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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
BHARAT VEGE 090-57-0197

Spouse’s name Spouse’s social security number
JYOTI SRI BOPPANA 964- 96- 9398

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 46, 980.

2 Total tax e e e 2 0.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 3, 838.

4 Amount you want refunded to you e e e e e 4 5,438.
Amount you owe . . 5

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

Under penaltles 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 Zlol1l9l7

| authorize GLOBAL TAXES LLC to enter or generate my PIN - 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.

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |6 {93 |9|8| 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

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|12(4]9|6(0(8|2|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.

ERQO’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. gpaa 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
BHARAT VEGE 090 {57 {0197

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
JYOTI SR BOPPANA 964 {96 {9398

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3501 XENI UM LANE N 258 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!Ilng jointly, wa_nt $3

to go to this fund. Checking a

PLYMOUTH MN 55441 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Sspouse
Filing Status O Single [] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
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 X No
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 L1 YARA VEGE 419- 81- 6530 |Daught er 0
dependents, O O
see instructions
and check ] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 49, 969.
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 ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax 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
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 49, 969.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 11.
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7 - 3, 000.
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 e 8
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 46, 980.
ﬁ27g°(f’ 10  Adjustments to income from Schedule 1, line 26 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 46, 980.
. ﬁzy%S(l(:]ecke 4 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 X
Deduction, 14  Addlines 12 and 13 . e 14 27, 700.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 19, 280.

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 1, 928.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 1, 928.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 1, 928.
21 Add lines 19 and 20 . e 21 1, 928.
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 283. This is your total tax 24 0.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 3, 838.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 3, 838.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28 1, 600.
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 1, 600.
33  Add lines 25d, 26, and 32. These are your total payments .o 33 5, 438.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 5, 438.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 5, 438.
Direct deposit? b Routingnumberi012:1:2:0:0i{3:3:9 c Type: Checking [] Savings
See instructions. d  Account number 3i8i1i0i4i2i0i8i5i91 1 9 H
36 Amount of line 34 you want applied to your 2024 estlmated 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)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> 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 ENG NEER (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. HOVE MAKER (see inst.)
Phoneno.  (908) 583- 3937 Email address VEGEBHARAT@EMVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 15/ 2024 | P02082703 | [ Self-employed
Usep0nly Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522

Firm’s address

245 ROONEY CT E BRUNSW CK 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 3 oy . OMB No. 1545-0074

(Form 1040) Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
ﬁ):grir;n;g\t;:;zesziseuw Go to www.irs.gov/Form1040 for instructions and the latest information. éggggmg‘tm 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BHARAT VEGE & JYOTI SRl BOPPANA 090- 57- 0197
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 0L e ] 2
3 Education credits from Form 8863, line19 . . . . . . . . . . . . . . . .. 3 1, 928.
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . . . . | 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 Form8801 . . . . |6b
¢ Adoption credit. Attach Form 8839 . . . . . . .. . . . |6¢C
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved forfutureuse . . . . . . . . . . . ... . . |6e
f Clean vehicle credit. AttachForm8936 . . . . . . . . . . 6f
g Mortgage interest credit. Attach Form839% . . . . . . . . |69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
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
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR,line20 . . . . . . . . . . . . . . .. . . ... .. ... . | 8 1, 928.

(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 . . . . . . . . . . . . . . . . .19
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTA tax 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 . . . . . . . . i i i e e e e . ... .. . .. 13b
¢ Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . . . . . ... .. .. .. .. 13
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



(SFS:"nf?olj:;)E ° Capital Gains and Losses OV o, 15450074

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

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury ;] i . ’ . Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12

Name(s) shown on return Your social security number
BHARAT VEGE & JYOTlI SRl BOPPANA 090-57-0197

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.

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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) 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 Achecked . . . . L. 8, 027. 7, 347. 680.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . 6 | )
7 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 lllontheback . . . . . . 7 680.

Partll 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 (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) 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 Dchecked . . . . L. 785. 6, 436. -5, 651.
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked

10 Totals for all transactions reported on Form( ) 8949 with
Box F checked.

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 . . . . - 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 . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il
ontheback. . . . . . . . . L L L L s e 15 -5, 651.

