Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
PARTHIVAN GOUD BOOSARAPU 648-70-8358
Spouse’s name Spouse’s social security number

IEZXIl Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 77,334.
2 Total tax C e 2 1,772.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 12,324.
4  Amount you want refunded to you e e e e e 4 10,552.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only olslslsl|s

| authorize GLOBAL TAXES LLC to enter or generate my PIN 121 as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214196082 7|1

Don’t enter all zeros

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

EROQO’s signature »> Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/11/24 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
PARTHIVAN GOUD BOOSARAPU 648 {70 | 8358
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3017 ORDWAY DR NW E Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, wapt $3
to go to this fund. Checking a
ROANOKE VA 24017 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

Single

] Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only

one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: ] Were born before January 2, 1959 [] Are blind Spouse: [] was born before January 2, 1959 ] Is blind

Dependents (see instructions):

(2) Social security (3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check ] ]
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 91,200
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h Oth . . . 0
W-2, see er earned income (see instructions) .o e 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 91,200.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b 0.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5 P . d . 5 b Taxabl 5b
Deduction for— a ensions and annuities . a axable amount .
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7 -1,066.
°® Marris [Lilg]
jointly or 9 8  Additional income from Schedule 1, line 10 .. 8 -12,800.
S use,| 9@  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 77,334.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 77,334.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 63,484.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 9,272.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 9,272.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 7,500.
21 Add lines 19 and 20 . e 21 7,500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 1,772.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 1,772.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 12,324.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 12,324.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . No 27
28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 12,324.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 10,552.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 10,552.
Direct deposit? b Routingnumber 0 {613 11:0/0:2!7!7 c Type: Checking [] Savings
Seeinstructions. 4y Acountnumberi 2121910151611 19i3i5i5i1 ) | |
36  Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
TECHNOLOGY ANALYST (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (813)313-0388 Email address PARTHIVAN118@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Ilzald SYAM PRIYA RAM SAGAR GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/16/2024 |P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 02/11/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

PARTHIVAN GOUD BOOSARAPU 648-70-8358
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -12,800.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e e . -« « . . . |8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan Ce e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -12,800.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

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

25
26

Page 2

Adjustments to Income

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

Health savings account deduction. Attach Form 8889

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

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

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

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

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . . B -2 1Y

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

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

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

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

Housing deduction from Form2555 e 24j

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

Other adjustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV 02/11/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 3 - . OMB No. 1545-
(Form 1040) Additional Credits and Payments o e

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg&%”}\jo 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PARTHIVAN GOUD BOOSARAPU 648-70-8358
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . . . . . . . L ... L] 2
3 Education credits from Form 8863, line19 . . . . . . . . . . . . . . . .. 3
4 Retirement savings contributions credit. Attach Form8880 . . . . . . . . . . 4
ba Residential clean energy credit from Form 5695, line15 . . . . . . . . . . . |ba
b Energy efficient home improvement credit from Form 5695,1line32 . . . . . . |5b
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . . |6a
b Credit for prior year minimum tax. Attach Form 8801 . . . . |6b
¢ Adoption credit. Attach Form8839 . . . . . . . . .. . |6C
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved for futureuse . . . . . . . . . . . .. .. . |6e
f Clean vehicle credit. Attach Form8936 . . . . . . . . . . 6f 7,500.
g Mortgage interest credit. AttachForm839% . . . . . . . . |69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form8834 . . . . . 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . 7 7,500.
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR,line 20 . . . . . . . . . . ..o e e e 8 7,500.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023 Page 2

m Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . .. 9
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . |11
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . [12
13 Other payments or refundable credits:
a Form2439 . . . . . . .. .. ... .. ... ... |13
b Credit for repayment of amounts included in income from earlier
years . . . . . . . . . . . . . . . . . . . . .. .. [13b
¢ Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . .. . . . . ... .. .. .. [13c
d Deferred amount of net 965 tax liability (see instructions) . . . [13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . . . . . . ... .. .. .. ... .. |15

BAA REV 02/11/24 PRO Schedule 3 (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
PARTHIVAN GOUD BOOSARAPU

Your social security number

648-70-8358

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

[] Yes No

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

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result

with column (g)

1a

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

1b

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

Box A checked 39,241. 41,499. 1,

314.

-944.

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

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

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

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

-944.

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

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

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

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

with column (g)

8a

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

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked e, 244 . 366. -122.
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked . e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions .. e e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back . 15 -122.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

Are lines 15 and 16 both gains?

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

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

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

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

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

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

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

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

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

16 -1,066.
18
19
21 | 1,066. )

BAA REV 02/11/24 PRO

Schedule D (Form 1040) 2023



OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Name(s) shown on return Social security number or taxpayer identification number
PARTHIVAN GOUD BOOSARAPU 648-70-8358

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

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

Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
@ b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed of (sa_lles pr|c_e) an_d see Column (e) from cplumn (d) and
P »day, (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/23|12/31/23 39,006. 41,255. |W 1,314. -935.
ROBINHOOD CRYPTO LLC 01/01/23|12/31/23 235. 244, -9.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 39,241. 41,499. 1,314. -944 .

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

Form 8949 (2023)

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/11/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2

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

PARTHIVAN GOUD BOOSARAPU 648-70-8358

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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

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

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

[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis enter a code in column (). Gain or (loss)
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E IR 100 hp X\’()Z Cy ) (Mo., d q ) disposed of (sales price) and see Column (e) from column (d) and
xampie: sh. 0. 0., day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LLC [ 01/01/23 |12/31/23 44 . 343. -299.
ROBINHOOD CRYPTO LLC [01/01/23|12/31/23 200. 23. 177.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 244, 366. -122.

