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
PRAVEEN KUMAR RAVALAKOLA 325-63-9192

Spouse’s name Spouse’s social security number
GIRIJA PAGADALU 338-97-6033

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 1 128,622.
2 Total tax C e 2 14,275.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 12,511.
4  Amount you want refunded to you 4

5

Amountyouowe . . . . . . . . . . . . . . . . . . . . . .. .. ... 165 1,782.
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 3l9l1]9]2

| authorize GLOBAL TAXES LLC to enter or generate my PIN 1] as my
ERO firm name Enter five digits, but

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

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generate myPIN |7 | 6|0 | 3| 3| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 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 03/07/24 PRO Form 8879 (Rev. 01-2021)




Form 1040-V (2022) 2023

Page 2

IF you live in...

THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia,
Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, North
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah,
Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code section 933), or
use an APO or FPO address, or file Form 2555 or 4563, or are a
dual-status alien or nonpermanent resident of Guam or the U.S.
Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAIL FORM 1040-V TO THE INTERNAL REVENUE

SERVICE CENTER AT THE ADDRESS LISTED BELOW.

V Detach Here and Mail With Your Payment and Return ¥

Form 1040-V Payment Voucher

Department of the Treasury

Internal Revenue Service 2023

> Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

PRAVEEN KUMAR RAVALAKOLA

GIRIJA PAGADALU

1500 RONALD REAGAN BLVD UNIT # 300
CUMMING GA 30041

325639192 DV RAVA 30 O

Form 1040-Vv 2023

Enter the amount

of your payment . .

1.782. |

REV 03/07/24 PRO

INTERNAL REVENUE SERVICE

P.0.

202312 k10

BOX 1214
CHARLOTTE -

NC 28201-1214



£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
PRAVEEN KUMAR RAVALAKOLA 325 16319192
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
GIRIJA PAGADALU 338 197} 6033
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1600 RONALD REAGAN BLVD UNIT # 3007, Check h_erfe_ if you, oryour
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
CUMMING GA 30041 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

O 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.) XYes [INo

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 J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 128,443.
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 128,443.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 5a Pensions and annuities . 5a 18,891. b Taxable amount . 5b 14,570.
*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
°® Marris [Lilg]
jointly or g 8  Additional income from Schedule 1, line 10 e 8 -14,391.
S use,| 9@  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 128, 622.
'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 11 128,622.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12and 13 . C e e 14 27,700.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 100, 922.

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 12,818.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 12,818.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 12,818.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 1,457.
24  Add lines 22 and 23. This is your total tax 24 14,275.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 9,597.
b Form(s) 1099 . . 25b 2,914.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 12,511.
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 L 33 12,511.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a
Direct deposit? b Routingnumber{ X i X i X X XX XXX c Type: |:| Checking [] savings
Seeinstructions. 4 Account number ! X X I X IX X IX XX IXIXIXIXIXIXIXIXIX]
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 . .o 37 1,782.
38  Estimated tax penalty (see instructions) | 38 | 18.
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
SOFTWARE DEVELOPER (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. HOMEMAKER (see inst.)
Phone no. (651)382-5378 Email address RPRAVEEN0O631QGMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
$a|d SYAM PRIYA RAM SAGAR GUPTA |[SYAM PRIYA RAM SAGAR GUPTA 03/24/2024 | 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
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/07/24 PRO Form 1040 (2023)



SCHEDULE 1 OMB No. 1545-0074

Additional Income and Adjustments to Income

Form 1040
( : Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
aisr?g:n:g\t:ﬁzzz\?feuw Go to www.irs.gov/Form1040 for instructions and the latest information. éggﬁg&ee“;‘\jo 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU 325-63-9192
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes e 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 -14,391.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . ... |8/ )
b Gambling . . . 8b
¢ Cancellation of debt e e e 8c
d Foreign earned income exclusion from Form 2555 e e e 8d | )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . . . . . ... 8h
i Prizesandawards . . . C e e e e 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) . . . . . . . . . . . . . . . . .. .. . |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 . . . .o 8p
q Taxable distributions from an ABLE account (see mstructlons) .o 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aorid . . . . . 8s |( )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section457plan . . . . . . . . . . . . 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, line8 . . . . . . . . . . . . . . . . . . . . . |10 -14,391.

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 03/07/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
Form 1040)
( Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23
ﬁgﬁ:;nig&g;g%gjfeuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU 325-63-9192
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . ... .. |4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... ... ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . .. . ... 8 1,457.
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Netinvestment income tax. AttachForm8960 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . .. .. ... .. .... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . .. .. ... ... ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions .o . .. 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 L
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L4
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 1,457.