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



Schedule D (Form 1040) 2023

Page 2

elgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

e If 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 -4, 971.
18
19
21 | 3, 000. )

BAA  REV02/11/24 PRO

Schedule D (Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets oo e T
Department of the Treasury File with your Schedule.D to list your transac.tions for lines 1b, 2, 3, 8b, S?, and 10'of Schedule D. At%h@r?3
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

BHARAT VEGE & JYOTI SRI BOPPANA 090-57-0197

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

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 ff)- Gain or (loss)

D it (@) ¢ t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)

E escrllp. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and

xampie: sh. o) (Mo., 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

Areritrade Clearing, Inc. |01/01/23|12/31/23 7,544, 6, 239. 1, 305.
CHARLES SCHWAD 01/01/23 |12/ 31/ 23 456. 763. - 307.
Robi nhood Securities LLC|01/01/23|12/31/23 27. 345, -318.

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) . . 8, 027. 7, 347. 680.

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.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 02/11/24 PRO Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 1 2A 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
BHARAT VEGE & JYOTI SRI BOPPANA 090-57-0197

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.

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 ff)- Gain or (loss)

Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - 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
CHARLES SCHWAD 01/01/23 |12/ 31/ 23 695. 2,874. -2,179.
Robi nhood Securities LLC|01/01/22 |12/31/23 90. 3, 562. -3,472.

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) . . 785. 6, 436. -5, 651.

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 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
E?Z;gnsg\tgjzes::;s:w Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
BHARAT VEGE & JYOTI SRI BOPPANA 090-57-0197
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 46, 980.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. 2d 0.
3 Addlinesland2d . . . . . e 3 46, 980.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 1
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5 2, 000.
6  Number of other dependents, including any qualifying children who are not under age

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line 6by $500 . . . . . . . L oL L 7

AddlinesSand7 . . . . Ce e 8 2, 000.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

0

17 or who do not have the required social security number

=)

« All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

« If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . ..o 11 0.
12 Is the amount on line 8 more than the amount on line 11?7 . . . . 12 2, 000.

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . Lo 13 0.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents S 14 0.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/11/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
gl V.Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0- on line 27

Number of qualifying children under 17 with the required social security number: 1 x $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27 Lo s

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . Lo
Earned income (see instructions) . . . . . . . . Lo 18a 49, 969.

16a

2, 000.

16b

1, 600.

17

1, 600.

Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19 47, 469.

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,800 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

20

7,120.

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

Addlines2l and22 . . . . . . . . . . . . . . . . . . . . |23

1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- .
Enter the larger of line20 or line 25 . . . . . .
Next, enter the smaller of line 17 or line 26 on line 27.

25

26

gl |4 Additional Child Tax Credit

27

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

[ 27 |

1, 600.

BAA REV 02/11/24 PRO Schedule 8812 (Form 1040) 2023



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @23
Attach to Form 1040 or 1040-SR.

Department of the Treasury . . ) i i Attachment

Internal Revenue Service Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50

Name(s) shown on return Your social security number
BHARAT VEGE & JYOTI SRl BOPPANA 090 | 57 | 0197

A Complete a separate Part Ill on page 2 for each student for whom you’re claiming either credit before
you complete Parts | and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part lll for each student, enter the total of all amounts from all Parts lll, ine 30 . . 1
2  Enter: $180,000 if married filing Jomtly, $90,000 if smgle head of household,
or qualifying surviving spouse . . . . 2

3  Enter the amount from Form 1040 or 1040-SR, line 11. But if you're f|||ng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amount to enterinstead . . . . . . 3
4  Subtract line 3 from line 2. If zero or less, stop, you can’t take any education
credit . . . . 4
5  Enter: $20,000 if married f|||ng Jomtly, $10 000 if snngle head of household, or
qualifying surviving spouse . . . . e 5
6 Ifline4is:
¢ Equal to or more than line 5, enter 1.000 on line 6 . P .
¢ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to - 6

at least three places)

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . . . . . . . [] 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Enter the amount here and
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . e 8
Nonrefundable Education Credits

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9
10  After completing Part lll for each student, enter the total of all amounts from all Parts lll, line 31. If

zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . . 10 10, 206.
11 Enterthe smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11 10, 000.
12  Multiply line 11 by 20% (0.20) . . . . e e 12 2, 000.
13  Enter: $180,000 if married filing jomtly, $90 000 if smgle head of household, or

qualifying surviving spouse . . . . 13 180, 000.

