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
VENKATA LAXM NARAYA VARANASI 877-22-2188

Spouse’s name Spouse’s social security number
VENKATA LAKSHM BHAV VARANASI 369-59-6777

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 1 172, 744,

2 Total tax e e e 2 19, 837.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 28, 912.

4 Amount you want refunded to you e e 4 9, 075.
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 21211188

| 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 |9 |6 |7 |7 |7 | 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 03/07/24 PRO Form 8879 (Rev. 01-2021)




OMB No. 1545-0074

§ 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2023

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
VENKATA LAXM NARAYA VARANASI 877 12212188
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VENKATA LAKSHM BHAV VARANAS 369 {59 {6777
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
16520 H DDEN COVE DR 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
CELI NA D8 75009 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou []Sspouse

Filing Status [ Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) ] 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 SRI NI KESH  VARANAS| 940- 94- 0830 |Son U
dependents,  TANV| SH VARANAS| 710- 64- 1256 |Son O
see instructions
and check ] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 185, 988.
b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
mf: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . . . . . . . . . . . . . . . ... 19
3\7} 2a SF:G:m h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
——— 2z Addlines 1athrough 1h Ce e e e e e 1z 185, 988.
Attach Sch. B 2a Tax-exemptinterest . . . 2a 24, b Taxable interest L. 2b 873.
if required. 3a Qualified dividends . . . | 3a 175. b Ordinarydividends . . . . . | 3b 251.
N S
4a IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
gf;:;?gn for—| 9@ Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
2":;223;';,'?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) g
&131353{'_ 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 Ce e 8 -11, 368.
gu“;i';ﬁﬁ'ggpouse, 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 172, 744.
$27,700 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head of . . L. ; ;
household, 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 172, 744,
. ﬁzy%ﬁtl(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 28, 498.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13 0.
Standard X
Deduction, 14 Addlines12and 13 . . . . . . . .. 14 28, 498.
\_seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 144, 246.

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 22, 337.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 22, 337.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2, 500.
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21 2, 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 19, 837.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 19, 837.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 28,912.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 28,912.
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
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 .o 33 28,912.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 9, 075.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 9, 075.
Direct deposit? b Routingnumberi0i7:5:9:1:1:9:8:8 ¢ Type: Checking [] Savings
See instructions. d  Account number 6i1i7i5i2i8i1:i8i91i5
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
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
| T- CONSUL TANT (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.)
Phone no. (608) 358- 7848 Email address BHONI LUCKY@&EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?:;arer SYAM PRI YA RAM SAGAR GUPTA | SYAM PRI YA RAM SAGAR GUPTA |03/ 29/ 2024 | P02082703 | [] Self-employed
Use Only 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

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

BAA

REV 03/07/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

V & V VARANASI 877-22-2188
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1 0.
2a Alimony received . 2a
b Date of original divorce or separatlon 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, S oorporatlons trusts etc Attach Schedule E 5 -11, 368.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a |(
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d |(
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 89
h Jury duty pay . 8h
i Prizes and awards 8i
j 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) |nqu3|on (see |nstruct|ons) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstruotrons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s |(
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -11, 368.

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

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts 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 separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
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 beneflts under the Trade
Actof 1974 . . . . . e e e oo |24e

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

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

Attorney fees and court costs for actions involving certain unIawfuI
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 . . . Lo e e 24i

Housing deduction from Form 2555 o 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e e e oo 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 A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2@2 3
Department of the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
V & V VARANAS] 877-22-2188
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— L 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . o 5a 1,726.
b State and local real estate taxes (see |nstruct|ons) o 5b 13, 268.
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 14, 994,
e Enter the smaller of line 5d or $10 000 ($5 000 |f married f|||ng
separately) . . . . . .. T, 5e 10, 000.
6 Other taxes. List type and amount
Foreign taxes frominterest & dividends 6 23.
7 Addlines5eand6 . . . . . . . . . . ..o 7 10, 023.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . Co O
?é’dtgc?%i'gz;eﬁé a Home mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited . . . . . . . . . . . . . . 8a 18, 434.
instructions.
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
andaddress. . . . . . . . . . . . ... 8b
¢ Points not reported to you on Form 1098. See instructions for special
rules . . . e e 8c
d Reserved for future USE . . v . e e e e e 8d
e Add lines 8a through8c . . . . . 8e 18, 434.
9 Investment interest. Attach Form 4952 |f requlred See |nstruct|ons 9 41,
10 Addlines8eand9. . . . . . . . . . . . L. ..o Lo 10 18, 475.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . . . 11
Caution: If you 12 Other than by cash or check. If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500 . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . . . . . . . . . . . . . .. ... 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . . . e e e 15
Other 16 Other—from list in instructions. Llst type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line12 . . . . 17 28, 498.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . .. ... .. O

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA  REV030724PRO Schedule A (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

V & V VARANASI

Your social security number

877-22-2188

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
lines below.