BAA

REV 03/07/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU 325-63-9192

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) 1099? See instructions . . . . . []Yes K| No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [dYes [INo

1a Physical address of each property (street, city, state, ZIP code)

A |H NO.20-220 GOUTHAM NAGAR MALKAJGIRI HYDERABAD, TELAMGAMA IN 500047
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |1 personal use days. Check the QJV box only A 350 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 1,020.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) B 6
7  Cleaning and maintenance . 7 850.
8 Commissions 8
9 Insurance . . . e 9
10 Legal and other profeSS|onaI fees B 10
11 Management fees . . . . 11 1,450.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
183 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 3,560.
15 Supplies . . . . . . . . . . . L. 15 4,580.
16 Taxes . . . . . . . . . . L. 16
17  Utilities . . . . e 17 1,985.
18 Depreciation expense or depletlon e 18 2,986.
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 15,411.
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
fle Form6198 . . . . . . . .. . . 21 -14,391.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . . 22 |( 14,391. )| |( )
23a Total of all amounts reported on line 3 for all rental properties . . . . 23a 1,020.
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 2,986.
e Total of all amounts reported on line 20 for all properties . . . 23e 15,411.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses .o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 14,391. )
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 onpage2 . | 26 -14,391.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -14,391. Schedule E (Form 1040) 2023

BAA  REV 03/07/24 PRO



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 52

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

PRAVEEN KUMAR RAVALAKOLA

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

325-63-9192

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

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

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

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.

See instructions . . [] Self-only [XI Family
HSA contributions you made for 2023 (or those made on your behalf) |nc|ud|ng those made by the

unextended due date of your tax return that were for 2023. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2023 and, on the first day of every month durlng 2023, you

were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for

family coverage). All others, see the instructions for the amount to enter . L. 3 7,750.
Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 7,750.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 7,750.
If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7

Add lines 6 and 7 . e e e e e 8 7,750.
Employer contributions made to your HSAs for 2023 e e 9 788.

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

Add lines 9 and 10 . . 11 788.
Subtract line 11 from line 8. If zero or Iess enter O- .. L. 12 6,962.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

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

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

a separate Part |l for each spouse.

14a
b

15
16

17a

Total distributions you received in 2023 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons)

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

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

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

14a

14b

14c

15

16

17b

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

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

18
19
20
21

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

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

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/07/24 PRO

Form 8889 (2023)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status ——

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2023)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU 325-63-9192
Preparer’s name Preparer tax identification number
SYAM PRIYA RAM SAGAR GUPTA P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I-V

for the benefit(s) claimed (check all that apply). [JEIC CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . . L]

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . . L L L L L Lo X | O OO

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . e J

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

X

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . e e O O

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e e e O]

List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . e J
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? O] O]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . .o O] O] L]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . e e e J J J

For Paperwork Reduction Act Notice, see separate instructions. REV 03/07/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

[EH Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ([f the return doss not claim CTC, A

b

C

Page 2

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a ch|Id is the quallfylng ch|Id of
more than one person (tiebreaker rules)?

or ODC, go to Part IV.)

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.)

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled

tuition and related expenses for the claimed AOTC? .

Due Diligence Questions for Claiming HOH (If the return does not cIa|m HOH f|||ng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes No N/A
| O
| O
O O] 0O
CTC,
Yes No N/A
X | [
X | O | [
O 0O
Yes No
O 0O
Yes No
O 0O

-1g Yl Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

0

REV 03/07/24 PRO

Form 8867 (Rev. 11-2023)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 8062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU | Sch E H NO.20-220 GOUTHAM NAGAR 325-63-9192
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . 1 1,160,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) . 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flllng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 |

Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[l MACRS Depreciation (Don’t include listed proper‘ty See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here e e ]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month an.d year | (c) Basis fpr depreciation (d) Recovery ) . i
(a) Classification of property placed in (business/investment use iod (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) perio
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 01/23 85,690. | 27.5yrs. MM S/L 2,986.
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 50 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 o e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 2,986.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)
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2400411515

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

2023 (Approved software version)
Page 1

Fiscal Year
Beginning STATE WI
ISSUED

YOUR DRIVER’S
Fiscal Year

Ending LICENSE/STATE ID R1426608608201

YOUR FIRST NAME i YOUR SOCIAL SECURITY NUMBER
1. PRAVEEN KUMAR 325-63-9192

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

SPOUSE’S FIRST NAME Mi SPOUSE’S SOCIAL SECURITY NUMBER
GIRIJA 338-97-6033 DEPARTMENT USE ONLY

LAST NAME SUFFIX
PAGADALU

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECKIF ADDRESS HAS CHANGED
221600 RONALD REAGAN BLVD UNIT # 3007

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE
3. CUMMING GA 30041

(COUNTRY IF FOREIGN)

Residency Status
4. Enter your Residency Status with the appropriate NUMDBET ..o e 4. 2

1. FULL- YEAR RESIDENT 2. PART-YEARRESIDENT (08/01/2023 To 12/31/2023 3. NONRESIDENT
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

Filing Status
5. Enter Filing Status with appropriate letter (See IT-511 Tax BOOKIet)...........ccooouiiiiiiiiii e 5 B

A. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Surviving Spouse
6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself X 6b. Spouse X 6¢c. 2

7a. Number of Qualified Dependents* 7b. Number of Unborn Dependents 7c. Total Number of Dependents

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

] All Pages (1-5) are required for processing revozozerro [



| |
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2400411525 YOUR SOCIAL SECURITY NUMBER
2023 325-63-9192
Page 2
7d. Qualified Dependents. (If you have more than 4 dependents, attach a list of additional dependents).
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3456.

8. Federal adjusted gross income (From Federal Form 1040)...........ccccoevviviienenennnne 8. 128622
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .........cccceenee. 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)...........cceevvveennee. 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

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

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

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

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

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

H All Pages (1-5) are required for processing REV 01720124 PRO H



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023

14a.

14b.

14c.
15a.
15b.

15¢c.