14  Enter the amount from Form 1040 or 1040-SR, line 11. But if you're f|||ng Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for

the amount to enterinstead . . . . . 14 46, 980.
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0- on

line 18, and go to line 19 R 15 133, 020.
16  Enter: $20,000 if married filing Jomtly, $10 000 if snngle head of household, or

qualifying surviving spouse . . . . e 16 20, 000.

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at . 17 1. 000
least three places) C e
18  Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . 18 2, 000.
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . . . . . . . 19 1, 928.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV02/1124PRO  Form 8863 (2023)



Form 8863 (2023)

Page 2

Name(s) shown on return

BHARAT VECE & JYOTI

SRI BOPPANA

Your social security number

090 | 57 | 0197

A

CAUTION

Complete Part Il for each student for whom you’re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)
BHARAT
VEGE

21

Student social security number (as shown on page 1 of
your tax return)

090-57-0197

22 Educational institution information (see instructions)

a.

Name of first educational institution

Canpbel I sville University Inc.

b. Name of second educational institution (if any)

U]

Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

1 University Drive
CAMPBELLSVI LLE KY 42718

U]

Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

2

Did the student receive Form 1098-T

2

Did the student receive Form 1098-T

from this institution for 20232 Yes [ No from this institution for 20232 LI yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2022 with box [] Yes No from this institution for 2022 with box [] Yes [ No

7 checked?

7 checked?

(4)

Enter the institution’s employer identification number (EIN)

if you’re claiming the American opportunity credit or if you

checked “Yes” in (2) or (3). You can get the EIN from Form

1098-T or from the institution.

61- 0469267

(4)

Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23

Has the American opportunity credit been claimed for this
student for any 4 prior tax years?

[

Yes — Stop!
Go to line 31 for this student.

No — Go to line 24.

24

Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2023 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions.

Yes — Go to line 25.

No — Stop! Go to line 31
for this student.

[

25

Did the student complete the first 4 years of postsecondary
education before 2023? See instructions.

Yes — Stop!
Go to line 31 for this student.

[ ] No — Go to line 26.

26

A

Was the student convicted, before the end of 2023, of a
felony for possession or distribution of a controlled
substance?

[

Yes — Stop!
Go to line 31 for this student.

No — Complete lines 27
through 30 for this student.

[

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . ..o 29
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30, on Part [, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
1, line 31, on Part Il, line 10 31 10, 206.

Form 8863 (2023)



o 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

BHARAT VEGE & JYOTI SRI BOPPANA 090-57-0197
Preparer’s name Preparer tax identification number

SYAM PRI YA RAM SAGAR GUPTA TALLAM 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 -V

for the benefit(s) claimed (check all that apply). ] EIC 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 Lo e e X | OO O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e 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( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . O

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.)

0|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.) . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requwement 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 ]
List those documents provided by the taxpayer |f any, that you relred 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? . . . ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year’? ] ]
(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 . . ] ] ]
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 ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 02/11/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)

9a

b

C

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children |_Yes | No | N/A
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.) 0| d

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 Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? O O O

or ODC, go to Part IV.)

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A
a citizen, national, or resident of the United States? . X] O

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? X] ] ]
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? [l ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clarm 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? .

Yes

No

0

O

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|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

O

O

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. A record 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

O

REV 02/11/24 PRO

Form 8867 (Rev. 11-2023)



3 1) B .
OF REVENUE

2023 Form M1, Individual Income Tax

Do not use staples on anything you submit.

BHARAT VEGE 090570197 06221986

Your First Name and Initial Last Name Your Social Security Number Your Date of Birth (MM/DD/YYYY)
JYOTl SRI BOPPANA 964969398 04021991

If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number  Spouse’s Date of Birth

3501 XENLUM LANE N APT #258 Check f Address s [ Inew [ Jroreign
PLYMOUTH MN 55441

City State ZIP Code

2023 Federal Filing Status (place an X in one box):

I:I (1) Single (2) Married Filing Jointly I:I (3) Married Filing Separately I:I (4) Head of Household I:I (5) Qualifying Surviving Spouse

Spouse Name
Spouse SSN

State Elections Campaign Fund

To grant $5 to this fund, enter the code for the party of your choice. It will help candidates for state offices pay campaign expenses. This will not increase your tax or reduce your refund.

