Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
208-92- 8480
Taxpayer name  RAVESH NAI DU KRI STAVBETTY & PARI MALA MATCHA

Taxpayer address (optional)
322 BEACONS PLACE

ALPHARETTA GA 30005

1. [] Your federal income tax return for was filed electronically with the
Submission Processing Center. The electronic filing services were provided by

2. [] Your return was accepted on using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [ ] Your electronic funds withdrawal payment request was accepted for processing.

5. [] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 10/17/18 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Catalog Number 12901K BAA WWW.irs.gov REV101718PRO  Form 9325 (Rev. 1-2017)



Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

£1040

2018

OMB No. 1545-0074

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

|:| Single

Filing status:

Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Last name

KRI STAMSETTY

Your first name and initial

RAMESH NAI DU

Your social security number

208-92- 8480

Your standard deduction: |:| Someone can claim you as a dependent

|:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial Last name

PARI VALA MATCHA

Spouse’s social security number

969- 96- 3508

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind |:| Spouse itemizes on a separate return or you were dual-status alien

|:| Spouse was born before January 2, 1954

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

322 BEACONS pl ace

Apt. no.

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

ALPHARETTA GA 30005

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number

(3) Relationship to you

(1) First name

Last name

(4) v if qualifies for (see inst.):
Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined 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.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. HOVEMAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 [] 3rd Party Designee
Use only Firm's name » GLOBAL TAXES LLC Phone no. |:| Self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 55, 720.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6 55, 720.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from I|ne 6; othermse
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 55, 720.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 31, 720.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 3, 426. O, 4£9. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O] 11 3,426.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 3, 426.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 3,426.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 5, 641.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 5, 641.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 2, 215.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 2, 215.
g"ec_t dtep<>t§it? »b Routingnumber {1 {0 {7 {0{0i0i3i2 7 irc Type:  [X] Checking [[] savings
ee Instructions. H H H H H H H H
»d Accountrumber (4 1319 i0f [0i8i1i{2}{ {91417 {3 P
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . > 22
23 Estimated tax penalty (see instructions) . . . . . . . . » 23

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

BAA

REV 04/22/19 PRO

Form 1040 (2018)



o w-7 Application for IRS Individual

Rov. Septomber 2016) Taxpayer Identification Number OMB No. 1545.0074
Department of the Treasury » For use by individuals who are not U._S. citizgns or permanent residents.
Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only.
Before you begin:
e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). ] Apply for a New ITIN

* Getting an ITIN doesn’t change your immigration status or your right to work in the United States | [] Renew an Existing ITIN
and doesn’t make you eligible for the earned income credit.

Application Type (Check one box):

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

al[] Nonresident alien required to get an ITIN to claim tax treaty benefit

b[] Nonresident alien filing a U.S. federal tax return

c[] U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien ] Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) » 208-92-8480

e X Spouse of U.S. citizen/resident alien RAVESH NAI DU KRI STAMSETTY

f [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g O Dependent/spouse of a nonresident alien holding a U.S. visa

h[] Other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »
Name 1a First name Middle name Last name
(see instructions) PARI MALA MATCHA
Name at birth if 1b First name Middle name Last name
different . . »
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Applicant’s 322 BEACONS pl ace
mailing address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
ALPHARETTA GA USA 30005
Foreign (non- 3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.
U.S.) address
if different from
z(above) City or town, state or province, and country. Include ZIP code or postal code where appropriate.
(see instructions)
Birth 4 Date of birth (month / day / year) | Country of birth City and state or province (optional) | 5 [] Male
information 08/ 30/ 1984 | NDI A Female
oth 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢ Type of U.S. visa (if any), number, and expiration date
er | NDI AN
information -
6d Identification document(s) submitted (see instructions) Passport [] Driver's license/State I.D.
[J USCIS documentation  [] Other Date of entry into the
United States
Issued by: | NDI A No.. N3279346 Exp. date: 09/ 28/ 2025 (MM/DD/YYYY): 02/ 09/ 2017
6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
nter and/or an
6f Enter ITIN and/or IRSN » ITIN IRSN d
name under which it was issued P
First name Middle name Last name
6g Name of college/university or company (see instructions)
City and state Length of stay
s- Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
lgn documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Hel‘e information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
Keep a copy for Name of delegate, if applicable (type or print) Poegege};fg;smrelationship [J Parent [] Court-appointed guardian
your records. PP [ ] Power of Attorney
Acceptance } Signature Date (month / day / year) | Phone
Agent’s Fax
Use ONLY } Name and title (type or print) Name of company EIN |PT|N
Office Code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 10/17/18 PRO Form W=7 (Rev. 9-2016)



Mail Form PIT-8453 with attachnments to:

ACD31012 (2018) State of New Mexico Taxation and Revenue Department REV 10/20/18 PRO
INDIVIDUAL INCOME TAX DECLARATION FOR
PIT-8453 ELECTRONIC FILING AND TRANSMITTAL 2018
For the year January 1 - December 31, 2018

Your first name and middle initial Last name Social security number RESIDENCY
[IRAMESH NAI DU KRI STAMSETTY 208-92- 8480 |E|STATUS
Spouse's first name and middle initial Last name Social security number |ERESIDENCY
PARI MALA MATCHA 969- 96- 3508 STATUS
Your mailing address, city, state, and ZIP code

322 BEACONS PLACE ALPHARETTA GA 30005

FILING STATUS (Check one) [0 (3) Married filing separately (Enter spouse's name and social security number.)