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

((¢)]
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result
with column (g)

1a

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

1b

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

Box A checked 435, 577. 525, 629. 29,

018.

- 61, 034.

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

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

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

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

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

6

( 79, 345. )

7

- 140, 379.

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

nstructions)

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

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

()
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

combine the result
with column (g)

8a

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

8b

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

Box D checked

23, 798. 86, 475.

1, 294.

- 61, 383.

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

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il
on the back .

11

12

13

14

( 2,806. )

15

- 64, 189.

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.

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

16 - 204, 568.
18
19
21 | 3, 000. )

BAA  REV03/07/24 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

V & V VARANAS| 877-22-2188

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)
(Exaensqcrllp. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
ple: 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
ROBI NHOCD SECURI TI ES LLC|01/01/23|12/31/23| 420, 250. 510, 481. |W 29, 015. -61, 216.
VEALTHFRONT BROKERAGE LLC |01/01/23 |12/ 31/ 23 8, 703. 8,871. |W 3. - 165.
APEX CLEARI NG 01/01/23 |12/ 31/ 23 6, 624. 6, 277. 347.

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) . . 435, 577. 525, 629. 29, 018. -61, 034.

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 03/07/24 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
V & V VARANASI 877-22-2188

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)
D ot a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E escrllp. '10(;100 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: 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
ROBI NHOOD SECURI TIES LLC |[01/01/22 |12/ 31/ 23 23, 185. 85, 896. |W 1, 294, -61,417.
WEALTHFRONT BROKERAGE LLC|01/01/22 |12/ 31/ 23 613. 579. 34.

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) . . 23, 798. 86, 475. 1, 294. -61, 383.

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 03/07/24 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3

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

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

V & V VARANAS|

Your social security number

877-22-2188

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 . [JYes XINo
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |FLAT NO 201, PLOT NO 45846, PRAGATH NAGAR, HYD TELANGANA I N 500090
B
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yog_me_et. the requirement.s to file. as a B O]
qualified joint venture. See instructions.
C C L]
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 .o . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 2,197.
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . 11 2,281.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest 13
14  Repairs . 14 2,547,
15  Supplies 15 2,664.
16 Taxes 16
17  Utilities . . . 17 2, 699.
18 Depreciation expense or deplet|on . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 12, 388.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -11, 368.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 |( 11, 368. )( )|( )
23a Total of all amounts reported on line 3 for all rental propertles 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
e Total of all amounts reported on line 20 for all properties 23e 12, 388.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 11, 368. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 -11, 368.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

NPA - 11, 368.

REV 03/07/24 PRO

Schedule E (Form 1040) 2023



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
V & V VARANASI 877-22-2188
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 172, 744.
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 3 172, 744.
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 6 by $500 . . . . . . . o oL L L L 7 500.

Add lines5and7 . . . . C e 8 2, 500.

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

1

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) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11?7 . . . . 12 2, 500.

[] 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 22, 337.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents .o 14 2, 500.

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 03/07/24 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 line27 . . . . . [

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 e
Number of qualifying children under 17 with the required social security number:

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

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 .
Earned income (see instructions) e
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.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
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?

[J 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.

.o 16a 0.
x $1,600.
16b
R 17
18a
19
20

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.

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

Add lines 21 and 22 .

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.

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.

21

22

23

24

25
26

gl |Be] Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

27

[ 27 |

BAA REV 03/07/24 PRO

Schedule 8812 (Form 1040) 2023



. 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gmm -
Simplified Computation 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
V & V VARANASI 877-22-2188

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

i

iiii

iv

v

2  Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) e e e e 2

3 Qualified business net (loss) carryforward from the prioryear. . . . . 3 | )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(seeinstructions) . . . . . 6 2.