16.

17.

18.

19.

20.

21.

22.

Page 3

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

Enter the number from Line 7c.

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

2400411535

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

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

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

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

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

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

electronically)

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

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

YOUR SOCIAL SECURITY NUMBER
325-63-9192

52156

52156

2764

0

2764

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

1,

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

WITHHOLDING TYPE:
X w-2 G2-A

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

310345740

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID
6321429LX

GA WAGES / INCOME
149

GA TAX WITHHELD

(INCOME STATEMENT B)

WITHHOLDING TYPE:
X w-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN

320116528

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID
2327399RV

. GA WAGES / INCOME

58387

GA TAX WITHHELD
3682

(INCOME STATEMENT C)

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

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

. EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

All Pages (1-5) are required for processing

INTUIT

REV 01/29/24 PRO

01 1555 115 2023 GA 004 T1 23 H
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023

Page 4

(INCOME STATEMENT D)
WITHHOLDING TYPE:

2400411545

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2 G2-A G2-LP W-2 G2-A G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP
2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN ID NUMBER (FEIN) SSN
3. EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID
4. GA WAGES /INCOME GA WAGES / INCOME
5. GA TAX WITHHELD GA TAX WITHHELD
23. Georgia Income Tax Withheld on Wages and 1099s ............................. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)
24. Other Georgia Income Tax Withheld...................ccooe 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2023 and Form IT-560 ............ccccccmiieeeriiiiiennen. 25.
26. Schedule 2B Refundable Tax Credits...........c.ceeoiiiiiiiiiiiiiie e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)..........ccccceeeenneees 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......oiiiiiiiic 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
OVEIPAYMENT L.ttt et e e e e e e e e e e aneene 29.
30. Amount to be credited to 2024 ESTIMATED TAX .....ccccveimrrnersinninnnnas 30.
31. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
33. Georgia Cancer Research Fund (No gift of less than $1.00) ................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35. Georgia National Guard Foundation (No gift of less than $1.00).............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00).............cccccvuee. 36.
37. Saving the Cure Fund (No gift of less than $1.00)..........ccccccerierrersnnnne. 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

3.

YOUR SOCIAL SECURITY NUMBER
325-63-9192

(INCOME STATEMENT F)
WITHHOLDING TYPE:

W-2 G2-A

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

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

3684

3684

920

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



Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2400411555 YOUR SOCIAL SECURITY NUMBER

2023 Page § 325-63-9192
39. Public Safety Memorial Grant (No gift of less than $1.00)......................... 39.
40. Disabled Veterans' Scholarship Fund (No gift of less than $1.00)................... 40.
41. Form 500 UET (Estimated tax penalty) 500 UET exception attached....... 41.
42. Penalty: Late Payment and/or Late Filing..........ccccoovveieiiiiiiiiiiecie e 42.
L [0 =Y Y OSSR 43.
44. (If you owe) Add Lines 28, 31 through 43 ........ccoccoiiiiiiiie 44.
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE,
Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740399 ATLANTA, GA 30374-0399
45. (If you are due a refund) Subtract the sum of Lines 30 thru 43 from Line 29
45, 920

THIS IS YOUR REFUND
Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740380 ATLANTA, GA 30374-0380

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

45a. Direct Deposit (U.S. Accounts Only) Type: Checking Savings X
Routing Account
Number 211391825 Number 5809572

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

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

(Check box if deceased) Spouse’s Signature (Check box if deceased)

Taxpayer’s Signature

Taxpayer’s Date of Death Spouse’s Date of Death

Taxpayer’'s Phone Number Spouse’s Signature Date

Taxpayer’s Signature Date
651-382-5378

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer’s E-mail Address

| authorize DOR to discuss this return

with the named preparer.

Preparer's Phone Number

SYAM PRIYA RAM SAGAR GUPTA ©678-965-9522

Signature of Preparer

Name of Preparer Other Than Taxpayer
SYAM PRIYA RAM SAGAR GUPT

Preparer's Firm Name
GLOBAL TAXES LLC

All Pages (1-5) are required for processing

Preparer's FEIN

l\é/PTIN/SIDN

Preparer's SS
P0208270

REV 01/29/24 PRO



H Schedule3 M
Georgia Form900 Page 1
(Rev. 08/30/23)

Schedule 3 2407411515 YOUR SOCIAL SECURITY NUMBER
Part-Year Nonresident 325-63-9192

2023 (approved software version) DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.

Column A must equal Column B plus Column C. See IT-511 Tax Booklet for other state(s) tax credits.
FEDERAL INCOME AFTER GEORGIA ADJUSTMENT INCOME NOT TAXABLE TO GEORGIA GEORGIA INCOME
(COLUMN A) (COLUMN B) (COLUMN C)
1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
128443 69824 58619
2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERNCOME OR (LOSS) 4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
179 15 164
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4
128622 69839 58783
6. TOTAL ADJUSTMENTS FROMFORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
0
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1 SCHEDULE1 SCHEDULE 1
8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
128622 69839 58783
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or check
the box for Time Ratio. (% cannot be negative and cannot exceed 100%) 9. 45.70 %
10a. ltemized  or Standard Deduction X or Georgia Itemized (See IT-511 Tax Booklet)  10a. 7100

10b. Additional Standard Deduction
Self: 65 or over? Blind? Spouse: 65 or over? Blind? Total X 1,300= 10b.