[ (1) Single [0 (4) Head of household (Enter name of person who qualifies you as head of household
X (2) Married filing jointly if that person is not counted as a qualified exemption on your federal return.)
[ 5) Qualifying widow(er)
PART I TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

1. Federal Adjusted Gross Income (PIT-1 return, line 9) ........cccceeveeeiiiiiinnn, 1 55720
2. Net New Mexico Income Tax (PIT-1 return, line 22) ..........cccccceiviienennnnnn. 2. 642
3. Total Payments and Credits (PIT-1 return, line 32).........ccccccovveieeiieecneennn. 3. 755
4. Tax Due (PIT-1 return, IN€ 33) ...oouiiiie e

5. Overpayment (PIT-1 return, liN€ 39) .........coiiiiiiiiiiei e > 113

PART Il DECLARATION OF TAXPAYER

| declare the amounts described in Part | above agree with the amounts shown on the corresponding lines of my New Mexico personal
income tax return, and that | have examined the contents of my electronic return and accompanying schedules and statements. To the
best of my knowledge and belief, my return is true, correct, and complete. | consent that my return, including accompanying schedules
and statements, be electronically transmitted to the New Mexico Taxation and Revenue Department.

PLEASE
SIGN |
HERE

Your signature Date Spouse's signature (If joint return, BOTH MUST sign.)

PART Il DECLARATION OF PREPARER/TRANSMITTER (if applicable)

PAID PREPARER'S, ELECTRONIC RETURN ORIGINATOR'S or OTHER THIRD-PARTY TRANSMITTER'S USE ONLY

| declare the above taxpayer's return is based on all pertinent information of which | have knowledge. | have verified that the taxpayer's
name shown on this declaration agrees with the name that appears on the proof of account. A copy of all forms and information to be
filed with or transmitted to the New Mexico Taxation and Revenue Department have been provided to the taxpayer.

(Preparer's/Transmitter’s signature Date )

Check if self-employed ] Preparer's PTIN NM CRS identification number (if applicable)
P02090332

Firm's name (or yours, if self-employed)

|[GLOBAL TAXES LLC
Address (number, street, city, and state) ZIP code

\2530 PEBBLE CREEK LN CUWM NG GA (30041

J

When required to submit a copy of this form to the Department, mail the form and attachments to:
New Mexico Taxation and Revenue Department, P.O. Box 5418, Santa Fe, NM 87502-5418

New Mexi co Taxation and Revenue Depart nent
P. O Box 5418, Santa Fe, NM 87502-5418



2018 PIT-1 NEW MEXICO PERSONAL INCOME TAX RETURN 1
For the year January 1 - December 31, 2018
or fiscal year beginning . , ending ,

If amending use Form 2018 PIT-X.

1555 02 1
Print your name (first, middle, last) SOCIAL SECURITY NUMBER Blind ﬁgzveesr stti:tigcy . < date of birth
axpayer's date of bi
1#RAVESH NAI DU KRI STAVBETTY w[ 208-92-8480 |«[ ][] «[R] «_12/02/1977
Print your spouse's name (first, middle, last). If married filing separately, include spouse. Spouse’s date of birth
2PARI MALA MATCHA 2[ 969- 96- 3508 | | { | =[ R] =_08/30/ 1984
. . Ifad d t: ‘srefund t If t Taxpayer's date of death
38# If the address is new or changed, mark this box. 4. b: nf:(je:speayaagga%e; z;ersuonn 2:;; diea:jxg?;reot;];sspouse
ailing Address (Number and street) than the taxpayer or spouse named :ﬂ"m f'Sdﬁlet% enter
onthisreturn, enter below the name ate ofdealn. = Spouse's date of death
3h) 322 BEACO\]S PLACE and social security number of that ad
City State PostallZIP Code person. You must also attach Form
RPD-41083.
3¢ AL PHARErTA (EA 3 O O O 5 Residency status: Fortaxpayer
If foreign address, enter country Foreign province and/or state ‘e and spouse (e and Ze), enter:
4 Name R if RESIDENT
3d| 4b N if NON-RESIDENT
F if FIRST-YEAR RES.
EXEMPTIONS: Taxpayer, spouse, dependents, and other dependents SSN )
5'E reported on federal Form 1040. If you are a dependent or other dependent of P if PART-YEAR RES.
another taxpayer, enter 00. (See instructions)
EXTENSION OF TIME TO FILE.
If you have a federal or state extension
6 )
° I:I mark the box and enter the extension date. 7. FI_LING STATUS. Mark only one box.
8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return. (1) Single
(You must report the first 5 dependents and other dependents in this table. Use Schedule PIT-S for additional entries.) (2) Married filing jointly
Column 1 Column 2 Column 3 . 1 .