7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year. . . . .o 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- . e 8 2.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) e e 9 0.
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 e e 10 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 144, 246.

12  Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) . . . . . e 12 175.
13  Subtract line 12 from line 11. If zero or Iess enter O— e e e e 13 144, 071.
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . e 14 28, 814.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . .o 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0— . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

zero, enter-0- . . . . .o 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/07/24 PRO Form 8995 (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

V & V VARANAS| 877-22-2188
Preparer’s name Preparer tax identification number

SYAM PRI YA 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 -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 03/07/24 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 03/07/24 PRO

Form 8867 (Rev. 11-2023)



Form 1-ES voucher at the bottom

VOUCHER 1
W cuthere W
............................................................................................................................................................................................................ e
2024 WISCONSIN ESTIMATED INCOME TAX VOUCHER Calendaryearduedates: | L. 1 year filers:
File only if submitting payment. Make your Apr 15,2024 Sep 16, 2024 Enter
Form check payable to and mail your voucher to:  Wisconsin Department of Revenue J 17’ 2024 Jan 15 ’2025 year “month and vear |
PO Box 3028 unls, an 15, ending (month and year)
1 -E S Milwaukee WI 53201-3028 Check box if address is corrected and new address
D was not provided on a prior payment voucher.
__ _ _ Check the box below which applies to you.
Your legal last name Your legal first name and initial Your social security number
VARANAS| VENKATA LAXM 877222188 DTrust (Enter FEIN as “your social security number")
Spouse’s legal last name Spouse’s legal first name and initial Spouse's social security number I:, Estate (Enter decedent’s social security number)
Home address (number and street or rural route) Telephone number J int
oin
16520 H DDEN COVE DR (608) 3587848
City or post office State Zip code Amount of Payment
CELI NA TX [ 75009 $ 299. 00

Please do not staple your payment to this voucher.
D-101 (R. 11-18)
INTUIT

20601k401387722218836959k777020240L441,250000029900



Form 1-ES voucher at the bottom

VOUCHER 2
W cuthere W
............................................................................................................................................................................................................ e
2024 WISCONSIN ESTIMATED INCOME TAX VOUCHER Calendaryearduedates: | L. 1 year filers:
File only if submitting payment. Make your Apr 15,2024 Sep 16, 2024 Enter
Form check payable to and mail your voucher to:  Wisconsin Department of Revenue J 17’ 2024 Jan 15 ’2025 year “month and vear |
PO Box 3028 unls, an 15, ending (month and year)
1 -E S Milwaukee WI 53201-3028 Check box if address is corrected and new address
D was not provided on a prior payment voucher.
__ _ _ Check the box below which applies to you.
Your legal last name Your legal first name and initial Your social security number
VARANAS| VENKATA LAXM 877222188 DTrust (Enter FEIN as “your social security number")
Spouse’s legal last name Spouse’s legal first name and initial Spouse's social security number I:, Estate (Enter decedent’s social security number)
Home address (number and street or rural route) Telephone number J int
oin
16520 H DDEN COVE DR (608) 3587848
City or post office State Zip code Amount of Payment
CELI NA TX [ 75009 $ 299. 00

Please do not staple your payment to this voucher.
D-101 (R. 11-18)
INTUIT

20601k401387722218836959k777020240L441,250000029900



Form 1-ES voucher at the bottom

VOUCHER 3
W cuthere W
............................................................................................................................................................................................................ e
2024 WISCONSIN ESTIMATED INCOME TAX VOUCHER Calendaryearduedates: | L. 1 year filers:
File only if submitting payment. Make your Apr 15,2024 Sep 16, 2024 Enter
Form check payable to and mail your voucher to:  Wisconsin Department of Revenue J 17’ 2024 Jan 15 ’2025 year “month and vear |
PO Box 3028 unls, an 15, ending (month and year)
1 -E S Milwaukee WI 53201-3028 Check box if address is corrected and new address
D was not provided on a prior payment voucher.
__ _ _ Check the box below which applies to you.
Your legal last name Your legal first name and initial Your social security number
VARANAS| VENKATA LAXM 877222188 DTrust (Enter FEIN as “your social security number")
Spouse’s legal last name Spouse’s legal first name and initial Spouse's social security number I:, Estate (Enter decedent’s social security number)
Home address (number and street or rural route) Telephone number J int
oin
16520 H DDEN COVE DR (608) 3587848
City or post office State Zip code Amount of Payment
CELI NA TX [ 75009 $ 299. 00