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

Form 8949 (2023)

BAA REV 02/11/24 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service

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

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 13

Name(s) shown on return

PARTHIVAN GOUD BOOSARAPU

Your social security number

648-70-8358

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions .
B If “Yes,” did you or will you file required Form(s) 1099?

[JYes XINo
[JYes []No

1a Physical address of each property (street, city, state, ZIP code)
A |2-22/10,SEETHAMPUR KARIMNAGAR TELANGANA 1IN 505001
B
C
1b  Type qf Property For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 500.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 1,250.
8 Commissions 8
9 Insurance . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . . 11 1,940.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 2,680.
15  Supplies 15 3,460.
16 Taxes 16
17  Utilities . . 17 3,970.
18 Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 13,300.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 .. .. . . 21 -12,800.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . .. 22 12,800. )(( )|( )
23a Total of all amounts reported on line 3 for all rental properties 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 13,300.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,800. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -12,800.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 02/11/24 PRO

Schedule E (Form 1040) 2023



Clean Vehicle Credits OMB No. 1545-2137
Form 8936

2023

Attach to your tax return. Attachment

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8936 for instructions and the latest information. Sequence No. 69
Name(s) shown on return Identifying number
PARTHIVAN GOUD BOOSARAPU 648-70-8358
Notes: e Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
¢ Individuals completing Parts Il, lll, or IV, must also complete Part |. See “Note” text below.
m Modified Adjusted Gross Income Amount
1a Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a 77,334.
b Enter any income from Puerto Rico you excluded . . . . . . . . . 1b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 1c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 1d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 1e
2 Addlines 1athrough1e . . . e e e e 2 77,334.
3a Enter the amount from line 11 of your 2022 Form 1040 1040 SR or 1040 NR 3a 121,976.
b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 3e
4 Addlines3athrough3e . . . . . . . . . . . . L. . .o Lo 4 121,976.
5 Enter the smaller of line2 orline4 . . e 5 77,334.
2  Credit for Business/Investment Use Part of New Clean Vehicles
Note: Individuals can’t claim a credit on line 6 if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a
qualifying surviving spouse; $225,000 if head of household).
6  Enter the total credit amount figured in Part Il of Schedule(s) A(Form8936) . . . . . . . . . 6 0.
7 New clean vehicle credit from partnerships and S corporations (see instructions) . . 7
8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S corporatlons stop here
and report this amount on Schedule K. All others, report this amount on Form 3800, Part Ill, line 1y . . 8 0.

[l Credit for Personal Use Part of New Clean Vehicles
Note: You can’t claim the Part Ill credit if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a
qualifying surviving spouse; $225,000 if head of household).

9  Enter the total credit amount figured in Part lll of Schedule(s) A(Form8936) . . . . . . . . . 9 7,500.
10  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line18 . . . . . . . . . . . . 10 9,272.
11 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . 11
12  Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t clalm the personal use

part of the credit . . . . . 12 9,272.
13 Personal use part of credlt Enter the smaller of I|ne 9 or I|ne 12 here and on Schedule 3 (Form
1040), line 6f. If line 12 is smaller than line 9, see instructions . . . . . . . . . . . . . . 13 7,500.

ERdVA  Credit for Previously Owned Clean Vehicles
Note: You can’t claim the Part IV credit if Part |, line 5, is more than $75,000 ($150,000 if married filing jointly or a
qualifying surviving spouse; $112,500 if head of household).

14  Enter the total credit amount figured in Part IV of Schedule(s) A(Form8936) . . . . . . . . . 14
15  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line18 . . . . . . . . . . . . 15
16  Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . . . . 16

17  Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credlt 17
18  Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is

smaller than line 14, see instructions . . . e e e 18
Credit for Qualified Commercial Clean Vehicies
19  Enter the total credit amount figured in Part V of Schedule(s) A (Form 8936) . . . . . .o 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see |nstruct|ons) .o 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule
K. All others, report this amount on Form 3800, Part lll, line1aa . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see separate instructions.  BAA REV 02/11/24 PRO Form 8936 (2023)



. . OMB No. 1545-2137
SCHEDULE A Clean Vehicle Credit Amount °
(Form 8936) 2 @ 2 3
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form8936 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 69A
Name(s) shown on return Identifying number
PARTHIVAN GOUD BOOSARAPU 648-70-8358
IEZXN Venhicle Details
1a Year . . . . . L L e e 2023
b Make . . . . . . . . L L e e e e TESLA
c Model . . . . . Lo L MODEL 3
2 \Vehicle identification number (VIN) (see instructions) . . 5Y J 3 E1&EA ASGPUF 4 9 85 3 1
3 Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . . 03/12/2023
4  Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.

[] Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States.
No.

Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for
definitions.

X Yes. Go to Part Il.
[] No. Go to line 6.

Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during
the tax year? See instructions for definitions.

(] Yes. Go to Part IV.

[] No. Go to line 7.

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service
during the tax year? See instructions for definitions.

(] Yes. Go to Part V.

[] No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5, 6, or 7.

m Credit Amount for Business/Investment Use Part of New Clean Vehicle

8

9

10

11

m Credit Amount for Personal Use Part of New Clean Vehicle

12

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.

Xl Yes.

] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Tentative credit amount (see instructions) . . . . . . . . . . . . . . . . . 9 7,500.

Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

Multiply line 9 by line 10. Include this credit amount on line 6 in Part Il of Form 8936. If you
entered 100% on line 10, stop here. Otherwise, goto Partllibelow . . . . . . . . . 11 0.

Subtract line 11 from line 9 in Part Il. Stop here and include this credit amount on line 9 in
Partlllof Form8936 . . . . . . . . . . . . . e 12 7,500.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA REV 02/11/24 PRO Schedule A (Form 8936) 2023



Schedule A (Form 8936) 2023 Page 2
gl Credit Amount for Previously Owned Clean Vehicle

13a

14

15

16

17

Is the sales price of the vehicle more than $25,000?
[] Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
] No.

Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
] Yes.
[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

Can you be claimed as a dependent on another person’s tax return, such as your parent’s return?
[] Yes. Stop here. You can’t claim a credit amount if you can be claimed as a dependent.

] No.

Is the vehicle a qualified fuel cell motor vehicle? See instructions.
] Yes.
] No.

Enter the sales price of the vehicle . . . . . . . . . . . . . . . . . . . 14

Multiply line 14 by 30% (0.30) . . . . . . . . . . . . . . .. . . . . . |15

Maximum vehicle creditamount . . . . . . . . . . . . . . . . . . .. 16 4,000.

Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line
14 inPart IVof Form 8936 . . . e 17

Credit Amount for Qualified Commercial Clean Vehicle

18a

19

20

21

22

23

24

25

26

Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt
entities discussed in the instructions applies.

] Yes.

[] No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.

] Yes.

[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Is the vehicle also powered by gas or diesel? See instructions.

] Yes.

1 No.

Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19
Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20
Subtract line 20 from line19 . . . . . . . . . . . . . . . ... .. 21
Multiply line 21 by 15% (0.15) [30% (0.30) if the answer on line 18c above is “No”] . . . . 22
Enter the incremental cost of the vehicle. See instructions . . . . . . . . . . . . 23
Enter the smaller of line22 orline23 . . . . . . . . . . . . . . . . . . . 24
Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle welght ratlng (GVWR) is
14,000 poundsormore) . . . . . . . . . . . . . . . .o 25
Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part V

of Form 8936 . . . . . . . . . . Lo 26

Schedule A (Form 8936) 2023



2023 Form OR-40-N

Oregon Department of Revenue -

Oregon Individual Income Tax Return for Nonresidents

Page 1 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Fiscal year ending date (MM/DD/YYYY)

Extension filed

Form OR-24 \

Amended return.

If amending foran ~ NOL tax year (YYYY) Form OR-243

NOL, tax year the

NOL was generated:

Calculated with “as if” federal return

Short-year tax election

Federal Form 8379

Federal Form 8886

Disaster relief

Space for 2-D barcode —do not write in box below

Employment exception Military
First name Initial Date of birth (MM/DD/YYYY)
PARTHIVAN GOUD 03/17/1995
Last name
BOOSARAPU
Social Security number (SSN)
648-70-8358 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse first name Initial Spouse date of birth (MM/DD/YYYY)
Spouse last name
Spouse SSN
First time using this SSN (see instructions) Applied for ITIN Deceased
Current mailing address
3017 ORDWAY DR NW APT E
City State ZIP code
ROANOKE VA 24017
Country Phone
USA 813-313-0388
Filing Status (check only one box)
1. X Single 2. Married filing jointly 3. Married filing separately (enter spouse information above)
4. Head of household (with qualifying dependent) 5. Qualifying surviving spouse

150-101-048

(Rev. 08-23-23, ver. 01)
1555

REV 02/07/24 PRO 00542301011555



H 2023 Form OR-40-N

Oregon Department of Revenue

Page 2 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name
BOOSARAPU

Note: Reprint page 1 if you make changes to this page.

SSN

648-70-8358

Exemptions

Ba. Credits fOr YOUISEIf.. ... i sae e sneeeennees

Check boxes that apply: X Regular Severely disabled

(S o M O C=Yo [ 638 (o Yo TU (=] oo 11 1= SRR

Check boxes that apply: Regular Severely disabled

Someone else can claim you as a dependent

Dependents.

List your dependents in order from youngest to oldest. If you have more than three dependents, complete Schedule OR-ADD-DEP. Include the

schedule with your return.

Dependent 1: First name Initial Dependent 1: Last name
Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: SSN Code *
Dependent 1: Check if child
has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: SSN Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: SSN Code *

Dependent 3: Check if child
has a qualifying disability

*Dependent relationship code (see instructions).

6¢. Total nuMber Of dEPENAENTS .........oiiiiiieie et

6d. Total number of dependent children with a qualifying disability (see instructions)........

6e. Total exemptions. Add lines 6a through B6d.............cooeiiiiiiiiiie e

- 150-101-048
(Rev. 08-23-23, ver. 01)
1555 REV 02/07/24 PRO

00542301021555



- 2023 Form OR-40-N Oregon Department of Revenue

Page 3 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
BOOSARAPU 648-70-8358

Note: Reprint page 1 if you make changes to this page.

Income Federal column (F) Oregon column (S)
7. Wages, salaries, and other pay for work from federal Form 1040 or 1040-SR, line 1z. Include all Forms W-2.

7F. 91,200.00 7S. 22,800.00

8. Interest income from Form 1040 or 1040-SR, line 2b.

8F. 0.00 8S.

9. Dividend income from Form 1040 or 1040-SR, line 3b.

9F. 9S.