First name Last name Dependent's SSN Date of birth (MM/DD/CCYY) 5-1:321 sglzl::xlrrslzgrii!l:t?mieer‘?r?gitaildyz(ls?ter Spouse's name
(4) Head of household (Enter name of person
qualifying you as head of household if that person is not
counted as a qualified dependent on your federal return.)

(4a)
I:I (5) Qualifying widow(er) with dependent child
9. FEDERAL ADJUSTED GROSS INCOME. (from federal Form 1040, liN€ 7)......ccccooiiiiiiiie e | 9 | 55720 |
10. If you itemized your federal deduction amount, enter the amount of state and local tax deduction claimed on
federal Form 1040, Schedule A, line 5a. See the worksheet in the instructions..............ccccecevviivceicciccccecee, + |10| |
11. Total Additions to federal adjusted gross income (PIT-ADJ, line 5). Attach PIT-ADJ.........ccccooiiiiiininnncnennne + | | |
11
12. Federal standard or itemized deduction amount (from federal Form 1040, lin€ 8) ........ccceiiiiiiiniiiiiiieeeee
_— - |12 24000
12a. If you itemized, Mark the DOX..........cooiiiiiiiii e 12a|:| | | |
13. Federal exemption amounts are suspended for tax years 2018 through 2025 by the Federal 0
Tax Cuts and Jobs Act. The amount on this line is zero (0) until the expiration date ..............cco.coovovvverververernn. - | 13| |
14. New Mexico low- and middle-income tax exemption. See PIT-1 iNStrUCHONS...........cccovrververveeveeeereseeereseeeeeeeseenes - |14| |
15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 22). Attach PIT-ADJ............................ - |[15] |

16. Medical care expense deduction. See PIT-1 iNStrUCtiONS. .........ociiiiiiiiiii e
You must complete both lines 16 and 16a or the deduction will be denied.

]
-
[e)]

16a. Unreimbursed and uncompensated medical care expenses.................. [16a| |
17. NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12, 14, 15 and 16................ = [17] 31720 |
Cannot be less than zero.
18. New Mexico tax on amount on line 17 or from PIT-B, lIN€ 14.........cccoiruiuiueieiieieeieeie e | 18| 1148 |
18a. From Rate Table = R. From PIT-B, lINE 14 = B. ..oooe oot 18a El
19. Additional amount for tax on lump-sum distributions. See PIT-1 inStructions............cccccvevieiieniievicseeceece e + | 19 | |
20. Credit for taxes paid to another state. You must have been a New Mexico resident during all or 506
part of the year. Include a copy of other state's return. See PIT-1 instructions............c.cccoooiiiiiiiiiniine - (20
21. Business-related income tax credits applied, from Schedule PIT-CR, line A. Attach PIT-CR...............cc..cc...... = |2
22. NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less
LL =T g 1= o TP TP OO = |22 | 642 |
Electronic filers: If you file your New Mexico Personal Income Tax return online and also pay tax due online, i
your due date is April 30, 2019. All others must file by April 15, 2019. See PIT-1 instructions for details. Continue on the next page.

REV 12/12/18 PRO



=
2018 PIT-1 (page 2)
NEW MEXICO PERSONAL INCOME TAX RETURN
1
YOUR SOCIAL SECURITY NUMBER
[ 20

8- 92- 8480 | 969- 96- 3508
Do not submit a photocopy of this form I‘ h - [ 1 !

to the Department. Submit only original
forms and keep a copy for your records.

If submitting this return by mail, send to:

New Mexico Taxation and Revenue Department
P. O. Box 25122 -
Santa Fe, New Mexico 87504-5122

e Y] !
ik i

23. The amount on liN€ 22 frOM PAGE T.....ciueiiiiiiie ettt ettt ettt e be e sttt e et eeanes 23 642
24. Total claimed on rebate and credit schedule (PIT-RC, line 25 ). Attach PIT-RC............ccccoooiiiiiiiiiiiiicnec, 24

25. Working families tax credit. (You must complete both lines 25 and 25a or the deduction will be denied.).............. + |25

25a. The amount of federal earned income credit (EIC)
reported on your 2018 federal income tax return....................... |25a|

26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT-CR.........c...cc.cc....... + 26

27. New Mexico income tax withheld. Attach annual statements of income and withholding............................. + |27 (99
28. New Mexico income tax withheld from oil and gas proceeds. Attach 1099-Misc or RPD-41285...................... + |28

29. New Mexico income tax withheld from a pass-through entity. Attach 1099-Misc or RPD-41359........................ + |29

30. 2018 estimated income tax payments. See PIT-1 iNStruCtions............c.ccoooiiiiiiiiiiiii e + (30

3. OFNEI PAYMENTS. ...ttt et ettt + |31

32. TOTAL PAYMENTS AND CREDITS. Add lines 24 through 31... .= [32 755
33. TAXDUE. If line 23 is greater than line 32, enter the difference here. ...........cccooiiiiiiiie 33

34. Penalty on underpayment of estimated tax. If you want penalty computed for you, leave blank.......................... + |34 |

35. Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4, or 5 in the box. Attach RPD-41272.................

