeee e eee e e e eee e ee e seee s eee e 4. 1,819

art Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
. [0 1do not want direct deposit or direct debit.

X | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

[0 | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry to
this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To cancel a payment, | must contact IDR at 515-281-
3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settlement date. Note:
This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit block on this
account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: LAKE MICHIGAN CREDIT UNION

1
2
3
4
5. Total AMount DUE (IA 1040, INE 37) ... .uuii ittt e ettt ettt e h e ea e e ettt e e aae e e ehee e e te et eae e e esbe e e ennae e e anbeeeenenenens 5.
P
6
7

Routing Number >l71021alslolel7]s The first two digits must be 01 through 12 or 21 through 32.
Account Number 1/0(1]0J1]2]9]1]01]4]8 | 8 | | | | | | |

Type of Account: Savings [] Checking X

Will this payment come from an account outside the United States? Yes [ No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments, and
statements for tax year ending December 31, 2023 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and retransmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. | understand
that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature - If a joint return, both must sign. Date

Part lll Declaration of Electronic Return Originator (ERO) and Paid Preparer
| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge.
If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have
obtained the taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be
filed with IDR and have followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. |
understand that the original form IA 8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date
of the return or the filing date, whichever is later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a
paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules, attachments, and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | have based this declaration on all information available
to me.

ERO Check if also Check if self-

Signature Date paid preparer D employed D ERO PTIN

Firm’s name (or yours if CLOBAL TAXES LLC FEIN 84-3171965

self-employ_ed) Phone

Address, City, State, ZIP 545 RoONEY CT E BRUNSWICK NJ 08816 Number (678 ) 965-9522

Paid Preparer Check if self- D

Signature SYAM PRIYA RAM SAGAR GUPTA Date 04/12/2024 | employed Preparer PTIN P02082703

Firm’s name (oryoursif =1 OBAT, TAXES LLC FEIN 84-3171965

self-employed) Phone

Address, City, State, ZIP 545 ROONEY CT E BRUNSWICK NJ 08816 Number (678 ) 965-9522
REV 03/21/24 PRO INT

41-011a (08/25/2023)



REVENUE

Step 1:

Step 2:

Step 3:

INT

a.

b.

2023 1A 1040

lowa Individual Income Tax Return

You must fill in your

Social Security Number (SSN)

For fiscal or short year filers

» to »
Check the box if this >
is an amended return
Last Name First Name
> JARUGULA > SUJATA
Spouse’s Last Name Spouse’s First Name
> GADDE > SIVA RAMA BUCHI

Current mailing address (number, street, apartment, lot, or suite number) or PO Box

> 517 VERNON ST

City

> WEST BURLINGTON

State ZIP
> T A

County No.
> 29

Use Residence
as of 12/31/23:

Filing status from federal 1040.

Mark one box only

Exemptions

Single: Were you claimed on another person’s lowa return?

Married filing jointly
Married filing separately. Enter your spouse’s information

above. SpoUSE’S NELINCOME: ......ccceviiiiiee et

Head of household. Enter qualifying person’s information on Page 2

Qualifying surviving spouse with dependent child.
Enter dependent’s information on Page 2.

Personal Credit: Enter 1 (enter 2 if filing status 2 0r4) ........cccoeiiiiiiiiiiiee

Enter 1 for each taxpayer 65 or older and/or 1 for each

taxpayer Who iS DIING ..........eiiiiiiie e e

Check if:

You are 65 or older »

You are blind >

Dependents: Enter 1 for each dependent.

List dependents DEIOW...........oc.uiiiiiiii e

Total. Add lines a, b and ¢

41-001a (08/16/2023)
REV 03/21/24 PRO

tax.iowa.gov
Ml Social Security Number (SSN)
> 643042920
Spouse’s Social
Ml Security Number (SSN)
L »6351151¢65

52655

School District No.
» 6 9 3 7

Yes No

> 3 00

Enter Dollars and Cents

2 80 00

x $20 = » 00
Spouse is blind »

3 X $40 = » 120 00

= 200 00



Taxpayer’'s Name

S JARUGULA & S GADDE

Dependent’s first name

Dependent’s last name

2023 1A 1040, Page 2 .