10. State and local income tax refunds from federal Schedule 1, line 1.

10F. 10S.

11. Alimony received from federal Schedule 1, line 2a.

11F 118S.

12. Business income or loss from federal Schedule 1, line 3.

12F. 128.

13. Capital gain or loss from Form 1040 or 1040-SR, line 7.

13E -1,066.00 13S. 0.00

14. Other gains or losses from federal Schedule 1, line 4.

14F. 148.

15. IRA distributions from Form 1040 or 1040-SR, line 4b.

15F. 158.

s ALY TR

Rev. 08-23-23, ver. 01
( ) 1555 REV 02/07/24 PRO 00542301031555



H 2023 Form OR-40-N

Oregon Department of Revenue

Page 4 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name
BOOSARAPU

Note: Reprint page 1 if you make changes to this page.

648-70-8358

Federal column (F)
16. Pensions and annuities from Form 1040 or 1040-SR, line 5b.

16F. 16S.

17. Schedule E income or loss from federal Schedule 1, line 5.

- ~12,800.00 178.

18. Farm income or loss from federal Schedule 1, line 6.

18F. 18S.

Oregon column (S)

0.00

19. Social Security benefits from Form 1040 or 1040-SR, line 6b; and unemployment and other income from federal Schedule 1, lines 7 and 9.

19F. 19S.

20. Total income. Add lines 7 through 19.

20F. 77,334.00 20S.

22,800.00

Adjustments
21. IRA or SEP and SIMPLE contributions, from federal Schedule 1, lines 16 and 20.

21F. 218S.

22. Education deductions from federal Schedule 1, lines 11 and 21.

22F. 228S.

23. Moving expenses from federal Schedule 1, line 14.

23F. 23S.

- 150-101-048
(Rev. 08-23-23, ver. 01)
1555 REV 02/07/24 PRO

00542301041555



- 2023 Form OR_40_N Oregon Department of Revenue -

Page 5 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
BOOSARAPU 648-70-8358

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
24. Deduction for self-employment tax from federal Schedule 1, line 15.

24F. 248.

25. Self-employed health insurance deduction from federal Schedule 1, line 17.

25F. 258.

26. Alimony paid from federal Schedule 1, line 19a.

26F. 26S.

27. Total adjustments from Schedule OR-ASC-NP, line A7 for the federal column and line A8 for the Oregon column.

27F. 278S.

28. Total adjustments. Add lines 21 through 27.

28F. 288S.

29. Income after adjustments. Line 20 minus line 28.

29F 77,334.00 208, 22,800.00

Additions
30. Total additions from Schedule OR-ASC-NP, line B7 for the federal column and line B8 for the Oregon column.

30F. 30S.

31. Income after additions. Add lines 29 and 30.

. 77,334.00 318, 22,800.00

- 150-101-048 00542301051555 -
(Rev. 08-23-23, ver. 01)
1555 REV 02/07/24 PRO



2023 Form OR-40-N

Oregon Department of Revenue

Page 6 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

BOOSARAPU

Note: Reprint page 1 if you make changes to this page.

SSN

648-70-8358

Subtractions Federal column (F)

32.

Social Security and tier 1 Railroad Retirement Board benefits included on line 19F.

32F.

Oregon column (S)

33. Total subtractions from Schedule OR-ASC-NP, line C7 for the federal column and line C8 for the Oregon column.

33F. 33S.

34. Income after subtractions. Line 31 minus lines 32 and 33.
34F 77,334.00 348, 22,800.00
35. Oregon percentage (see instructions; not more than 100.0%0)........c.cociiiiiiiii i s 35. 29.5 %
Deductions and modifications
36. AMOUNE fTOM INE BAS .....ooooooeeeeeeeeeeeeeeeeee oo esememeeeeseessseneneenenneee 36. 22,800.00
37. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter O.............. 37. 0.00
38. Standard deduction. Enter your standard deduction ...........ccccoviniiiiiniinnicnee, 38. 2 ’ 605.00
You were: 38a. 65 or older  38b. Blind Your spouse was: 38c. 65 or older 38d. Blind
Standard Single Married filing jointly | Married filing separately | Qualifying surviving spouse | Head of household
deductions $2,605 $5,210 $2,605 or $0 $5,210 $4,195
See instructions if you are age 65 or older, blind, or if someone can claim you as a dependent.
See instructions if you are married filing separately.
39. Enterthe larger of i€ 37 OF 38......cocii i 39. 2 I 605.00
40. 2023 federal tax liability (see instructions).............cccccovccevircienicce e 40. 1,77 2.00
41. Total modifications from Schedule OR-ASC-NP, lin€ D7 ........cccoviirieeieenieieeeeeenn 41.
42. Deductions and modifications multiplied by the Oregon percentage
[T a1 (o4 o ) g = 42. 1, 291.00

150-101-048

(Rev. 08-23-23, ver. 01)
1555 REV 02/07/24 PRO

00542301061555



2023 Form OR-40-N

Oregon Department of Revenue -

Page 7 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

BOOSARAPU

Note: Reprint page 1 if you make changes to this page.