11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)

11a. Enter the number on Line 6¢ from Form 500 or Form 500X 2 multiply by $2,700 for

filing status A or D or multiply by $3,700 for filing status B or C........cc..cccoevervecueererrrnne.. 11a. 7400
11b. Enter the number on Line 7c from Form 500 or Form 500X multiply by $3,000 .. 11b.
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b ............ 12. 14500
13. *Multiply Line 12 by Ratio on Line 9 and enter result...............cocccooveeeveeerenenne. 13. 6627
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C

Enter here and on Line 15a, Page 3 of Form 500 or Form 500X............ccccceee.. 14. 52156

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



Form PV voucher at the bottom

to pay estimated tax.

voucher.

2023 Form PV

Use of the personalized Form PV voucher below will ensure that your tax payment willbe
posted timely and to the correct account.

* Use Form PV to pay the tax due from an electronically filed return. Use Form 1 - ES

* Do not print a blank voucher to complete by hand. Enter your data on this voucher
online. The numeric string of numbers will then change to reflect your personal
information (identifying number and amount).

* Be sure to fill in your (and your spouse's, if applicable) social security number in the
space provided. Do not use hyphens. Estates fill in the decedent's social security
number. Trusts must fill in their 9-digit FEIN.

» Cut on the dotted line only. Do not cut off the string of numbers at the bottom of the

» Use the correct year voucher. This voucher is for 2023. Do not use this voucher for a
different year by crossing out 2023 and writing in a different year. This will cause your
payment to be credited to the wrong year.

» Send your payment to the address shown on the voucher. Do not attach any other
forms or instruction sheets to the voucher.

MAIL TO:
WISCONSIN DEPARTMENT OF REVENUE
PO BOX 3028

MILWAUKEE, WI 53201-3028
File only if submitting payment.

2023
Form PV

W cut here W

Wisconsin Payment Voucher

Make your check payable to Wisconsin Department of Revenue
and mail your voucher to: PO Box 3028

Milwaukee WI 53201-3028

Your legal last name Your legal first name and initial

Your social security number

RAVALAKOLA PRAVEEN KUMAR 325639192
Spouse’s legal last name Spouse’s legal first name and initial Spouse’s social security number
PAGADALU GIRIJA 338976033

Legal name of trust

FEIN

Home address (number and street or rural route)

1600 RONALD REAGAN BLVD UNIT #

Telephone number

(651) 3825378

City or post office

CUMMING

State Zip code

GA 30041

'D-102 (R. 11-18) INTUIT

REV 02/28/24 PRO

Check the box below which applies to you.

Individual
[ ]Individual - Amended

[ ] Trust

[ ] Trust -Amended
D Estate (Enter decedent's social security number)
[ ] Estate - Amended

Amount of Payment

$ 638.00

Please do not staple your payment to this voucher

208016401332563919233897k03302023121312500000k3800



DO NOT STAPLE y

PAPER CLIP withholding statements here

1INPR . g 2023

Nonresident & part-year resident For the year Jan. 1-Dec. 31, 2023, or other tax year
Wisconsin income tax beginning , 2023 ending , 20
Check here if this is an amended return p Complete form using BLACK INK
Your legal last name Legal first name M.1. Your social security number
RAVALAKOLA PRAVEEN KUMAR 325639192
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
PAGADALU GIRIJA 338976033
Home address (number and street). If you have a PO Box, see page 14 Apt. no. Tax district
1600 RONALD REAGAN BLVD UNIT # 300 Check below then fill in either the name of the Wisconsin
- - city, village, or town, and the county in which you
City or post office State Zip code lived at the end of 2023 or before leaving Wisconsin
CUMMING GA 30041 (nonresidents leave blank).
Foreign Country Foreign province/state/county L City ___, Village . Town
City, village,
Filing status Foreign postal code ortown p APPLETON
. Single County of p OUTAGAMIE
_ X Married filing joint return
(even if only one had income) | Legal last name School district number See page 58 0147
___, Married filing separate return. i ]
Fill in spouse’s SSN above Legal first name M. | Special
and full name here .............. > conditions

___, Head of household, NOT married (see page 15)

/‘\ ., Form 804 filed with return (see page 12)

., Head of household, married (see page 15) If married, fill in spouse’s
SN above and full name here

S
Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

%

PAPER CLIP check or money order here

1-050i

.+ ., Nonresident of Wisconsin; state of residence _ (2-letter state abbreviation)
X, X Partyear resident of Wisconsin fromO1 01 2023008 01 2023 Note: Complete residence questionnaire, page 60
mmdd  yyyy mmdd  yyyy
Income E‘:i::n?ser:m;;r:z i 01234567 8 9 N_Nicgllivmgs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etC . . . .. .o oot 1 128443 .00 69824.00
2 Taxableinterest ....... ... ... ... 2 .00 .00
3 Ordinary dividends . . .. ... ..o 3 .00 .00
4 Taxable refunds, credits, or offsets of state and local income taxes
(from line 1 of federal Schedule 1 (Form 1040) . .................. 4 .00 Not Taxable
5 AlIMONY reCeIVEd . . ... ottt 5 .00 .00
6 Business income or (I0SS) .. ...ttt 6 .00 .00
7 Capital gain or (I0SS) .. ..o ottt 7 .00 -3000.00
8 Other gains or (I0SSES) .. .........'unii e 8 .00 .00
9 IRAIStribUtiONS ... ... ... . 9 .00 .00
10 Pensions and annuities . ............ ... 10 14570.00 14570.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. . 11 -14391.00 0.00
12 Farmincome or (I0SS) ... ..ot 12 .00 .00
13 Unemployment compensation ... .................ooiiiii.... 13 .00 .00
14 Social security benefits .. ... ... .. 14 .00 Not Taxable
15 Other income (see page 22). Include Schedule M if line 15b has an amount . 15 .00 .00
16 Combine lines 1 through 15 . . ... ..o\ oee et 16 128622.00 81394.00