Taxpayer’'s SSN

643042920

Dependent’s SSN

>STIRI »>GADDE »8 076 57002
> SNEHA > GADDE »8 53 757 313
> SAMAKSH »GADDE »8 1208 6 707
Step 4: lowa Taxable Income
> 1
1. Federal total INCOME ... ... ettt et e et e e et e e sate e e s etaeassnsneasanee
> 2
2. Federal taxable INCOME ........ooo ittt ettt et e et ee e aaeae e e stee e e snbe e e enneseaeaseneannee
> 3
3. Net lowa modifications from 1A 1040 Schedule 1, IN€ 22 ...........uiiiiiiieeeieeiiee e,
> 4
4. lowa taxable income. Add liNES 2 aNd 3.........eiii i
Step 5: Tax, Nonrefundable Credits, and Check if using alternate tax (line 5), tax reduction
Checkoff contributions calculation (line 12), or low-income exemption
» 5
5. lowa Tax from tax rate schedule or alternate tax..........oooeeiiiiii i
> 6
6. lowa lump-sum tax. S INSIIUCHONS. .......cooiiiiiii e
> 7
7.  Total Tax. Add lINES 5 ANA B......cooiuiiiiiiii ettt ettt et e et e e e bee e e s be e e saeeee e esneeaenaeas
> 8
8. Total exemption credit amount from StEeP 3. e
> 9
9.  Tuition and textbook credit for dependents K-12...........ooiiiiiiii it
»10
10. Volunteer firefighter/EMS/reserve peace officer credit............ccooiiiiiiiiiiiiiie e
. . > 11
11. Total Credits. Add lIN€S 8, 9, @Nd 10........uuiiieiece et
»>12
12. BALANCE. Subtract line 11 from line 7. If less than zero, enter zero ............cccoeeeeeeieeeiiieiiceeeeeeeeee.
»13
13. Nonresident or part-year resident credit. Include IA 126 .........ccoeiiiiiiiiiie e
> 14
14. BALANCE. Subtract line 13 from liN€ 12..........oi i
»15
15. Out-of-State tax credit. INCIUAE TA 130 ...t
> 16
16. BALANCE. Subtract ine 15 from liN€ 14 ..........oi i
) >17
17. Other nonrefundable lowa credits. INclude 1A 148 ... s
. . »>18
18. BALANCE. Subtract line 17 from liN€ 16..........uoiiiiiiiiiei e
»19
19. School district surtax or EMS surtax. Multiply line 18 by the percentage from table.......................
» 20
20. Total state tax and 10CAI SUMAX ......cueiiiiiii ettt et ee et e e se e e e saee e e e neeeaesneeeaaenee
21. Contributions will reduce your refund or add to the amount you owe.
Fish/Wildlife State Fair ATz Clullel s
Veterans Prevention
> 21
Enter total here..........cccccco....
»22
22. TOTAL STATE TAX, LOCAL TAX, AND CONTRIBUTIONS. Add lines 20 and 21 .......ccccceveereenee

INT

41-001b (08/16/2023)
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Relationship to you

»DAUGHTER

»DAUGHTER

>SON

Enter Dollars and Cents
364,012 00
336,312 00

7,36600
343,678 00

19,59200
00
19,59200
20000

00

00

20000
19,392 00
00
19,39200
100
19,39100
00
19,391 00
000
19,391 00

00
19,39100



2023 1A 1040, Page 3 .

Taxpayer’'s Name Taxpayer's SSN

S JARUGULA & S GADDE 643042920

Step 6: Refundable Credits and Payments Enter Dollars and Cents

. . >23 00
23. lowa Fuel Tax Credit. Include IA 4136 lowa Fuel Tax Credit .........cccooveiiiniiiniin e
. . > OR
24. Check one: Child and Dependent Care Credit
) ) > > 24 00
Early Childhood Development Credit ..
) » 25 00
25. lowa Earned INCoOme TaxX Credit ........c.ooiiiiiiiiiieiiee ettt
. » 26 00
26. Other refundable credits. INCIUAE TA 148 ... ...
. . »27 00
27. Composite and PTET credit. Include 1A Schedule CC ..o
» 28
28. lowa income tax WIthREId ............oo ettt e e bt e e e e e enee e e e 21,21000
. » 29 00
29. Estimated and other payments made for tax year 2023............cooiiiiiiiiiiiiiee e
» 30
30. TOTAL. AQd lINES 23 thIOUGN 29 ......ooooooeeoeeoeeeeeeee oo 21,21000
Step 7: Refund
. . . . . . . ) > 31 1,81900
31. Ifline 30 is more than line 22, subtract line 22 from line 30; otherwise, go to line 34
» 32
32. Amount of line 31 to be REFUNDED 1,81900
a. RoutingNumber ®» 5> 7 5 4 8 0 6 7 8 c. Account » X  Checking
Type .
b.  Account Number » 101012 910 48 8 > Savings
. . . >33 00
33. Amount of line 31 to be applied to your 2024 estimated taX ..........ccooceeiiuiriieeiiiie e
Step 8: Amount due
. . . . . >34 00
34. Ifline 30 is less than line 22, subtract line 30 from liN@ 22 ............ccoiiiiiiiiiiiiie e
35. Penalty for underpayment of estimated tax from 1A 2210, IA 2210S, or IA 2210F.
. . . . » 35 00
Check if annualized income (1A 2210Al) or farmer/fisher (IA 2210F) method used
36. Penalty and Interest 36a. Penalty 00
» 36
36b. Interest 00 Enter total here ...... 00
» 37 00

37. TOTALAMOUNT DUE. ADD lines 34, 35, and 36...........ccccooiiiniiiiiiiiiiceccc s

 [R— (LA TE LD . |
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2023 1A

Taxpayer’'s Name

> s JARUGULA & S GADDE >

1040, Page 4 .