36. Penalty. See PIT-1 instructions. If you want penalty computed for you, leave blank.............ccccccceoniiiinnincnnnn. + | 36|
37. Interest. See PIT-1 instructions. If you want interest computed for you, leave blank............cccccoooiiiiiiiiniinines + |37
38. TAX, PENALTY, AND INTEREST DUE. Add lines 33, 34, 36, and 37.........cccoooiiiiiiiiiicceeeeeee e = |38
39. OVERPAYMENT. If line 23 is less than line 32, enter the difference here 39 113
40. Refund voluntary contributions (PIT-D, line 17). Attach PIT=D...........cc.cocevvmverrrereeeeeesssseseeessessessessesseesessesnees 40
41.  Amount from line 39 you want applied to your 2019 EStimated TaX ...........coccooivoiveeoeueeeeseeeeeeeeeeeeeeseesresneeeesnnnen | 41 |
42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus ines 40 and 41...............ccoooooovvveeceoooooeeoerreceeeeereererrrees = [42] 113
11 11 HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALL REQUIRED: You must answer this question.
'! REFUND EXPRESS !! QUESTIONS IN THIS BLOCK. WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT
Res Typer  looseone. LOCATED OUTSIDE THE UNITED STATES? It
. . . ¢ If yes, you may
RE.1 Routing number: 10700032 7| Checking 5 :\//Ioaurrk th cl:iyce. not use this refund delivery option. See instructions.
RE.2 Account number: Z;g( ) ( )8 | 2 QZ 7; | Savings RE4 YES NO
I declare | have examined this return, including accompanying schedules and state-|Paid preparer's use only:
ments, and to the best of my knowledge and belief it is true, correct, and complete.
Your signature Date Signature of preparer Date
REQUIRED: DRIVER'S LICENSE, STATE ID No. or "NONE" State | Expiration Date GLOBAL TAXES LLC
515281525 | NM|12/ 06/ 2017 p.1 Firm's name (or yours, if self-employed)
Spouse's signature Date P2 NM CRS identification number
P.3 Preparer's PTIN P02090332
REQUIRED: SPOUSE'S DRIVER'S LICENSE, STATE ID No. or "NONE" _ State | Expiration Date pa FEIN
NONE P.5 Preparer's phone number
(If filing jointly, BOTH must sign even if only one had income.) ) ) ) )
Mark this box if Form RPD-41338 is on file
Taxpayer's phone number ( 413) 474- 0658 P6 I:l for this taxpayer. See PIT-1 instructions.
Taxpayer's email address ~ KRI SS. NAI DUGGEVAI L. COM

REV 12/12/18 PRO



Worksheet for Computation of Allowable Credit for
Taxes Paid to Other States by New Mexico Residents

NOTE: Complete a separate worksheet for each state that imposed tax on income also taxed in New Mexico.

COLUMN 1 COLUMN 2
from the New from the other

Name of other state GEORG A Mexico return state’s return

1. Enter amount of tax due to the state on the return..........c........... 1. 1148 1. 577

2. Enter taxable income on which you calculated the tax on line 1.
If applicable, enter the state’s taxable income after applying the
state’s allocation and apportionment percentage. For New
Mexico, this is from PIT-1, line 17 (New Mexico Taxable
Income) multiplied by the New Mexico percentage, if any, on
PIT-B, lINE 12, it 2. 31720 2. 13981

3. DIVIDE line 1 by line 2. This is the average effective tax rate on
the state’s income. Calculate to four decimal places (for
example, 0.0463)........ccovieeeeeeeeeeeee e e 3. 0.0362 3. 0. 0413

4. From each state’s return, enter the part of income subject to
tax in both states, but not more than the amount on line 2.
Note:The amount in column 1 will be the same as the amount in
COIUMN 2.t ettt ettt ettt et et et et eee e 4. 13981 4, 13981

5. MULTIPLY line 3byline 4. 5. 506 5, 577

6. Enter the lesser of line 5, column 1 and line 5, column 2, but not
more than the amount in column 1, line 1. This is the credit
allowed for tax paid to the other state. ...........c..cccoveeeeveiecieenn.. 6. 506

Enter the amount from line 6 of this worksheet on your 2018 PIT-1, line 20. If you claim a credit for tax paid to
multiple states, total the amounts on line 6 from the worksheets you completed for each state, and enter the sum
on 2018 PIT-1, line 20.

If you are claiming credit for taxes paid to another state on PIT-1, line 20,
attach the worksheet(s) to your 2018 PIT-1.

1555

REV 10/18/18 PRO
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1900411519

Georgia Form 500 (Rev. 08/17/18)
Individual Income Tax Return
Georgia Department of Revenue

201 8 (Approved software version)

Page 1

Fiscal Year

Beginning

Fiscal Year

Ending YOUR DRIVER’S LICENSE/STATE ID STATE ISSUED
YOUR FIRST NAME M YOUR SOCIAL SECURITY NUMBER

1. RAMESH NAI DU 208-92- 8480
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX

KRI STAMSETTY

SPOUSE’S FIRST NAME i SPOUSE’S SOCIAL SECURITY NUMBER
PARI MALA 969- 96- 3508

LAST NAME SUFFIX

MATCHA

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

2. 322 BEACONS PLACE

DEPARTMENT USE ONLY

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

3. ALPHARETTA A 30005

(COUNTRY IF FOREIGN)

Residency Status

4. Enter your Residency Status with the appropriate number

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

Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule

. 4 3

3. NONRESIDENT

3.