INTUIT REV 02/28/24 PRO



2023 Form 1NPR Name PRAVEEN KUMAR RAVALAKOLA & GIRI |SSN 325639192 Page 2 of 4
Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator eXpENSES . . ...t 17 .00 .00
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials ... .......... ... ... .. ........... 18 .00 .00
19 Health savings accountdeduction ... .......................... 19 .00 .00
20 Moving expenses for members of the armed forces ............... 20 .00 .00
21 Deductible part of self-employmenttax ......................... 21 .00 .00
22 Self-employed SEP, SIMPLE, and qualifiedplans ................. 22 .00 .00
23 Self-employed health insurance deduction . ..................... 23 .00 .00
24 Penalty on early withdrawal of savings .......................... 24 .00 .00
25 AlMONY Paid . .. ... 25 .00 .00
26 IRAedUCtion .. ... ...t 26 .00 .00
27 Student loan interest deduction . .. ............ ... ... ..., 27 .00 .00
28 Other adjustments (see page 26). Include Schedule M if line 28b has an amount 28 .00 .00
29 Total adjustments to income. Add lines 17 through28 ............. 29 .00 .00
Adjusted Gross Income
30 Wisconsin income. Subtract line 29, column B from line 16, column B . 30 81394 .00
31 Federal income. Subtract line 29, column A from line 16, column A ... 31 128622.00
32 Divide line 30 by line 31. Carry the decimal to four places. If amount
" online 30 is more than amount on line 31, fill in 1.0000. (See page 27) 32 o 6_32_8
Tax Computation
33 Fill in the larger of Wisconsin income from line 30, column B or federal income from line 31,
" column A. But, if Wisconsin income from line 30 is zero or less, fill in 0 (zero) ... 33 128622.00
34a If you (or your spousg) can be (.:Iaimed.as a dependent on anyone else’s return, check here >

and see the “Exception” in the instructions for line 34conpage28 ...................... 34a |
34b Aliens (see page 28 to determine if you must check line 34b) .. ......................... 34b |
34c Find the standard deduction for amount on line 31 using tableon page48 ................ 34c 3407 .00
35 Subtract line 34c from line 33. If line 34c is more than line 33, fillin 0 (zero) ............... 35 125215.00
36 Exemptions (Caution: see page 28)

a Fillin exemptions allowed .. ................ 2 x $700 ..36a 1400.00

b Checkif65orolder ~ You+ = Spouse = x $250 ..36b .00

€ Add1ines 36aand 36D . . ... ... ... 36c 1400.00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) ............... 37 123815.00
38 Tax (seetable onpage 51) . . ... .. .ttt 38 6065.00
39 Itemized deduction credit. Complete Schedule 1 (page 4, Form 1NPR) . . .. 39 .00
40 Additional child and dependent care tax credit

Federal credit from Form 2441 .. ... ... > .00 x 50% = 40 .00
41 School property tax credits (part-year and full-year residents only)

a Rent paid in 2023-heat included .00} ggldec;rzglet ;rgm ' 4a 00

Rent paid in 2023-heat not included .00

b Property taxes paid on home in 2023 .00 ggf’e(;fgiet gg”,‘_  Mb .00
42 Add credits on lines 39, 40, 41a, and 41b .. ... 42 .00
43 Subtract line 42 from line 38. If line 42 is more than line 38, fillin 0 (zero) ................. 43 6065.00
44 Fillinratio from liNe 32 ... ..ot 4  .6328
45 Multiply line 43 by ratio on line 44 ... ... ... ... ... ... 45 3838.00
OB A O O