Political Party Code Numbers: Republican................ 11 Grassroots/Legalize Cannabis 14 Legal MarijuanaNow ....... 17

Your Code  Spouse’s Code

From Your Federal Return (see instructions)

49969 0 0 19280
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income
1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR) ...........c.c.ccviueeiennn.. 1. 46980
2 Additions to income from line 10 of Schedule M1M and line 9 of Schedule M1MB (see instructions) . ......... 2n
3 AdAIINes 1aNd 2. . ... .. 3 46980
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) ................. im 27650
5 Exemptions (from Schedule MIDQC) . ... ... 5m 4800
6 State income tax refund from line 1 of federal Schedule 1 ... ... ... ... ... i, 6l
7 Subtractions from line 35 of Schedule M1M and line 21 of Schedule M1MB (see instructions) . ............. 70
8 Total subtractions. Add lines 4 through 7. ... ... ... e e e e e e 8 32450
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. . ...................... 9 14530
10 Tax from the table or schedules in the Form M1 inStructions ...................uueeeeuuinneeeunnnnann 10 778
11 Alternative minimum tax (enclose Schedule MIMT) . .. ... ... . ettt 11 0
R 1. I AU 12 778

13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 32 on
line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule MINR) .. ................. 13 778
13am 0 13vm 0

L REV 02/08/24 PRO 1 0 3 1 J




=

14

15
16
17
18
19

20

21
22

23
24

25

26
27

28

Checking

AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions) .......

2023 M1, page 2

Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes)

I:I (a) Schedule M1HOME I:I (b) Schedule M1529 I:I (c)Schedule MILS . ..................
Tax before credits. Add lines 13 and 14 . .. ... it
Amount from line 21 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C). .................

Subtract line 16 from line 15 (if result is zero or less, leave blank) .. ....... ... ... ... ...
Nongame Wildlife Fund contribution (see instructions) E

This will reduce your refund or increase the amountyouowe ...............cooiiiioion..

Add liNes 17 and L8 . . ..ot e e e

Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from Forms W-2, 1099, and W-2G and Schedules KPI, KS, and KF ...................
Minnesota estimated tax and extension payments made for2023 ......... ... ... .. i

Amount from line 11 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule M1REF). . ..

Total payments. Add lines 20 through 22 ... ... . e

REFUND. If line 23 is more than line 19, subtract line 19 from line 23 (see instructions).

For direct deposit, complete line 25 ... ... e

Savings 021200339 381042085919

Direct deposit of tour refund (you must use an account not associated with a foreign bank):

Routing Number Account Number

Penalty amount from Schedule M15 (see instructions). Also subtract

this amount from line 24 or add it to line 26 (enclose Schedule M15) . ........... ... iieiineinnennn.

Penalty and interest (See inStructions) .. ... ... ... ... e e e e e

IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 29 and 30.

29

30

Amount from line 24 you Want SENTTO YOU . ...ttt t ittt ettt e e e e e

Amount from line 24 you want applied to your 2024 estimated tax ...........ccoouiiiineinenannn.

Taxpayer(s): | declare that this return is correct and complete to the best of my knowledge and belief.

L .

15 778

17 778

18l

19 778

200 2536

211
221 304
23 2840

e m 2062

26 W

27 1

28 H

29 m

30 m

Your Signature Spouse’s Signature (If Filing Jointly) Date (MM/DD/YYYY)
9085833937 VEGEBHARAT@3VAI L. COM

Daytime Phone Email Address

SYAM PRI YA RAM SAGAR GUPTA TALLAM 02152024 P02082703

Paid Preparer’s Signature Date (MM/DD/YYYY) PTIN or VITA/TCE # (required)
6789659522 syam@yt axfil e. com

Preparer’s Daytime Phone Preparer’s Email Address

]

L

| do not want my paid preparer to file my return electronically. I:I | authorize the Minnesota Department of Revenue to discuss this tax return

with the preparer or the third-party designee indicated on my federal return.