Filing Status

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

5. B

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

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

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

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

6c. 2

7a.

REV 02/25/19 PRO -



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 1900411529 YOUR SOCIAL SECURITY NUMBER
2018 208- 92- 8480
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 -3,456.

8. Federal adjusted gross income (From Federal Form 1040)............c.cccocoviuevevevnnnnns 8. 55720

(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) .............cce....... 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........cccceeveevneens 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.
(See IT-511 Tax Booklet)
b. Self: 65 or over? D Blind? D Total X 1,300=. 0 e 11b.
Spouse: 65 or over? D Blind? D
c. Total Standard Deduction (Line 11a +Line 11b)......ccccevieiiiiiiiiiice 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) ........coccceeiieriiirnnne. 12a.

b. Less adjustments: (See IT-511 Tax Booklet) ..........ccoovueveiviiieeeeiciiee e, 12b.

c. Georgia Total ltemized DeducCtions..............cceviieeieiiiieieseeee e 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance.............ccccc........ 13.

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING revozzsnorro |



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

1900411539

2018
Page 3

14a.

14b.

14c.

15.

16.

17.

18.

19.

20.

21.

22.

Enter the number from Line 6c¢. Multiply by $2,700 for fiing status AorD ~ 14a.
or multiply by $3,700 for filing status B or C

Enter the number from Line 7a. Multiply by $3,000......coocrrrrrerrirn 14D,
Add Lines 14a. and 14b. Entertotal.............ccccoooiiiiiiis 14c.
Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line 14) 15.
Tax (Use Tax Table in the T-511 Tax Booklet)...........cccoeviiiiiiiiiiienn. 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 ............cccoccvviviiiieeeinnen. 19.

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

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

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

YOUR SOCIAL SECURITY NUMBER
208-92- 8480

13981
577

0
S77

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

11,

or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)

WITHHOLDING TYPE: 1.  WITHHOLDING TYPE:

w2 [He2.a [Oe2rp Ow2 Oe2a Oe2rr
O1oee O ez, O c2rP O1oee o2k O care
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) ssn[] ID NUMBER (FEIN) [] ssn []

460966614
EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID
3329635KI
GA WAGES / INCOME 4. GAWAGES / INCOME
18408
GA TAX WITHHELD 5. GA TAX WITHHELD

300

1.

2.

(INCOME STATEMENT C)

WITHHOLDING TYPE:
O w2
[ 1090

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssNn []

Oe2.a Oe2Lp

O 2., O 62-rP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

REV 02/25/19 PRO

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

I NTUI T 02
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Ge

411549

2018

Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E)

1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
Owz2 Oe2a Oe2tre O w2 Oe2a Oe2re
O1oes [e2r. [ eare 109 Oe2-r. O e2re

2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn[] ID NUMBER (FEIN) [] ssN []

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

4. GA WAGES /INCOME 4. GA WAGES / INCOME
5.  GA TAX WITHHELD 5. 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 .................c.cocooiiiiiiiiince, 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2018 and Form IT-560 ..........cccccovviiiiiiiiieiniieeene 25.
26. Total prepayment credits (Add Lines 23, 24 and 25)........cccccceeeiveiiviieennnn. 26.
27. If Line 22 exceeds Line 26, subtract Line 26 from Line 22 and enter
balance due.............cooiiii 27.
28. If Line 26 exceeds Line 22, subtract Line 22 from Line 26 and enter
OVEIPAYMENT ... 28.
29. Amount to be credited to 2019 ESTIMATED TAX .....cccciiiiimrrrcierniines 29.
30. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 30.
31. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 31.
32. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 32.
33. Georgia Land Conservation Program (No gift of less than $1.00)........... 33.
34. Georgia National Guard Foundation (No gift of less than $1.00).............. 34.
35. Dog & Cat Sterilization Fund (No gift of less than $1.00)............c.cc...... 35.
36. Saving the Cure Fund (No gift of less than $1.00).........ccccccvecerreerrneen. 36.
37. Realizing Educational Achievement Can Happen (REACH) Program ............. 37.
(No gift of less than $1.00)
38. Public Safety Memorial Grant (No gift of less than $1.00)....................... 38.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

H H
orgia Form 500
Individual Income Tax Return
1900

Georgia Department of Revenue

YOUR SOCIAL SECURITY NUMBER
208-92- 8480

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:

O w2 Ooe2a Oearr
C1oee O ez, O G2rp

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

300

300
277



H H
Georgia Form 500
Individual Income Tax Return

1900

Georgia Department of Revenue 411559 YOUR SOCIAL SECURITY NUMBER

2018 208- 92- 8480
Page 5

39. Form 500 UET (Estimated tax penalty) [] 500 UET exception attached  39.

40. (If you owe) Add Lines 27, 30 thru 39
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE.. 40. 277

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

41. (If you are due a refund) Subtract the sum of Lines 29 thru 39 from Line 28

THIS IS YOUR REFUND......cociiiiiriirnisnsnn e 41.