E‘I-OSOai

2023 Form 1NPR

Page 3 of 4

Name(s) shown on Form 1NPR

Your social security number

PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU 325639192
46 Fillinamountfrom line 45 . . .. .. . .. 46 3838.00
47 Working families tax credit. (Full-year Wisconsin residents only) ...... 47 .00
48 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 48 0.00
49 Nonrefundable credits from Schedule CR, line 34. Include Schedule CR 49 .00
50 Netincome tax paid to another state. Include Schedule OS .. .. | , 50 .00
51 Addlines 47 through 50 . . .. ... 51 0.00
52 Subtract line 51 from line 46. If line 51 is more than line 46, fill in 0 (zero). This is your net tax . 52 3838.00
53 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 36) .. 53 .00
If you certify that no sales or use tax is due, checkhere . . ........................ 3 X
54 Donations (decreases refund or increases amount owed)
a Endangered resources .00 e Military family relief ....... .00
b Cancerresearch ... .. .00 f Second Harvest/Feeding Amer. .00
¢ Veterans trust fund . .. .00 g Red Cross WI Disaster Relief .00
d Multiple sclerosis . . ... .00 h Special Olympics Wisconsin .00
Total (add lines a through h) .. >  54i .00
55 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 37) ) 1457 00 x.33= 55 481 .00
56 Otherpenalties (see page 38) ... ... .. 56 00
57 Addlines 52 through 56 . . .. .. .. .. 57 4319 .00
Payments and Credits
58 Wisconsin income tax withheld. Include readable withholding statements . 58 3681.00
59 2023 Wisconsin estimated tax paid and amount applied from 2022 return . 59 .00
60 Earned income credit. (Full-year Wisconsin residents only)
Number of qualifying children p
Federal credit .............. I 2 .00 x % = 60 .00
61 Farmland preservation credit. a. Schedule FC, line 17 ............... 61a .00
b. Schedule FC-A,line13 ............. 61b .00
62 Repaymentcredit ... ... ... ... 62 .00
63 Homestead credit. (Full-year Wisconsin residentsonly) ............... 63 .00
64 Eligible veterans and surviving spouses property tax credit ............ 64 .00
65 Refundable credits from Schedule CR, line40 ...................... 65 .00
66 AMENDED RETURN ONLY — amount previously paid (see page 44) . . . .. 66 .00
67 Addlines 58through 66 ... ...........oiiiiiiniiiiinn, 67 3681.00
68 AMENDED RETURN ONLY — amount previously refunded (see page 44) . 68 .00
69 Subtract line B8 from lINE B7 . ... ... ...t 69 3681.00
Refund or Amount You Owe
70 If line 69 is more than line 57, subtract line 57 from line 69. This is the AMOUNT OVERPAID .. 70 0.00
71 Amount of line 70 you want REFUNDED TOYOU . ... ... ... .. ... ..t iiiiiiinn. 71 0.00
72 Amount of line 70 to be APPLIED TO YOUR 2024 ESTIMATED TAX ... 72 0.00

REV 02/28/24 PRO



[Paper clip a copy of your federal income]

2023 Form 1NPR tax return and schedules to this return. | SSN 325639192 Page 4 of 4
73 If line 69 is less than line 57, subtract line 69 from line 57 .. This is the AMOUNT UNDERPAID 73 ©38.00
74 Underpayment interest. Fill in exception code — see Sch. U > Ly e 74 .00
75 Addlines 73 and 74. This is the AMOUNTYOUOWE ............. ... ... ... ......... 75 ©638.00
76 Interest (SEE PAGE 47) ...ttt 76 .00

Third Do you want to allow another person to discuss this return with the department (see page 47)? Yes Complete the following. X  No

Party ) , Personal
. Designee’s Phone identification >
DeSIgnee name } no. } number (P|N)

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

. Your signature Date Wisconsin Identity Protection PIN (7 characters)
Sign }
here S

. Spouse’s signature (if filing jointly, BOTH must sign) Date Wisconsin Identity Protection PIN (7 characters)
Sign }
here -

Caution: Only enter a Wisconsin Identity Protection PIN if you received one from the department (see page 47).

Mail your return to: Wisconsin Department of Revenue

(if tax is due) (if refund or no tax due)
PO Box 268 PO Box 59
Madison WI 53790-0001 Madison WI 53785-0001

Schedule 1 — Wisconsin Itemized Deduction Credit (see line 39 instructions)

1 Medical and dental expenses from federal Schedule A (Form 1040). See instructions for

EXCEPHIONS .« . o 1 .00
2 Interest paid from federal Schedule A (Form 1040). See instructions for exceptions . ... ........ 2 .00
3 Gifts to charity from federal Schedule A (Form 1040). See instructions for exceptions . . ........ 3 .00
4 Casualty losses from federal Schedule A (Form 1040) . . ... ... ittt 4 .00
5 Addlines 1through 4 .. .. . 5 .00
6 Wisconsin standard deduction from Form INPR, line 34C .. ... ... 6 .00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fillin0 (zero) ....................... 7 .00
8 Rate of creditis .05 (5%) . . .ot 8 x .05
9 Multiply line 7 by line 8. Fill in here and on line 39 of Form INPR . ... ... ... .. ............. 9 .00

Schedule 2 — Married Couple Credit May be claimed only when both spouses have earned income taxable by Wisconsin.

1 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR. (A) YOURSELF (B) YOUR SPOUSE

Do not include deferred compensation (even though reported on a W-2) or
taxable scholarships or fellowships not reportedonaW-2 ... .......... 1 69824 .00 0.00

Net profit or (loss) from self-employment from federal Schedules C, C-EZ,
and F (Form 1040), Schedule K-1 (Form 1065), and any other taxable self-
employment or earned income included in column B on Form 1INPR . .. .. 2 .00 .00

3 Combine lines 1 and 2. This is your total Wisconsin earned income . .. . .. 3 ©9824.00 0.00

Add amounts on Form 1NPR, lines 18, 22, 26, and 28, column B. Fill in the
total of these adjustments that apply to your or your spouse’s earned income 4 0.00 .00

5 Subtract line 4 from line 3. This is your qualified earned income . ... ... .. 5 ©9824.00 0.00

6 Compare the amount in columns (A) and (B) of line 5. Fill in the
smaller amount here. If more than $16,000, fill in $16,000. .. ....................... 6 0.00

7 Rate of creditis .03 (3%). . . .. .ot v i 7 x .03

8 Multiply line 6 by line 7. Round the result and fill in here and on line 48 of Form 1NPR.
Do not fill in more than $480. . . ... . ... .o 8 0.00

IN

I




Legal Residence (Domicile) Questionnaire 60

Your answers to these questions will be used to determine your legal residence. Certain types of income are either taxable or
nontaxable to Wisconsin based upon whether you were a legal resident of Wisconsin at the time you received such income.
Form 1NPR may be returned to you or its processing delayed if the questionnaire is not completed. If the questionnaire does not
fit your situation or you want to submit additional information, include an additional sheet describing your particular circumstances.