Include a copy of your 2023 federal return and schedules.
Mail to: Minnesota Individual Income Tax, Mail Station 0010, 600 N. Robert St., St. Paul, MN 55146-0010

REV 02/08/24 PRO 1 O 3 1



m1 DEPARTMENT
OF REVENUE
2023 Schedule M1REF, Refundable Credits

BHARAT VEGE

*2 3143 1*

090570197

Your First Name and Initial Last Name

1 Child and Dependent Care Credit (enclose Schedule MIICD). ... ... ... ... et
Enter number of qualifying persons  1a

2 Child and Working Family Credits (enclose Schedule MICWEFC) . . ... ieeenns

Enter number of qualifying children for the Child Tax Credit 2a 1

Enter number of qualifying older children 2b

3 K-12 Education Credit (enclose Schedule MIIED) ... ... ... ... .. . i.iuiiii i,
Enter number of qualifying children  3a

4 Credit for Parents of Stillborn Children (enclose Schedule MIIPSC). ... ... ... ... .. i,

5 Refundable credit for taxes paid to Wisconsin (enclose Schedule MIRCR) ..............ccuuiiueiiuunnnnnn.

6 Credit for Historic Structure Rehabilitation (enclose certificate)............... i
Enter National Park Service (NPS) project number 6a

7 Enterprise Zone Credit (enclose DEED Certificate) . .. ... ... ettt et et eas
8 Angel Investment Credit. .. .. ... i
9 Pass-Through Entity Tax Credit (See inStructions) . . . ... ...t e e

Enter the Minnesota Tax ID Number and amount associated with each Pass-Through Entity Credit.
If you claimed more than three Pass-Through Entity Tax Credits, attach a statement to this form .

MN Tax ID Number: Credit Amount:
MN Tax IDNumber: ___ Credit Amount:
MN Tax IDNumber: ___ Credit Amount:

10 Claim of right (S iNStrUCLIONS) . . . . . oo ettt e e e e e e et e e e e e et e

11 Add lines 1 through 10. Enter the result here and on line 22 of Form M1 ........ ... ... .o iiiiiiiinenn..

You must include this schedule with your Form M1.

L REV 02/08/24 PRO 1 0 3 1

Social Security Number

. 2m 304

11 304




m‘ DEPARTMENT
OF REVENUE

2023 Schedule M1W, Minnesota Income Tax Withheld

*2 3 13 11 *

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

BHARAT VEGE 090570197

Your First Name and Initial Last Name Your Social Security Number
JYOTl SRI BOPPANA 964969398

If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF showing Minnesota income tax withheld,
complete this schedule to determine line 20 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or

W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line 5 on the back.

A B—Box 13 C—Box 15 D—Box 16 E—Box 17
If the Form W-2 is for:  If Retirement Plan Employer’s seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
e you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
e spouse, enter 2 mark an X below.
a1 o] | o MN 7090400 4, 49969 3 2536
a2 b2 I:' <2 MN d2 e2
a3 b3 D a3 MN d3 e3
a4 b4 I:I ca MIN da ed
a5 b5 I:' s MIN d5 e5
Subtotal for additional Forms W-2 (from line 50n page 2) . ........ ..ot
Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, columnE) ... . ............... 1l 2536

2 Minnesota tax withheld on Forms 1099, W-2G, and 1042-S. If you have more than four forms, complete line 6 on the back.

A B C
If the Form 1099, W-2G, or 1042-S is for: Payer’s seven-digit Minnesota Tax ID Income amount (see the table on
e you,enterl Number (if unknown, contact the payer) the back for amounts to include)

e spouse, enter 2

al b1 MN cl
a2_ b2 MN 2
a3_ b3 MN c3
a4 b4 MN c4

Subtotal for additional 1099, W-2G, and 1042-S (from line 6 on page 2) ..............uuiuuuineunnennn.

Total Minnesota tax withheld on all 1099, W-2G, and 1042-S (add amounts in line 2, columnD) .........

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries
(from line 70N page 2). . . ...
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total here and on line 20 of FOrm ML ... ... o ittt et
Include this schedule with your Form M1.
I_ If required, include Schedules KPI, KS, and KF.