SSN

648-70-8358

Deductions and modifications (continued)

43. Charitable art donation (See INStrUCLIONS) ......cccvveeiiiiir e 43.
44. Total deductions and modifications. Add lines 42 and 43..........ccc.ccoeverveeeereeresrenenn. 44, 1,291.00
45. Oregon taxable income. Line 36 minus line 44. If line 44 is more than
lINE BB, ENEEI 0 ...vuveeeeecevscesreetee et ssssessesss st ss s s ssssss s s s sssess s saes s s snsssnnes 45, 21,509.00
Oregon tax
46. Tax. Check the appropriate box if you’re using an alternative method to
calculate YOUur tax (SEE INSIIUCHIONS).........vvevreeeeeeeeeeseeseseeseseeseseeeseeeseesseeseessnesese e 46. 1,597.00
46a. Schedule OR-FIA-40-N 46b. Worksheet FCG 46c¢. Schedule OR-PTE-NR
47. Interest on certain installment SAlES .......cc.eeveiiiir i 47.
48. Total tax recaptures from Schedule OR-ASC-NP, line E5........cccoeeveceievciiiinceen, 48.
49. Total additions to tax. Line 47 pluS lIN€ 48......couu i 49.
50. Total tax before credits. Add liNes 46 and 49.........cc.eveeeerecurceerreereeessseseeseesssseeens 50. 1,597.00
Standard and carryforward credits
51. Exemption credit (SE€ INSIUCHONS)..........oeveweeereeeeeeeeeeeseeeeseeseeseeseeesseseseeseseeeesesesens 51. 70.00
52. Total standard credits from Schedule OR-ASC-NP, ing F16..........cc.cccevrererverrennns 52. 1,084.00
53. Total standard credits. Add iNeS 51 aNd 52 ......c.eveveeeeereeerereesseeses s essessenans 53. 1,154.00
54. Tax minus standard credits. Line 50 minus line 53. If line 53 is more than
lINE 50, ENEEI 0 v.vuveeeeeeeeeeceeeseeseeeeesessesseeseesseesessessensenseesseesessessenssessensanssnsensenssensensans 54. 443.00
55. Total carryforward credits used this year from Schedule OR-ASC-NP, line G9.
Line 55 can’t be more than line 54 (see Schedule OR-ASC and
OR-ASC-NP INSLrUCLIONS) ..eiieiiesceeieee e ieeeee e eees e seee e see e s e s s ee e s esse e ssseeeeenneeeeas 55.
LITAPTE T L ——

(Rev. 08-23-23, ver. 01)
1555 REV 02/07/24 PRO

00542301071555



- 2023 Form OR-40-N Oregon Department of Revenue

Page 8 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
BOOSARAPU 648-70-8358

Note: Reprint page 1 if you make changes to this page.

Standard and carryforward credits (continued)
56. Tax after standard and carryforward credits. Line 54 minus line 55...........ccccccueeeee. 56. 443.00

Payments and refundable credits
57. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 57. 1 ’ 696.00
58. Amount applied from your prior year’s tax refund ...........cccoeeieeiriinnicie e 58.

59. Estimated tax payments for 2023. Include all estimated payments you made by
April 15, 2024, including any extension payment or tax withheld from real estate

transactions. Do not include the amount you already reported on line 58............... 59.
60. Tax payments from a pass-through entity ..........cccooooiiiiiiiinie e 60.
61. Earned income credit (S€€ iNSTrUCHIONS)......c..eeiiiiiiiiieeeeee e 61.
62. Oregon Kids Credit (s€€ iNStruCtions) ..........ccoorieriiiiiiniine e 62.

63. Kicker (Oregon surplus credit). Enter your kicker credit amount (see instructions).
If you elect to donate your kicker to the State School Fund, enter 0 and

EY Y=Y 111 7= 3 £ TR 63. 4,234.00
64. Total refundable credits from Schedule OR-ASC-NP, line H7.........ccccoviveiveeiecines 64.
65. Total payments and refundable credits. Add lines 57 through 64 ............cccceeeneeee. 65. 5 ’ 930.00

Tax to pay or refund
66. Overpayment of tax. If line 56 is less than line 65, you overpaid.
LINE 65 MINUS [N 56 ...rroreoeeese e eoeee s eeeoe e seeeee s seeeeeeessseeeee s 66. 5,487.00

67. Net tax. If line 56 is more than line 65, you have tax to pay.
Line 56 MINUS lINE B5 .......cocuiiiiii et 67.

68. Penalty and interest for filing or paying late (see instructions) ...........cccceeeeiieenenen. 68.

s IR D

Rev. 08-23-23, ver. 01
( ) 1555 REV 02/07/24 PRO 00542301081555



2023 Form OR-40-N

Oregon Department of Revenue

Page 9 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name
BOOSARAPU 648-70-8358
Note: Reprint page 1 if you make changes to this page.
69. Interest on underpayment of estimated tax. Include Form OR-10 ....................... 69.
Exception number from Form OR-10, line 1:  69a. Check box if you annualized:  69b.
70. Total penalty and interest due. Add lines 68 and 69............ccceereerriceerirceeneeesieeenne 70.
71. Net tax including penalty and interest.
Line 67 plus liN€ 70 .......cccirciriiii e This is the amount you owe. 71.
72. Overpayment less penalty and interest.
LiN@ 66 MINUS N 70 cvvvvrrveereeeeeeereeseeseesseeseeseesssesesesseeseesenens This is your refund. 72. 5,487.00
73. Estimated tax. Fill in the portion of line 72 you want applied to your open
estimated tax aCCOUNT ..o e e 73.
74. Charitable checkoff donations from Schedule OR-DONATE, line 30 .........ccccceeenen.. 74.
75. Oregon 529 college savings plan deposits from Schedule OR-529, line 5............... 75.
76. Total. Add lines 73 through 75. The total can’t be more than your refund
ON HINE 72ttt e e e et e e sae e e en e e e e st e e s nneassaneeas 76.
77. Net refund. Line 72 minus liN€ 76 .........coovceeiiiieneiiieene This is your net refund. 77. 5 ’ 487.00

Direct deposit
78. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:
Account information:

X Checking or Routing number Account number

Savings 063100277 229056193551

Kicker donation

79.