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
41a. Direct Deposit (U.S. Accounts Only)

Routing Refund Due Mail To:
Type: Checking [] Number GEORGIA DEPARTMENT OF REVENUE
Savings [] Account PROCESSING CENTER, PO BOX 740380
Number ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
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.
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.

Taxpayer’s Signature |:| (Check box if deceased) Spouse’s Signature [C] (Check box if deceased)

Date Date

Taxpayer’s Phone Number

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

413-474- 0658

By providing my email 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 Email Address

Preparer’'s Phone Number REV 02/25/19 PRO

Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer’s FEIN
APPANA RUPA VENKATA SATYA

Preparer’s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02090332

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



|
Georgia Form500
(Rev. 06/25/18)
1907

Schedule 3 411519

Part-Year Nonresident

201 8 (Approved software version)

Schedule 3
Page 1

208-92- 8480

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.

Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A) (COLUMN B)
1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
55720 37312
2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
5. TOTALINCOME: TOTAL LINES 1 THRU 4 5. TOTALINCOME: TOTAL LINES 1 THRU 4
55720 37312
6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1 SCHEDULE1
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
55720 37312

9. RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage..........
10a. Itemized [J or Standard Deduction X] (See IT-511 Tax Booklet)...................

10b. Additional Standard Delg__ulction

Self: 65 or over? Blind? Spouse: 65 or over? D Blind? D Total x 1,300=

11. Personal Exemption from Form 500 (See IT-511 Tax Booklet)

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

11b. Enter the number on Line 7a. from Form 500 or 500X multiply by $3,000...

11c. AddLines 11a.and 11b. Entertotal..........cccccoimmiiiiiiii e
12. Total Deductions and Exemptions:

13. Multiply Line 12 by Ratioon Line 9and enterresult..............cccceeiiiiniicninenn.
14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15, Page 3 of Form 500 or Form 500X..............ccc......

INCOME NOT TAXABLE TO GEORGIA

GEORGIA INCOME
(COLUMN C)

1. WAGES, SALARIES, TIPS, etc

18408

2. INTEREST AND DIVIDENDS

3. BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

5. TOTALINCOME: TOTAL LINES 1 THRU 4

18408

6. TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

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

YOUR SOCIAL SECURITY NUMBER

% Not to exceed 100%

18408
9. 33.04
10a. 6000
10b.
11a. 7400
11b.
11c. 7400
12. 13400
13. 4427
14. 13981

List the state(s) in which the income in Column B was earned and/or to which it was reported.

H .

NM 2. 3. 4.

REV 10/18/18 PRO



Instructions for the Individual/Fiduciary (525-TV) Payment Voucher

m Forfaster and more accurate posting to your account, use a payment voucher with a valid scanline
from the Georgia Department of Revenue’s website dor.georgia.gov or one produced by an
approved software company listed at dor.georgia.gov/approved-software-vendors.

Only complete this voucher if you owe taxes.
Complete the name and address field located on the upper right side of the voucher.
Please write your SSN or FEIN on your check or money order.

Remove your check stub to keep with your records.

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 If you are filing electronically, mail only your voucher and payment to:

Processing Center

Georgia Department of Revenue
PO Box 740323

Atlanta, Georgia 30374-0323

m If you are filing a paper return; mail your return, 525-TV payment voucher and your payment to
the address that appears on the return.

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.

PLEASE DO NOT mail this entire page. Please cut along dotted line and mail only your voucher and payment.
PLEASE DO NOT STAPLE. PLEASE REMOVE ALL ATTACHED CHECK STUBS.
———————————————————— Cut along dotted in¢g—-——————-H—H—H—H—H—————— — — —

. 525_TV (Rev. 06/25/18) Individual or Fiduciary Name and Address: -
Individual and Fiduciary Payment Voucher RAMESH NAI DU KRI STAVBETTY PAR
322 BEACONS PLACE
2018 1952511517
ALPHARETTA GA 30005

|:|Amended Return |:| Paper Return Electronically Filed TyPE OF RETURN: 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

208-92- 8480 969- 96- 3508 2018 413-474- 0658 115

PLEASE DO NOT STAPLE. REMOVE ALL CHECK STUBS.

PROCESSING CENTER

GEORGIA DEPARTMENT OF REVENUE

PO BOX 740323 Amount Paid $ 277.00
ATLANTA GA 30374-0323

525002089284603148092120000000000000021500000277008 revionensero [l



1900411519

Georgia Form 500 (Rev. 08/17/18)
Individual Income Tax Return
Georgia Department of Revenue

201 8 (Approved software version)

Page 1

Fiscal Year

Beginning

Fiscal Year

Ending YOUR DRIVER’S LICENSE/STATE ID STATE ISSUED
YOUR FIRST NAME M YOUR SOCIAL SECURITY NUMBER

1. RAMESH NAI DU 208-92- 8480
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX

KRI STAMSETTY

SPOUSE’S FIRST NAME i SPOUSE’S SOCIAL SECURITY NUMBER
PARI MALA 969- 96- 3508

LAST NAME SUFFIX

MATCHA

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

2. 322 BEACONS PLACE

DEPARTMENT USE ONLY

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

3. ALPHARETTA A 30005

(COUNTRY IF FOREIGN)

Residency Status

4. Enter your Residency Status with the appropriate number

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

Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule

. 4 3

3. NONRESIDENT

3.