Taxpayer's SSN
643 042 920

Enter Dollars and Cents

1A 1040 Schedule 1

10.

1.
12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

INT

lowa Modifications to Federal Total Income A
Additions
> 1 >
INEEIEST .o 00
> 2 >
DIVIAENAS ... e 00
> 3 >
RESERVED FOR FUTURE USE .......ccccceciie e
> 4 >
RESERVED FOR FUTURE USE .......ccccociie e
> 5 >
Social Security Benefits..........cccoiiiiiiiii e
> 6 | 4
Active Duty Military Pay...........oooieiiiiiiiiiieeeeeeeeeees
> 7 >
IRA/Pension/Railroad Retirement Income...........cccceeeciveennnns
» 8 >
Railroad Unemployment INCOME .........cccceeviieiriiieniiiien e
. . > 9 00 *»
Bonus Depreciation/Section 179 expenses.........cc.occceeevueeenne
. . »10 00 »
Federal Net Operating Loss prior to 1/1/23. Include IA 124 ....
> 11 >
Other INCOME.....cccvieiiiiiie et e 00
Total modifications to federal total income. >12 00 »
Add lines 1 through 11 ......ooiiiiii e
>13
Net modifications to federal total income.Subtract line 12 column B from A........ccccocvvevieiiieecnennn.
lowa Modifications to Federal Taxable Income
> 14
Federal income tax refund or overpayment received in 2023 . 7,366 00
»15 >
Health insurance deduction. See instructions .............cccccceue..
»16 >
Capital Gains Deduction. Include IA100..........ccccoeeiiierninnenne
»17 >
lowa Net Operating Loss prior to 1/1/23. Include IA 124 .........
»>18 >
Federal tax paid for prior years ...........cccccovoeeiiieniiinie e
. »19 00 ™
Other AUSIMENTS .....cccuiiiiiiiiee e
Total .modiﬁcations to federal taxable income. » 20 7,36600 *
Add lines 14 through 19 ........ooiiiiii e
e . . » 21
Net modifications to federal taxable income. Subtract line 20 column B from A ........ccceoecvvevinnenn.
Net Modifications
> 22

Net lowa Modifications. Add lines 13 and 21. Enter here and IA 1040, line 3.........ccccoeeeeeicnrinenen..

41-001d (08/16/2023)
REV 03/21/24 PRO

B
Subtractions
00

00

00
00
00
00
00

00

00

00

00
00
00
000
00

000

7,36600

7,36600



2023 IA 1040, Page 5 .

Taxpayer's Name Taxpayer's SSN
> S JARUGULA & S GADDE > 6 43042920

Third Party Disclosure Designee. Do you want to allow an individual to discuss this return with the Department? See instructions.

Designee’s Name

>
Mailing address ID Number (optional)
> >
City State ZIP Designee’s phone number
> > | 2 >
Email
>
Step 9: I, the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of
my knowledge and belief, it is true, correct, and complete. Paper-filed returns must be signed by hand or via a digital
signature with a digital certificate. Stamped or typed signatures are not accepted.
Your Signature Date
Sign Here > >
Date of death
Check if deceased: » >
Spouse’s Signature Date
Sign Here > >
Date of death
Check if deceased: » >
Taxpayer’s phone number Taxpayer’s email address
» 3197778109 »
Your Driver License or State Issued ID number Spouse’s Driver License or State Issued ID number
> >
Preparer’s Signature Date
Paid > SYAM PRIYA RAM SAGAR GUPTA » 0 412 20 2 4
Preparer
Use
Preparer’s PTIN, STIN, or SSN Firm’'s FEIN Preparer’s phone number
»pP 02082703 » 8431719675 » 6 78 9659522

This return is due April 30, 2024. Sign, enclose W-2s, and verify SSNs
MAILING ADDRESS: lowa Income Tax Document Processing

PO BOX 9187, Des Moines IA 50306-9187

Make checks payable to lowa Department of Revenue

. [R—— NI EMEA R .
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2023 1A 130
R E V E N U E lowa Out-of-State Tax Credit Schedule

tax.iowa.gov

Name

» S JARUGULA & S GADDE

Social Security Number (SSN)
> 643042920

Name of state or other jurisdiction that taxed income
also taxed by lowa:

> ca
Other Jurisdiction
Part I: lowa Source Income Taxed by Another State or Jurisdiction Enter Dollars and Cents
ies. ti i i i i > 1 3,517 00
1. Wages, salaries, tips, etc. See instructions regarding IA/IL Reciprocal Agreement..............cccceeee ’
> 2
2. Taxable iNtereSt INCOME..........i i e e 44 00
> 3
3. Ordinary dividend INCOME.......ccueiiuiiiiiieiieeie et ettt sttt et e b e e et 0 00
> 4
4.  Taxable alimMONy rECEIVEA .......ccoi ittt et e e e et e e s bee e s asae e e sanbeeeeaaneeeaas 00
> 5
5. BUSINESS INCOME OF (IOSS) ....iiiiuiiiiiuiiie ettt ettt ettt et e e et e st e e e s ee e eanbee e eaeee e e saeeeessneeeasaneneeaanen 00
> 6
(ST 0 o c=1 o F= 10 Wo T i ([ 11 PR R S UP TSP 0 00
> 7
7. Other QaiNS OF (IOSSES) ....ieutii ittt ettt ettt b et e e et be e e bt esbeeeateeenneeeneaneee s 00
8. Rents, royalties, partnerships, estates, efC. ... 0
9. Farm iNCOME OF (IOSS) ...eeiiueiieetiiie et ie ettt ee ettt e e et et e e eabe e e saseee e st e e e s eeeeseeaaabseeeansbeeasaneeaannen
. > 10
10.  Unemployment COMPENSALION ........ccuiiiiiiiie ettt ettt e sb et e et st eab e e beeanees 00
. L > 11
11, GamDbIliNG WINNMINGS ...cueeieie ittt et ettt e e bt sae e eabe e st e e s e e e e nabeebe e e 00
> 12
12. Other income, bonus depreciation, and section 179 adjustment ............cccocovi i 0 00
> 13
13. lowa gross income taxed by another jurisdiction. Add liN€s 1-12.......ccccoiiiiiiiiiiiiii e 3,561 00
Part II: Calculation of Credit
> 14
14. Federal total iNCOME from 1A 1040, NE 1 ..........ovvvveeeeeeeeeeeeeseeseos e seeeeses e 364,012 00
I . . > 15
15. lowa modifications to federal total income from |A Schedule 1, line 13 ..o 00
> 16
16. Total lowa income. Add lINES 14 AN 15 ..........vveivereeie e ee e 364,012 00
17. Divide line 13 by line 16 and enter the percentage rounded to the nearest
-] 0, 0,
ten-thousandth of a percent (e.g. 12.3456%). Do not exceed 100.0% .......ceerurereiiieeiniieeneiieeees »17 0.9783 %
. > 18
18, AMOUNt from IA 1040, INE 14 .......ovoieeieeeeece ettt 19,392 00
» 19
19. Multiply line 18 by the Percentage 0N N 17 ........o..cweeereeeeeeeeeeeeeeeeee e eeee et ee e e enen 190 00
20. Enter the income tax imposed by the other state or jurisdiction
and paid by you on income included on line 13. (see expanded instructions) .............c.ccccevverneenns »20 1 00
21. Enter the income tax imposed by the other state or jurisdiction
and paid by your pass-through entity or mutual fund on income > 21
included on line 13 (see expanded iNSFUCHIONS) ..........cccriiiiiiiiii e 00
» 22
22. Enter the sUM of [INES 20 @NA 27......cuvoviiiieeiieiei ettt es et sesese s 100

41-130a (08/16/2023)
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2023 1A 130, page 2 .

Name SSN

» S JARUGULA & S GADDE » 6430420920

. . . Enter Dollars and Cents
Full-Year Residents (part-year residents skip)

23. Enter the smaller of lines 19 or 22 and enter this amount on 1A 1040, line 15. > 23
This is your Out-of-State Tax Credit ..........oiiiiiiiiiii e 100
Part-Year Residents
. S >24 00
24. Enter the total amount of gross income taxed by the other state or jurisdiction................cccecvveeee.
25. Divide line 13 by line 24 and round to the nearest ten-thousandth of a > 25 O
percent (e.g. 12.3456%). Do Not eXCeed 100.0%0 .....eeruviiiiiiiieieiiee ittt e Yo
. . . » 26
26. Multiply line 22 by the percentage on liNE 25 ..o 00
27. Enter the smaller of lines 19 or 26 and enter this amount on 1A 1040, line 15. > 27
This is YOUr OUt-0f-State TaX Credit ..........c.ov.ovieeieeeeseeeeeeeeeeeeeeeee s ereeeeeee e se s ens e 00

Include this form with your return.

 [R— NENTISEEAVRRERTATARRAH 0w .
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