If you elect to donate your kicker to the State School Fund, check this box.......... 79a.

Complete the kicker worksheet in the instructions and enter the

aAMOUNt NEre. ... e This election is irrevocable. 79b.

150-101-048

(Rev. 08-23-23, ver. 01)
1555 REV 02/07/24 PRO

00542301091555



- 2023 Form OR_40_N Oregon Department of Revenue -

Page 10 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
BOOSARAPU 648-70-8358

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return and any attachments is true, correct, and complete.

Your signature

X
Date (MM/DD/YYYY)

Spouse signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

SYAM PRIYA RAM SAG

Date (MM/DD/YYYY) Preparer phone Preparer license number
02/16/2024 678-965-9522

Preparer first name Initial Preparer last name

SYAM P RAM SAGAR GUPTA TALLAM

Preparer address

245 ROONEY CT
City State ZIP code

E BRUNSWICK NJ 08816

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may adjust your return without it.

Pay the amount due (shown on line 70)

¢ Online: www.oregon.gov/dor.

¢ By mail: Payable to the Oregon Department of Revenue. Write “2023 Oregon Form OR-40-N” and the last four digits of your SSN or ITIN on your
check or money order. If you include payment with your return, don’t include Form OR-40-V payment voucher.

Mail your return
* Non-2-D barcode. If the large 2-D barcode box on the first page of this form is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
e 2-D barcode. If the large 2-D barcode box on the first page of this form is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

s ITHNTAW

Rev. 08-23-23, ver. 01
( ) 1555 REV 02/07/24 PRO 00542301101555



- 2023 Form OR_40_N Oregon Department of Revenue -

Page 11 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
BOOSARAPU 648-70-8358

Note: Reprint page 1 if you make changes to this page.

Amended statement. Complete this section only if you’re amending your 2023 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.

s ITANTAN

Rev. 08-23-23, ver. 01
( ) 1555 REV 02/07/24 PRO 00542301111555



B 2023 Schedule OR-ASC-NP Oregon Department of Reverwe [
Oregon Adjustments for Form OR-40-N and Form OR-40-P Filers

Page 1 of 4 o Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Instructions: Use this schedule to report adjustments, additions, subtractions, modifications, tax recaptures, standard credits,
carryforward credits, and refundable credits that aren’t included on Form OR-40-N or Form OR-40-P. File an additional Schedule
OR-ASC-NP if you are claiming more than what will fit on one schedule. For more information, refer to Schedule OR-ASC and OR-ASC-
NP Instructions, Publication OR-CODES, or Publication OR-17. Include this schedule when you file Form OR-40-N or Form OR-40-P.

Last name

BOOSARAPU
Social Security number (SSN)

648-70-8358

Section A: Adjustments (codes 001-099)

Code Amount in federal column
Al. A2.

Amount in Oregon column

A3.
Amount in federal column
A4. A5.
Amount in Oregon column
A6.
Total federal adjustments
A7. Federal total. Add lines A2 and A5. Enter on Form OR-40-N
OF OR-40-P, lIN€ 27F ...t Total A7.
Total Oregon adjustments
A8. Oregon total. Add lines A3 and A6. Enter on Form OR-40-N
OF OR-40-P, lIN€ 27S ...t Total A8.
Section B: Additions (codes 100-199)
Code Amount in federal column
B1. B2.
Amount in Oregon column
B3.

Continued on next page

s ULV IR LU -

(Rev. 08-14-23, ver. 01) 15632301011555
1555 REV 02/07/24 PRO




- 2023 Schedule OR-ASC-NP Oregon Department of Revenue -

Page 2 of 4 o Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Code Amount in federal column

B4. B5.

Amount in Oregon column

B6.
Total federal additions
B7. Federal total. Add lines B2 and B5. Enter on Form OR-40-N
OF OR-40-P, iN€ S0F .....cci et Total B7.
Total Oregon additions
B8. Oregon total. Add lines B3 and B6. Enter on Form OR-40-N
Or OR-40-P, i€ 30S ....oiicee ettt Total B8.
Section C: Subtractions (codes 300-399)
Code Amount in federal column
C1. Cc2.
Amount in Oregon column
Cs3.
Amount in federal column
C4. C5.
Amount in Oregon column
C6.
Total federal subtractions
C7. Federal total. Add lines C2 and C5. Enter on Form OR-40-N
OF OR-40-P, iN€ 33F.....ooi ettt Total C7.
Total Oregon subtractions
C8. Oregon total. Add lines C3 and C6. Enter on Form OR-40-N
Or OR-40-P, i€ 33S ..ottt Total C8.