NAME(S) PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU SOCIAL SECURITY NUMBER 325639192

Please v  one: (If married filing joint return check one box for each spouse.)
You Spouse

Full-year Wisconsin resident; did not change domicile from Wisconsin during 2023.
Changed legal residence from Wisconsin during 2023; have not moved back to Wisconsin.
Changed legal residence from Wisconsin during or before 2023; have moved back to Wisconsin.

Changed legal residence to Wisconsin from (state or country) on (date)
during 2023; no previous Wisconsin residency. If you check this box, do not complete the rest of the questionnaire.

O OO
O OO

Was a nonresident of Wisconsin for all of 2023. Resident of

(Nonresident alien; please indicate country)

If you changed your legal residence from Wisconsin during 2022 or 2023 and you did not previously complete a
questionnaire for that change, answer the following questions.

1. a. On what date did you move from Wisconsin?
b. When you moved from Wisconsin, did you intend to move back to Wisconsin? If yes, when?
c. If you moved back to Wisconsin, indicate date and explain the circumstances under which you moved back to Wisconsin.

2. Did you establish a legal residence in another state? If yes, in which state and on what date?

After establishing legal residency in the new state, list the dates you were in Wisconsin.
When were you physically present in your new state of legal residence (please list dates)?
Did your spouse and dependent children (if any) move to your new state of legal residence? If yes, when?
a. On what date did you begin working in your new state of legal residence?
b. Was your job [ ] permanent, [ ] temporary, or [ ] seasonal? Check one and explain

R

7. In your new state of legal residence, referred to in question 2, did you:

a. Register to vote? If yes, when? If no, why not?

b. Purchase a home? If yes, when? If no, why not?

c. Obtain a driver’s license? If yes, when? If no, why not?

d. Register an auto or other vehicle? If yes, when? If no, why not?

e. File resident income tax returns? If yes, what years filed? If no, why not?
8. Since changing your legal residence from Wisconsin, have you:

a. Performed services for income in Wisconsin? If yes, when?

b. Purchased/renewed Wisconsin auto license plates? If yes, when?

c. Renewed a Wisconsin driver’s license? If yes, when?

d. Voted in Wisconsin, in person or by absentee ballot? If yes, when?

e. Attended or sent your children to Wisconsin schools? If yes, when?

f. Purchased a Wisconsin resident hunting, fishing, or trapping license? If yes, when?

Type of license? County purchased in?

g. Listed Wisconsin as your state of legal residence for purposes of your auto insurance?
h. Listed Wisconsin as your state of legal residence for purposes of your will?

i. Listed Wisconsin as your state of legal residence for purposes of any legal proceedings? If yes, when?
j. Obtained or renewed any Wisconsin trade or professional licenses or union memberships? If yes, when?
9. If you answered “yes” to any of the questions 8a through 8j, please explain why you have taken such action.
10. Did you or your spouse own the real estate you occupied as your home while living in Wisconsin? If yes, have you
disposed of it? If yes, when? If you still own the Wisconsin home, what use do you make of it and
how often?

11. If you established a legal residence in a new state but are using a Wisconsin address on your 2023 tax returns, please explain.

1-151 Legal Residence Questionnaire Wisconsin Department of Revenue

INTUIT REV 02/28/24 PRO



Schedule WD

Wisconsin
Department of Revenue

Capital Gains and Losses

¢ Include with Wisconsin Form 1 or INPR &

2023

Name(s) shown on Form 1 or Form 1INPR

PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU

Your social security number

325-63-9192

m Short-Term Capital Gains and Losses — Assets Held One Year or Less

. (d) (e) ~ (9)
Note: Round all amounts Adjustments to
(use a minus sign (-) for Proceeds Costor gain or loss from
(sales price) other basis Form(s) 8949, Part I,

negative amounts)

line 2, column (g)

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

with column (g)

1a Amount from line 1a of Schedule D .00 .00 .00
1b Amount from line 1b of Schedule D .00 .00 .00 .00
2 Amount from line 2 of Schedule D .00 .00 .00 .00
3 Amount from line 3 of Schedule D .00 .00 .00 .00
4  Short-term gain from Form 6252 and short-term gain or loss from Forms 4684, 6781,and 8824 ............ 4 .00
5  Net short-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ......... 5 .00
6 Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) ......................... 6 .00
7  Short-term capital loss carryover from 2022 Wisconsin Schedule WD, line 34. Enter amount as
anegative NUMDET . .. ... 7 -4043.00
8 Net short-term capital gain or loss. Combine lines 1a through 7 incolumn() ...................... 8 -4043.00
m Long-Term Capital Gains and Losses — Assets Held More Than One Year
(d) (e) (9) (h) Gain or loss
Note: Round all amounts Adjustments to Subtract column (e)
(use a minus sign (-) for Proceeds Cost or gain or loss from from column (d) and
(sales price) other basis Form(s) 8949, PartIl, | combine the result

negative amounts)

line 2, column (g)

with column (g)