Filing Status

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

5. B

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

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

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

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

6c. 2

7a.

REV 02/25/19 PRO -



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 1900411529 YOUR SOCIAL SECURITY NUMBER
2018 208- 92- 8480
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 -3,456.

8. Federal adjusted gross income (From Federal Form 1040)............c.cccocoviuevevevnnnnns 8. 55720

(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) .............cce....... 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........cccceeveevneens 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.
(See IT-511 Tax Booklet)
b. Self: 65 or over? D Blind? D Total X 1,300=. 0 e 11b.
Spouse: 65 or over? D Blind? D
c. Total Standard Deduction (Line 11a +Line 11b)......ccccevieiiiiiiiiiice 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) ........coccceeiieriiirnnne. 12a.

b. Less adjustments: (See IT-511 Tax Booklet) ..........ccoovueveiviiieeeeiciiee e, 12b.

c. Georgia Total ltemized DeducCtions..............cceviieeieiiiieieseeee e 12c.
13. Subtract either Line 11c or Line 12¢ from Line 10; enter balance.............ccccc........ 13.

| ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING revozzsnorro |



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

1900411539

2018
Page 3

14a.

14b.

14c.

15.

16.

17.

18.

19.

20.

21.

22.

Enter the number from Line 6c¢. Multiply by $2,700 for fiing status AorD ~ 14a.
or multiply by $3,700 for filing status B or C

Enter the number from Line 7a. Multiply by $3,000......coocrrrrrerrirn 14D,
Add Lines 14a. and 14b. Entertotal.............ccccoooiiiiiiis 14c.
Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line 14) 15.
Tax (Use Tax Table in the T-511 Tax Booklet)...........cccoeviiiiiiiiiiienn. 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 ............cccoccvviviiiieeeinnen. 19.

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

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

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

YOUR SOCIAL SECURITY NUMBER
208-92- 8480

13981
577

0
S77

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

11,

or for Form G2-FL enter zero.

(INCOME STATEMENT A) (INCOME STATEMENT B)

WITHHOLDING TYPE: 1.  WITHHOLDING TYPE:

w2 [He2.a [Oe2rp Ow2 Oe2a Oe2rr
O1oee O ez, O c2rP O1oee o2k O care
EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) ssn[] ID NUMBER (FEIN) [] ssn []

460966614
EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID
3329635KI
GA WAGES / INCOME 4. GAWAGES / INCOME
18408
GA TAX WITHHELD 5. GA TAX WITHHELD

300

1.

2.

(INCOME STATEMENT C)

WITHHOLDING TYPE:
O w2
[ 1090

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssNn []

Oe2.a Oe2Lp

O 2., O 62-rP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

REV 02/25/19 PRO

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING
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Ge

411549

2018

Page 4
(INCOME STATEMENT D) (INCOME STATEMENT E)

1. WITHHOLDING TYPE: 1. WITHHOLDING TYPE:
Owz2 Oe2a Oe2tre O w2 Oe2a Oe2re
O1oes [e2r. [ eare 109 Oe2-r. O e2re

2. EMPLOYER/PAYER FEDERAL 2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn[] ID NUMBER (FEIN) [] ssN []

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

4. GA WAGES /INCOME 4. GA WAGES / INCOME
5.  GA TAX WITHHELD 5. 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 .................c.cocooiiiiiiiiince, 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2018 and Form IT-560 ..........cccccovviiiiiiiiieiniieeene 25.
26. Total prepayment credits (Add Lines 23, 24 and 25)........cccccceeeiveiiviieennnn. 26.
27. If Line 22 exceeds Line 26, subtract Line 26 from Line 22 and enter
balance due.............cooiiii 27.
28. If Line 26 exceeds Line 22, subtract Line 22 from Line 26 and enter
OVEIPAYMENT ... 28.
29. Amount to be credited to 2019 ESTIMATED TAX .....cccciiiiimrrrcierniines 29.
30. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 30.
31. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 31.
32. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 32.
33. Georgia Land Conservation Program (No gift of less than $1.00)........... 33.
34. Georgia National Guard Foundation (No gift of less than $1.00).............. 34.
35. Dog & Cat Sterilization Fund (No gift of less than $1.00)............c.cc...... 35.
36. Saving the Cure Fund (No gift of less than $1.00).........ccccccvecerreerrneen. 36.
37. Realizing Educational Achievement Can Happen (REACH) Program ............. 37.
(No gift of less than $1.00)
38. Public Safety Memorial Grant (No gift of less than $1.00)....................... 38.