Please do not staple your payment to this voucher.
D-101 (R. 11-18)
INTUIT

20601k401387722218836959k777020240L441,250000029900



Form 1-ES voucher at the bottom

VOUCHER 4
W cuthere W
............................................................................................................................................................................................................ e
2024 WISCONSIN ESTIMATED INCOME TAX VOUCHER Calendaryearduedates: | L. 1 year filers:
File only if submitting payment. Make your Apr 15,2024 Sep 16, 2024 Enter
Form check payable to and mail your voucher to:  Wisconsin Department of Revenue J 17’ 2024 Jan 15 ’2025 year “month and vear |
PO Box 3028 unls, an 15, ending (month and year)
1 -E S Milwaukee WI 53201-3028 Check box if address is corrected and new address
D was not provided on a prior payment voucher.
__ _ _ Check the box below which applies to you.
Your legal last name Your legal first name and initial Your social security number
VARANAS| VENKATA LAXM 877222188 DTrust (Enter FEIN as “your social security number")
Spouse’s legal last name Spouse’s legal first name and initial Spouse's social security number I:, Estate (Enter decedent’s social security number)
Home address (number and street or rural route) Telephone number J int
oin
16520 H DDEN COVE DR (608) 3587848
City or post office State Zip code Amount of Payment
CELI NA TX [ 75009 $ 299. 00

Please do not staple your payment to this voucher.
D-101 (R. 11-18)
INTUIT

20601k401387722218836959k777020240L441,250000029900



Form PV voucher at the bottom

2023 Form PV

posted timely and to the correct account.

to pay estimated tax.

» 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).

number. Trusts must fill in their 9-digit FEIN.

voucher.

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.

Use of the personalized Form PV voucher below will ensure that your tax payment willbe

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

» 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

 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

MAIL TO
W SCONSI N DEPARTMENT OF REVENUE
PO BOX 3028
M LWAUKEE, W 53201-3028
File only if submitting payment. W cuthere W
. . REV 03/05/24 PRO
2023 Wisconsin Payment Voucher
Make your check payable to Wi in Depart t of R
Form D\/ 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 Check the box below which app”es to you.
Individual
VARANASI VENKATA LAXM NAR 877222188 Individual - A
Spouse’s legal last name Spouse’s legal first name and initial Spouse’s social security number |:| ndividual - Amended
VARANAS| VENKATA LAKSHM B 369596777 L Trust
Legal name of trust FEIN |:| Trust -Amended
|:| Estate (Enter decedent's social security number)

Home address (number and street or rural route) Telephone number |:| Estate - Amended
16520 HI DDEN COVE DR (608) 3587848 Amount of Payment
City or post office State Zip code

$ 1281.00
CELI NA TX 75009 —

D-102 (R. 11-18) INTUIT

Please do not staple your payment to this voucher

208015402387 722218836959k7770202312131250000128100



DO NOT STAPLE y

PAPER CLIP withholding statements here

1INPR . § 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.I. Your social security number
VARANASI VENKATA LAXM N 877222188
If a joint return, spouse’s legal last name Spouse’s legal first name M.1. Spouse’s social security number
VARANASI VENKATA LAKSHM 369596777
Home address (number and street). If you have a PO Box, see page 14 Apt. no. Tax district
16520 H DDEN COVE DR 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
CELI NA X 75009 (nonresidents leave blank).
Foreign Country Foreign province/state/county L City L Village L Town
City, village,
Filing status Foreign postal code ortown p
. Single County of p
X Married filing joint return
(even if only one had income) | Legal last name School district number See page 58
., 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) T v, Form 804 filed with return (see page 12)
., Head of household, married (see page 15) If married, fill in spouse’s

SSN above and full name here

Resident status Check the status that applies
You Spouse

Full-year resident of Wisconsin

A A Nonresident of Wisconsin; state of residence X (2-letter state abbreviation)