9a Amount from line 8a of Schedule D .00 .00 .00
9b Amount from line 8b of Schedule D .00 .00 .00 .00
10  Amount from line 9 of Schedule D .00 .00 .00 .00
11 Amount from line 10 of Schedule D .00 .00 .00 .00
12  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 . . . .. . .. . 12 .00
13  Netlong-term gain or loss from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ... ... ... 13 .00
14 Capital gain distribUtionS . ... ... ... . 14 .00
15  Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) ........................ 15 .00
15a Adjustment from Wisconsin Schedule QI. Enter amount as a negative number. . ...................... 15a .00
16 Long-term capital loss carryover from 2022 Wisconsin Schedule WD, line 39. Enter amount as a
NEgatiVe NUMDET . . ..ottt 16 .00
17  Net long-term capital gain or loss. Combine lines 9a through 16 incolumn(h) ..................... 17 .00
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Name

PRAVEEN KUMAR RAVALAKOLA & GIRIJA PAGADALU

Social Security Number

325-63-9192

Summary of Parts | and Il (see instructions) - use a minus sign (-) for negative amounts.

18 Combine lines 8 and 17, and fill in the net gain or loss here (if line 18 is aloss,gotoline28) ............ 18 -4043.00
19 Fill in the smaller of line 17 or 18, or-0-ifalossorno entryonline 17 ............ 19 .00
20 Fillin 30% of INe 19 . . .o 20 .00
21 Fillin the amount of long-term capital gain from the sale of farm assets listed on
Form 8949 and taxable to Wisconsin plus gain from the sale of farm assets that is
included on line 12 or 13 of Schedule WD. If zero, skip lines 22 through 25 and fill
inthe amount fromline200n1ine 26 ...... ... ... . .. .. . i 21 .00
22 Gainincluded in line 17. Do not include any losses in thisamount . ............. 22 .00
23 Divide line 21 by line 22. Carry the decimalto4 places ....................... 2
24 Multiply line 19 by the decimal amountonline 23 . .......................... 24 .00
25 Fillin30% of IN@ 24 . . ... ... ... ... 25 .00
26 Add lines 20 and 25 . . ... 26 .00
27 Subtractline 26 from lINE 18 . ... ... ... 27 .00
28 If line 18 shows a loss, fill in the smaller of: (@) The loss on line 18,
Note: When figuring whether a, b, or ¢ is smaller, treat () $3,000/$1,500 (see instructions), or
all numbers as if they are positive. (c) Wisconsin ordinary income (see instructions) . ... 28 -3000.00
ETRd\A Computation of Wisconsin Adjustment to Income
29 Adjustment (see instructions for Part IV and Schedule I adjustments)
a Fillin gain from line 7 of federal Form 1040 or 1040-SR, or gain from line 1e of
Schedule 1, if filed (if aloss, fillin-0-) ......... ... ... i . 29a .00
b Fillin gain from Part Ill, line 27, (if blank, fillin-0-) ...................... 29b .00
¢ Ifline 29b is more than 29a, subtract line 29a from line 29b. See instructions on where to enter this amount . 29¢ .00
d Ifline 29b is less than 29a, subtract line 29b from line 29a. See instructions on where to enter this amount . 29d .00
e Fillin loss from line 7 of federal Form 1040 or 1040-SR, as a positive
amount or the loss from line 2c of Schedule [, if filed (if a gain, fillin-0-) ... .. .. 29e .00
f Fillin loss from Part Ill, line 28 as a positive amount ... ................. 29f .00
g [Ifline 29f is more than 29e, subtract line 29e from line 29f. See instructions for where to enter this amount. 29g .00
h Ifline 29f is less than 29e, subtract line 29f from line 29e. See instructions for where to enter this amount 29h .00

Computation of Capital Loss Carryovers from 2023 to 2024 (Complete this part if the loss on line 18 is more than the loss on line 28.)

30
31
32
33
34
35
36
37
38

Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 ......... 30 4043.00
Fill in gain shown on line 17. If that line is blank or shows a loss, fillin-0-........................... 31 0.00
Subtract line 31 from N B0 . ... ...\ttt ettt 32 4043 o0
Fill in the smaller of line 28 or line 32, treating both as positive amounts .. .......................... 33 3000.00
Subtract line 33 from line 32. This is your short-term capital loss carryover from 2023 t0 2024 .......... 34 1043.00
Fill in loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 through39 ........... 35 0.00
Fill in gain shown on line 8. If that line is blank or shows a loss, fillin-0-........... ... ... .. ... ...... 36 .00
Subtract line 36 from [INe 35 . .. ... 37 .00
Subtract line 33 from line 28, treating both as positive amounts. (Note: If you skipped

lines 31 through 34, fill in amount from line 28 as a positive amount.) ... ........ . ... .. ... i . 38 .00
Subtract line 38 from line 37. This is your long-term capital loss carryover from 2023 t0 2024 . ... ... ... 39 .00
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