Continued on next page

s UL VUL LU -

Rev. 08-14-23, ver. 01
( ) 1555 REV 02/07/24 PRO 15632301021555




- 2023 Schedule OR-ASC-NP

Oregon Department of Revenue -

Page 3 of 4 o Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Section D: Modifications (codes 600-699)

Code Amount
D1. D2.
D3. D4.
D5. D6.
Total modifications
D7. Total modifications. Add lines D2, D4, and D6. Enter on
Form OR-40-N or OR-40-P, line 41.......coevveee e Total D7.
Section E: Tax recaptures
(codes 950-999) Code Amount
E1. E2.
E3. E4.
Total tax recaptures
E5. Total tax recaptures. Add lines E2 and E4.
Enter on Form OR-40-N, line 48; or Form OR-40-P, line 47 ....... Total E5.
Section F: Standard credits (codes 800-834)
Enter state abbreviation if claiming code 802 or 815.
Code State Amount
- 802 g VA Fa. 1,084.00
F4. F5. F6.
F7. F8. F9.
F10. F11. F12.
F13. F14. F15.
Total standard credits
F16. Total standard credits. Add lines F3, F6, F9, F12 and F15.
Enter on Form OR-40-N, line 52; or OR-40-P, i 51............... Total F16. 1,084.00

Continued on next page

- 150-101-064
(Rev. 08-14-23, ver. 01)
1555

REV 02/07/24 PRO

15632301031555



- 2023 Schedule OR-ASC-NP

Oregon Department of Revenue

Page 4 of 4 o Use UPPERCASE letters. ® Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Section G: Carryforward credits

(codes 835-889) Code Amount from prior year
G1. G2.
Amount awarded this year
G83.
Total used this year
G4.
Code Amount from prior year
G5. G6.
Amount awarded this year
G7.
Total used this year
G8.
Total carryforward credits used this year
G9. Total carryforward credits used this year. Add lines G4 and G8.
Enter on Form OR-40-N, line 55; or OR-40-P, line 54................. Total G9.
Section H: Refundable credits (codes 890-949)
Code Amount
H1. H2.
H3. H4.
H5. H6.
Total refundable credits
H7. Total refundable credits. Add lines H2, H4, and H6. Enter on
Form OR-40-N, line 64; or OR-40-P, liNne 63 .........cccccviveeeeeeennnns Total H7.

Continued on next page

- 150-101-064
(Rev. 08-14-23, ver. 01)

15632301041555

1555 REV 02/07/24 PRO



Mail 760ES Voucher 1 To:

Commissioner of the Revenue, P.0O. Box 21709, Roanoke, VA 24018

— Cut Here —
REV 01/25/24 PRO 1555
2024 FORM 760ES - Voucher 1 if this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX E Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 16l

DUE: 05-01-24

Mail your voucher and payment to the Virginia Department of
Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

b487083563 ?bcl555 LedOse 1kl pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to
the Department of Taxation. If you file locally, make your check
648708358 payable to your local Treasurer.

PARTHIVAN GOUD BOOSARAPU

Your Social Security Number (SSN) Spouses SSN (if filing a joint return)

Amount of payment
3017 ORDWAY DR NW APT # E
354.00
ROANOKE VA 24017

Daytime Phone Number 813-313-0388



Mail 760ES Voucher 2 To:

Treasurer, Roanoke County, P.O. Box 21009, Roanoke, VA 24018

— Cut Here —
REV 01/25/24 PRO 1555
2024 FORM 760ES - Voucher 2 if this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 16l

DUE: 06-17-24

Mail your voucher and payment to the Virginia Department of
Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

b487063563 ?bcl555 LedObOD 1kl pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to
the Department of Taxation. If you file locally, make your check
648708358 payable to your local Treasurer.

PARTHIVAN GOUD BOOSARAPU

Your Social Security Number (SSN) Spouses SSN (if filing a joint return)

Amount of payment
3017 ORDWAY DR NW APT # E
354.00
ROANOKE VA 24017

Daytime Phone Number 813-313-0388



Mail 760ES Voucher 3 To:

Treasurer, Roanoke County, P.O. Box 21009, Roanoke, VA 24018

— Cut Here —
REV 01/25/24 PRO 1555
2024 FORM 760ES - Voucher 3 i this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 16l

DUE: 09-16-24

Mail your voucher and payment to the Virginia Department of
Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

b487063563 ?bcl555 Led095 1kl pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to
the Department of Taxation. If you file locally, make your check
648708358 payable to your local Treasurer.

PARTHIVAN GOUD BOOSARAPU

Your Social Security Number (SSN) Spouses SSN (if filing a joint return)

Amount of payment
3017 ORDWAY DR NW APT # E
354.00
ROANOKE VA 24017

Daytime Phone Number 813-313-0388



Mail 760ES Voucher 4 To:

Treasurer, Roanoke County, P.O. Box 21009, Roanoke, VA 24018

— Cut Here —
REV 01/25/24 PRO 1555
2024 FORM 760ES - Voucher 4 if this i
Doc ID 762 [J Check if this is a new address. COCALTTY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 16l

DUE: 01-15-25

Mail your voucher and payment to the Virginia Department of
Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

b487083563 ?bcl555 Leslle 1kl pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to
the Department of Taxation. If you file locally, make your check
648708358 payable to your local Treasurer.

PARTHIVAN GOUD BOOSARAPU

Your Social Security Number (SSN) Spouses SSN (if filing a joint return)

Amount of payment
3017 ORDWAY DR NW APT # E
354.00
ROANOKE VA 24017

Daytime Phone Number 813-313-0388



— Cut Here —

Form 760-PMT 2023 Tax Due Return Payment Coupon

(boc D 761) No Staplfas Please Your Social Security Number Spouse’s Social Security Number
To Be Used For Payments On Previously
Filed 2022 Individual Income Tax Returns Only 648708358

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

Lua?083583 7?LLL555 123005 Taxation and mail to the VA Department of Taxation, P. O. Box
1478, Richmond, VA 23218-1478.