%

PAPER CLIP check or money order here

1-050i

. 1+ ., Part-yearresident of Wisconsin from to Note: Complete residence questionnaire, page 60
mm  dd yyyy mm  dd yyyy
Income E'ti::i::‘?:imzltl:; i 01234567819 N_Nicggmgs A. Federal column | B. Wisconsin column
1 Wages, salaries, tips, etC . . ... ..o ottt 1 185988 00 30202 00
2 Taxable interest .. .. ...t 2 873 .00 0.00
3 Ordinary dividends . . . ... ..ot 3 251 00 0.00
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 .. ........ .. 5 .00 .00
6 Businessincome or (I0SS) .. ...t 6 .00 .00
7 Capital gain or (I0SS) ... ..ottt 7 - 3000.00 -3000.00
8 Other gains or (I0SSES) . . ... ..o 8 .00 .00
9 IRA AIStHDULONS - . . oo\ e et e et 9 .00 0.00
10 Pensions and annuities . .............. .. i 10 .00 0.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. . 11 -11368.00 0.00
12 Farmincome or (I0SS) .. ..ottt 12 .00 .00
13 Unemployment compensation . ..................c.c.coooueooo... 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 . ... ... oee oo 16 172744 o0 27202.00

INTUIT REV 03/05/24 PRO



2023FormiNPR [Name V' & V VARANASI SSN 877222188 Page 2 of 4

Adjustments to Income A. Federal column | B. Wisconsin column
17 Educator eXpenses . ............ ... 17 .00 .00
18 Certain business expenses of reservists, performing artists, and

fee-basis government officials . ............. ... .. .. .. .. .. .. ... 18 .00 .00
19 Health savings account deduction .. ........................... 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 qualified plans .. ............... 22 .00 .00
23 Self-employed health insurance deduction ...................... 23 .00 .00
24 Penalty on early withdrawal of savings . ......................... 24 .00 .00
25 AlMONY PAIA .. oottt 25 .00 .00
26 IRAdeduction .............. ... 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, coumn B . 30 27202 .00
31 Federal income. Subtract line 29, column A from line 16, column A ... 31 172744 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 1_57£

Tax Computation

33 Fillin 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, fillin 0 (zero) ............. 33 172744 00
34a If you (or your spouse) can be claimed 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 tableonpage 48 ................ 34c 0.00
35 Subtract line 34c from line 33. If line 34c is more than line 33, fillin 0 (zero) ............... 35 172744 oo
36 Exemptions (Caution: see page 28)

a Fillin exemptions allowed .. ................ 4 x $700 ..36a 2800.00

b Check if 65 or older You + Spouse = x $250 ..36b .00

C Add liNes 362aNnd 36D . . . ... ... 36¢c 2800.00
37 Subtract line 36¢ from line 35. If line 36¢ is more than line 35, fillin 0 (zero) ............... 37 169944 oo
38 Tax (seetable ONPage 51) . . .. ..ottt e 38 8510.00
39 Itemized deduction credit. Complete Schedule 1 (page 4, Form INPR) . . .. 39 924 00
40 Additional child and dependent care tax credit

Federal credit from Form 2441 ... ... .. 4 .00 x 50% = 40 .00
41 School property tax credits (part-year and full-year residents only)

idi _ i .00 ) Find credit from
a Rent paid in 2023-heat included } table page 32 ... 41a 00
Rent paid in 2023—heat not included .00
. . Find credit from

b Property taxes paid on home in 2023 .00 table page 33 .... 41b .00
42 Add credits on lines 39, 40, 41a, and 41b ... .. .. ... 42 924 o0
43 Subtract line 42 from line 38. If line 42 is more than line 38, fill in 0 (zero) ................. 43 7586 .00
44 Fillinratio from line 32 ... .. .. .. .. . 44 1575
45 Multiply line 43 by ratio on ine 44 . ... ... ... ... ... 45 1195 o0