REV 02/08/24 PRO 1 0 3 1

d1i

D
Minnesota tax withheld

(round to nearest whole dollar)

d2

d3

da

2536
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2023 Schedule M1CWFC, Minnesota Child and Working Family Credits

To claim this credit, you must be a full- or part-year resident of Minnesota. If you are a full-year nonresident, you are not eligible for this credit.

Do not complete Schedule M1CWFC if you have a 2-year or 10-year IRS ban or are otherwise restricted from claiming the federal EIC.

BHARAT VEGE 090570197

Your First Name and Initial Last Name Your Social Security Number

10

11

12

13

14

15

16

Round amounts to the nearest whole dollar.

Enter the amount from line 1 of FOrm M L. . ... i e e e et e 1m
Enter your total earned income (see instructions; if less than zero, enter zero). ... ...........c.ccouuiueenn.. 2H
If line 2 is greater than $8,750, enter $8,750. Otherwise enter the amount fromline 2. .................... 3N
MUIEPIY N 3BY 4% (L04). .. .ot e e e e 'y
Credit for Qualifying Older Children: If you have: . .. ... o e 5H
e One qualifying older child, enter $925

e Two qualifying older children, enter $2,100

e Three or more qualifying older children, enter $2,500

Add NS 4 and 5 . ..o e e 6l
Number of qualifying children (see inStructions) ... ............ ..o e et 70
MUIEPIY TIN@ 7 0Y S1,750. . o oo ettt sH
Add lINES 6 aNd 8 . .ottt e 9l
Enter the greater of lINe 1 Or 2 . ... it e e e e e e i) |
Enter $35,000 if married filing jointly or $29,500 for any other filing status . ..........ccoiiiiiiiiinnnnn. 110
If line 10 is less than line 11, see instructions.

Otherwise, subtract line 11 from liN@ 10 . . .. ..ottt ittt e e et e e et et e e e 12 .
If you had an amount on line 5 but not on line 8, enter 9%(.09). Otherwise enter 12%(0.12)............... 138
Multiply line 12 by line 13 . . ..ottt e e 140
Subtract line 14 from line 9. If less than zero, enter 0. If you are a full year resident,

enter this amount on line 2 of Schedule MAREF. .. ... ... e e et 150
Part year residents: If your Minnesota gross iNCOME IS . . ... v ittt ettt e 16 B

e $13,825 or more, multiply line 15 by line 30 of Schedule M1NR.
Enter the result here and on line 2 of Schedule M1REF

e Less than $13,825, see instructions

Enter the result from step 5 of the Worksheet for line 16:

46980

49969

8750

350

350

1750

2100

49969

35000

14969

0.12

1796

304

Include this schedule with your Form M1. Enter the number of qualifying children on line 2a and the number of qualifying older
children on line 2b of Schedule M1REF.

L

Rev. 1/24 REV 02/08/24 PRO 1031
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2023 Schedule M1DQC, Dependents and Qualifying Children

Use this schedule to provide information about your dependents, qualifying children. If you need to list more than three, provide a separate
statement with the additional dependents and qualifying children.

BHARAT VEGE 090570197

Your First Name and Initial Last Name Social Security Number
A — Child 1 B — Child 2 C — Child 3

First name and middle initial ................... a1 LI YARA b1 cl

Lastname .......... ittt a2 VEGE b2 c2

Social Security Number or Individual Taxpayer

Identification Number .......................... a3 419816530 3 c3

Dateof Birth .............. ..ot a4 10112022 b4 ca

Relationshiptoyou ...............ccviueinn.... as Daug ht er b5 c5

fl:?::::ihbeor: i:sy: lc‘i(‘;:;((z.ndent ................ a6 b6 |:| c6 |:|

Number of months they lived withyou .......... a7 12 b7 c7

Check the box if they were over age

17 but under age 24 and a full-time student ..... a8 |:| b8 |:| c8 |:|
Check the box if they were permanently

and totally disabled in any part of 2023 ........ a9 |:| b9 |:| c9 |:|
Check the box if they are a qualifying child ..... alo b10 |:| cl10 |:|
Check the box if they are a qualifying older child all |:| b1l |:| cl1 |:|

Rev. 1/24  REV02/08/24 PRO
- 1031 _
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