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

PARTHIVAN GOUD BOOSARAPU

3017 ORDWAY DR NW APT # E Amount of »

ROANOKE VA 24017 Payment 1413.00

Daytime Phone Number: 813-313-0388 REV 01/25/24 PRO



2023 VA760CG

Individual Income Tax Return Page 1

BOOSARAPU

| '. i IHH
|I 1] N
! ! f
) i | . i8 ol |

PARTHIVAN GO

3017 ORDWAY DR NW APT E

ROANOKE VA 24017
ss\-vu [ BOOS 648708358 Vendor ID 1555 XXXXX ]
SSN - Spouse
Fed Adj Gross Income (FAGI) 1. 77334. Withholding (VA) - You 19A. 2263.
Additions 2. Withholding (VA) - Spouse 19B.
Subtotal 3. 77334. Estimated Payments 20.
Age Deduction - You 4A. 2022 Overpayment 21.
Age Deduction - Spouse 4B. Extension Payments 22.
Soc Sec & Tier 1 Railroad 5. Credit - Low-Income or EIC 23.
State Income Tax Overpayment 6. Credit- Schedule OSC 24.
Subtractions 7. Credits - Schedule CR 25.
Subtotal Subtractions 8. Total Payments / Credits 26. 2263.
Total VAAdj Gross Income (VAGI) 9. 77334. Tax You Owe 21. 1413.
Itemized Deductions - VA Sch A 10. Tax Overpayment 28.
Standard Deduction 11. 8000. Overpayment Credited to Next Year 29.
Exemptions 12. 930. VAC - Virginia 529 / ABLE 30.
Deductions 13. VAC - Other Contributions 31.
Subtotal (Deductions & Exemptions) 14. 8930. Addition to Tax, Penalty & Interest 32.
VA Taxable Income 15. 68404 . Sales and Use Tax 33.
Amount of Tax 16. 3676. Amount You Owe 1413.
Will Pay by Credit/Debit Card N
Spouse Tax Adjustment (STA) 17. Your Refund _I
VAGI - Spouse 17A.
Bank Routing #
Net Amount of Tax 18. 3676.
Bank Account #

L

LAR

DLAR DTD LTD $

REV 01/25/24 PRO

Page 1 of 2



2023 VA760CG Page 2 648708358

-

Filing Status, Age & License Information
Filing Status 1

Federal Head of Household

DOB - You 03171995
VA Driver’s License ID - You A69301099
VA Driver’s License - Iss. Date - You 04012022
Spouse Name (Filing Status 3 Only)
DOB - Spouse
VA Driver’s License ID - Spouse
VA Driver’s License - Iss. Date - Spouse
Exemptions (A) Exemptions (B)
You 1 65 & Over - You
Spouse 65 & Over - Spouse
Dependents Blind - You
Total (A) 1 Blind - Spouse
Total (B)

Contact Information

i |

Additional Filing Information _I
Locality 161
Uninsured & Authorize DMAS
Name or Filing Status Change
Address Change
VA Retumn Not Filed Last Year
Dependent on Another’s Return
Farmer / Fisherman / Merchant Seaman
Amended
Reason Code
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
Form 760C or 760F
No Sales & Use Tax Due Indicator X
Obtain Electronic 1099G

ID Theft PIN

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete retum. If you are requesting direct
deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You Date

Phone - You 8133130388
Signature - Spouse Date Phone - Spouse
Signature - Preparer SYAM PRIVA RAM SAGAR GUPTA TALLAN Date (21624  Phone- Preparer 6789659522
The Tax Department may discuss my/our retum with my/our preparer. Preparer Information 7 P02082703
GLOBAL TAXES LLC
I_ File by May 1, 2024 J
Include Page 1, Page 2 and all 245 ROONEY CT
supporting 760CG documents. E BRUNSWICK NJ 08816 Page 2 of 2

1555  REV01/25/24 PRO



2023 Schedule INC/CG 648708358
Report all W-2s, 1099s & VK-1s with VA Withholding

PARTHIVAN GO BOOSARAPU

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
648708358 W 2263. 843794605 30843794605F001 45600.

Total VA Withholding SSN VA Withholding
You 648708358 2263.
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 01/25/24 PRO



'VA-8879 Virginia Individual Income Tax e-File Signature Tax Year
S i Taxation Authorization 2023

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

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number

Spouse’s Name A Spouse’s Social Security Number

Part] Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 77334 .
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 77334,
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 68404 .
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 3676.
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 2263.
6. Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35) 1413.
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36)

Partll Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2023, and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | certify that the transaction does not directly involve a financial institution outside
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

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

[X] | authorize the ERO named below to enter my e-File PIN m ﬂ ﬂ as my signature on my 2023 e-filed Virginia individual income tax retum.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

LI 1 will enter my e-File PIN as my signature on my 2023 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

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

L1 Tauthorize the ERO named below to enter my e-File PIN D:D:D as my signature on my 2023 e-filed Virginia individual income tax return.
Do not enter all zeros

ERO Firm Name

L1 1 will enter my e-File PIN as my signature on my 2023 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s Signature Date

Part lll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. | 2] 2] 2] al o[ 6] o[ s[2]7]1]

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2023 Virginia individual income tax retum for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia’s publication
Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2023). EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO’s Signature Date 02-16-24
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