31-050ai

2023 Form 1INPR

Page 3o0f4

Name(s) shown on Form 1INPR Your social security number
& V VARANASI 877222188
46 Fillinamount from liN@ 45 . ... ... .. i 46 1195.00
47 Working families tax credit. (Full-year Wisconsin residents only) .. .... 47 .00
48 Married couple credit. Complete Schedule 2 (page 4, Form INPR) .... 48 O.OO
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 Add lines 47 through 50 . ... ...t 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 1195 oo
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 L
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
c 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) ) .00 x.33= 55 .00
56 Other penalties (see page 38) ... ... .. 56 .00
57 Addlines 52through 56 ... ... ... .. .. . . . . . 57 1195 00
Payments and Credits
58 Wisconsin income tax withheld. Include readable withholding statements . 58 .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 .............. N 2 .00 x % = 60 .00
61 Farmland preservation credit. a. Schedule FC, line 17 ............... 61a .00
b. Schedule FC-A,line 13 ............. 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 .......... ... ..ot 67 .00
68 AMENDED RETURN ONLY — amount previously refunded (see page 44) . 68 .00
69 Subtract line 68 from line B7 . . . ... .. . 69 .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 71 0.00
72 Amount of line 70 to be APPLIED TO YOUR 2024 ESTIMATED TAX ... 72 0.00

REV 03/05/24 PRO



[Paper clip a copy of your federal incomeJ

2023 Form 1NPR tax return and schedules to this return. | SSN 877222188 Page 4 of 4
73 Ifline 69 is less than line 57, subtract line 69 from line 57 . . This is the AMOUNT UNDERPAID 73 1195 oo
74 Underpayment interest. Fill in exception code — see Sch. U > R 74 86 .00
75 Add lines 73 and 74. This is the AMOUNTYOUOWE .. ....................c.c..o.... 75 1281 .00
76 Interest (SEE PAGE A7) ..ottt 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 -

A 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

BXCEPHONS . . . o 1 .00
2 Interest paid from federal Schedule A (Form 1040). See instructions for exceptions. . .......... 2 18475 .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) ... ... .. ..ot 4 .00
5 Addlines 1through 4 ... ... . ... 5 18475 .00
6 Wisconsin standard deduction from Form INPR, line 34c ........ ... ... .. ... . .. ... .. .. ... 6 0.00
7 Subtract line 6 from line 5. If line 6 is more than line 5, fill iN 0 (ZEro) . . .......o.ovueenne.... 7 18475 o0
8 Rate of creditis .05 (5%) . . . oot 8 x .05
9 Multiply line 7 by line 8. Fillin here and on line 39 of Form INPR . . . . ... ... ... ... ... .... 9 924 oo

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 30202.00 .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 INPR .. ... 2 .00 .00

3 Combine lines 1 and 2. This is your total Wisconsin earned income . . . ... 3 30202.00 .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 30202.00 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%). . . . oottt 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 notfillin more than $480. . . . ... ... .. 8 0.00

IN

I




Underpayment of Estimated Tax

By Individuals, Partnerships, and Fiduciaries
Include with Wisconsin Form 1, 1INPR, 2, or 3

Schedule U

Wisconsin
Department of Revenue

2023

Legal name(s) shown on tax return

Identifying number

V & V VARANASI 877-22-2188
Required Annual Payment — All filers must complete this part.
1 Fillin your 2023 net tax (from Form 1, line 21; Form 1NPR, line 52; Form 2, line 10; or Form 3, line 1) .... | 1 1195
2 Other credits, excluding withholding and estimated payments (see instructions) ................ 2
3 Subtract line 2 from line 1. If zero or less, do not complete or file thisform . .................. 3 1195
4 Multiply line 3 by 90% (.90) . . ..o\ o ettt 4] 1076
5 Wisconsin tax withheld for 2023 . . . . ... .. .. 5
6 Subtract line 5 from line 3. If less than $500, do not complete or file this form . ................ 6 1195
7 Fill in your prior year (2022) tax (S6€ inStructions) . ... ........ ... 7 6138
8 Required annual payment. Fill in the smaller of line 4 or line 7 (see instructions) . . ... ........... 8 1076

7.\;48IW Short Method — You may use this method if you did not make estimated tax payments or
payments on the due dates and in four equal amounts. Otherwise, use the regular method (Part Ill).