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

H H
orgia Form 500
Individual Income Tax Return
1900

Georgia Department of Revenue

YOUR SOCIAL SECURITY NUMBER
208-92- 8480

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:

O w2 Ooe2a Oearr
C1oee O ez, O G2rp

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

300

300
277



H H
Georgia Form 500
Individual Income Tax Return

1900

Georgia Department of Revenue 411559 YOUR SOCIAL SECURITY NUMBER

2018 208- 92- 8480
Page 5

39. Form 500 UET (Estimated tax penalty) [] 500 UET exception attached  39.

40. (If you owe) Add Lines 27, 30 thru 39
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE.. 40. 277

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

41. (If you are due a refund) Subtract the sum of Lines 29 thru 39 from Line 28

THIS IS YOUR REFUND......cociiiiiriirnisnsnn e 41.

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
41a. Direct Deposit (U.S. Accounts Only)

Routing Refund Due Mail To:
Type: Checking [] Number GEORGIA DEPARTMENT OF REVENUE
Savings [] Account PROCESSING CENTER, PO BOX 740380
Number ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
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.
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.

Taxpayer’s Signature |:| (Check box if deceased) Spouse’s Signature [C] (Check box if deceased)

Date Date

Taxpayer’s Phone Number

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

413-474- 0658

By providing my email 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 Email Address

Preparer’'s Phone Number REV 02/25/19 PRO

Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer’s FEIN
APPANA RUPA VENKATA SATYA

Preparer’s Firm Name Preparer's SSN/PTIN/SIDN
GLOBAL TAXES LLC P02090332

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



|
Georgia Form500
(Rev. 06/25/18)
1907

Schedule 3 411519

Part-Year Nonresident

201 8 (Approved software version)

Schedule 3
Page 1

208-92- 8480

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.

Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A) (COLUMN B)
1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
55720 37312
2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
5. TOTALINCOME: TOTAL LINES 1 THRU 4 5. TOTALINCOME: TOTAL LINES 1 THRU 4
55720 37312
6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1 SCHEDULE1
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
55720 37312

9. RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage..........
10a. Itemized [J or Standard Deduction X] (See IT-511 Tax Booklet)...................

10b. Additional Standard Delg__ulction

Self: 65 or over? Blind? Spouse: 65 or over? D Blind? D Total x 1,300=

11. Personal Exemption from Form 500 (See IT-511 Tax Booklet)

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

11b. Enter the number on Line 7a. from Form 500 or 500X multiply by $3,000...

11c. AddLines 11a.and 11b. Entertotal..........cccccoimmiiiiiiii e
12. Total Deductions and Exemptions:

13. Multiply Line 12 by Ratioon Line 9and enterresult..............cccceeiiiiniicninenn.
14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15, Page 3 of Form 500 or Form 500X..............ccc......

INCOME NOT TAXABLE TO GEORGIA

GEORGIA INCOME
(COLUMN C)

1. WAGES, SALARIES, TIPS, etc

18408

2. INTEREST AND DIVIDENDS

3. BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

5. TOTALINCOME: TOTAL LINES 1 THRU 4

18408

6. TOTAL ADJUSTMENTS FROM FORM 1040

7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE1

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

YOUR SOCIAL SECURITY NUMBER

% Not to exceed 100%

18408
9. 33.04
10a. 6000
10b.
11a. 7400
11b.
11c. 7400
12. 13400
13. 4427
14. 13981

List the state(s) in which the income in Column B was earned and/or to which it was reported.

H .

NM 2. 3. 4.

REV 10/18/18 PRO



Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

£1040

2018

OMB No. 1545-0074

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

|:| Single

Filing status:

Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Last name

KRI STAMSETTY

Your first name and initial

RAMESH NAI DU

Your social security number

208-92- 8480

Your standard deduction: |:| Someone can claim you as a dependent

|:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial Last name

PARI VALA MATCHA

Spouse’s social security number

969- 96- 3508

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind |:| Spouse itemizes on a separate return or you were dual-status alien

|:| Spouse was born before January 2, 1954

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

322 BEACONS pl ace

Apt. no.

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

ALPHARETTA GA 30005

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number

(3) Relationship to you

(1) First name

Last name

(4) v if qualifies for (see inst.):
Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined 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.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. HOVEMAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 [] 3rd Party Designee
Use only Firm's name » GLOBAL TAXES LLC Phone no. |:| Self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 55, 720.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6 55, 720.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from I|ne 6; othermse
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 55, 720.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 31, 720.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 3, 426. O, 4£9. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O] 11 3,426.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 3, 426.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 3,426.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 5, 641.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 5, 641.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 2, 215.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 2, 215.
g"ec_t dtep<>t§it? »b Routingnumber {1 {0 {7 {0{0i0i3i2 7 irc Type:  [X] Checking [[] savings
ee Instructions. H H H H H H H H
»d Accountrumber (4 1319 i0f [0i8i1i{2}{ {91417 {3 P
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . > 22
23 Estimated tax penalty (see instructions) . . . . . . . . » 23

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

BAA

REV 04/22/19 PRO

Form 1040 (2018)
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