if you made estimated tax

9 Fillin the amount, if any, fromline5above .. ...................... 9
10 Fill in the total amount, if any, of estimated tax payments you made .... | 10
11 Addlines Q9 and 10 ... .. 1
12 Total underpayment for year. Subtract line 11 from line 8. If the result is zero or less, stop here;
you do not owe underpaymentinterest . . . ... ... 12 1076
13 Multiply line 12 by .0798 and fill in the result .. ... ... .. ... .. 13 86
14 - If the amount on line 12 was paid on or after 4/15/24, enter -0-.
« If the amount on line 12 was paid before 4/15/24, make the following computation to find
the amount to enter on line 14: Amount on Number of days paid
line 12 X before 4/15/24 X  .0003287 ....... 14 0
15 Underpayment interest. Subtract line 14 from line 13. Also write this amount
on line 43 of Form 1, line 74 of Form 1NPR, line 24 of Form 2, or line 3 of Form 3.
Then increase the amount you owe or decrease your refund accordingly ......... Total Due p |15 |$ 86
PART Il Regular Method Due Dates of Installments ™
@) (b) (c) (d)
April 18, 2023 June 15, 2023 Sept. 15, 2023 Jan. 16, 2024
16 Divide line 8 by four (4) and see instructions. . .. ... .. 16
17 Estimated tax paid (see instructions) .............. 17
18 Tax withheld (see instructions) ................... 18
19 Add lines 17 and 18. This is your total payment ... ... 19
20 If line 19 is smaller than line 16, subtract line 19 from
line 16. This is your underpayment (see instructions) . .| 20
21 Ifline 19 is larger than line 16, subtract line 16 from
line 19. This is your overpayment .. ............... 21
22 Carryback of overpayment or late payment
(see instructions) . .. .......... .. 22
23 Carryforward of overpayment (see instructions) . . . . .. 23
24 Subtract the total of lines 22 and 23 from line 20.
This is your net underpayment . .................. 24
25 Number of days from the due date of the installment
to the date carryback amount on line 22 was paid ....|25
26 Number of days from the due date of the installment
to the date balance due on tax return was paid or
April 15, 2024, whicheveris earlier ................ 26
27 Interest: Daysonline25 x .12 x Amounton
365 line22 |27 '$ $ $ $
28 Interest: Daysonline26 x .12 x Amounton
365 line24 |28 '$ $ $ $
29 Underpayment interest. Fill in the sum of all amounts on lines 27 and 28. Also write this amount on
line 43 of Form 1, line 74 of Form 1NPR, line 24 of Form 2, or line 3 of Form 3. Then increase the
amount you owe or decrease your refund accordingly ............ ... .. ... . ... ... ... Total Due P | 29 |$

D-10

4 (R. 08-23)
INTUIT

*The due dates shown are for calendar year taxpayers. Adjust these dates accordingly for fiscal year returns.

REV 03/05/24 PRO



2023 Schedule U

Page 2

Legal name(s) shown on tax return

V & V VARANASI

Identifying number

877-22-2188

AGIBAA  Annualized Income Installment Method Worksheet — Complete lines 30 through 50 only if computing installments

(Caution: Complete one column through line 50 before completing the next column.)

using annualized income installment method.

(Estates and trusts, do not use the period ending dates shown to the right. 1/1/23 to 1/1/23 to 1/1/23 to 1/1/23 to
Instead, substitute the following: 2/28/23, 4/30/23, 7/31/23, and 11/30/23.) 3/31/23 5/31/23 8/31/23 12/31/23
30 Fill in your Wisconsin income for each period shown
(See instructions) . .. ... ... 30
31 Annualization amounts. (Estates and trusts, do not use amounts
shown to the right. Instead, use 6, 3, 1.71429, and 1.09091.) 31 4 24 1.5 1
32 Annualized income (multiply line 30 by line 31) . ........... 32
33 Standard deduction and net operating loss (see instructions) . | 33
34 Subtractline 33fromline32 ........ ... ... ... ... .. .. 34
35 Fill in your deduction for exemptions (see instructions) . .. ... 35
36 Subtractline35fromline34 ....... ... . ... ... .. ..... 36
37 Fill in your tax on the amount on line 36 (see instructions) ... |37
38 Fill in your nonrefundable credits (see instructions) ........ 38
39 Subtract line 38 from line 37. If zero or less, fill in -0-
(If filing Form 1NPR, see instructions) ................... 39
40 Fill in your refundable credits (see instructions) ........... 40
41 Subtract line 40 from line 39. If zero or less, fillin-0- .. ..... 41
42 Applicable percentage .. ..............coiiiii... 42 22.5% 45% 67.5% 90%
43 Multiply line41bylined2 ... ... ... ... .. .. .. .. ... 43
44 Fill in the combined amounts of line 50 from all
preceding columns . ... ... ... ... 44
45 Subtract line 44 from line 43. If zero or less, fillin -0- . ... ... 45
46 Divide line 8 in Part | on page 1 of Schedule U by four (4)
and fill in the resultineach column . .................... 46
47 Fill in the amount from line 49 of the preceding column of
thisworksheet . ... ... ... . . . . . 47
48 Addlines46and 47 ... ... . ... 438
49 Subtract line 45 from line 48. If zero or less, fill in -0- . ... ... 49
50 Fill in the smaller of line 45 or line 48 here and on line 16
of Schedule U (see instructions) . ...................... 50
CAUTION:

» The total of the amounts on line 50 should equal line 8 of Part | of Schedule U.

» Period ending dates shown above are for calendar year taxpayers. Adjust these dates accordingly for fiscal year returns.

« If the above worksheet is used to figure the amount to enter in any column of line 16 of Schedule U, it must be used to figure the
amounts to enter in all four columns.

INTUIT
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Schedule WD

Wisconsin L 4
Department of Revenue

Capital Gains and Losses

Include with Wisconsin Form 1 or INPR ¢

2023

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

V & V VARANASI

Your social security number

877-22-2188

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

(d) (e) (9) (h) Gain or loss
Note: Round all amounts Adjustments to Subtract column (e)
(use a minus sign (-) for Proceeds Costor gain or loss from from column (d) and
negative amounts) (sales price) other basis F(IJirnn;(S)‘ gglt?m??é; I, c?Nniwttr)llrégltuhncinriz;nt
1a Amount from line 1a of Schedule D .00 .00 .00
1b Amount from line 1b of Schedule D 435577 .00 525629.00 29018.00 -61034.00
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 - 81845.00
8 Net short-term capital gain or loss. Combine lines 1a through 7 in column (h) . ..................... 8 -142879.00

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 Costor gain or loss from from column (d) and
negative amounts) (sales price) other basis Fo"rrr:;(sé)‘ ?:%ﬁ?ﬁwl;eég)”’ c?Nniwttr)llr;gltuhncinriz;Jlt
9a Amount from line 8a of Schedule D .00 .00 .00
9b Amount from line 8b of Schedule D 23798 00 86475 oo 1294 oo -61383 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 Ql. 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 . . .. .. 16 - 2806 00
17  Net long-term capital gain or loss. Combine lines 9a through 16 incolumn(h) ..................... 17 - 64189.00
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2023 Schedule WD Page 2 of 2
Name Social Security Number
V & V VARANASI 877-22-2188
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 isaloss,gotoline28) ............ 18 -207068.00
19 Fillin the smaller of line 17 or 18, or -0- if aloss orno entryonline 17 ............ 19 .00
20 Fillin30% of line 19 . . ... 20 .00
21 Fill in 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 fromline200n1line26 .. ... ... ... .. . . . . i 21 .00
22 Gain included in line 17. Do not include any losses in thisamount .. ............ 22 .00
23 Divide line 21 by line 22. Carry the decimalto4 places ....................... X
24 Multiply line 19 by the decimal amountonline23 ........................... 24 .00
25 Fillin30% of €24 . .. ... o 25 .00
26 AdA liNes 20 @Nd 25 . . . ... 26 .00
27 Subtractline 26 from lINE 18 . . ... ... .. 27 .00
28 If line 18 shows a loss, fill in the smaller of: (a) The loss on line 18,
Note: When figuring whether a, b, or ¢ is smaller, treat () $3,000/81,500 (see instructions), or
all numbers as if they are positive. (c) Wisconsin ordinary income (see instructions) . ... 28 - 3000.00
E1ad\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 T, if filed (if a loss, fillin-0-) . ........ ... .. ... ... ... ...... 29a 0 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 3000
amount or the loss from line 2c of Schedule 1, 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 142879_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 @ B0 ... ... ...ttt 32 142879 oo
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 to 2024 .......... 34 139879 00
Fill in loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 through 39 ........... 35 64189_00
Fill in gain shown on line 8. If that line is blank or shows a loss, fillin-0-............................ 36 0_00
Subtract iNe 36 from iNE 35 . . . oot 37 64189.00
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.) ... ........ ... ... .. ... oo . 38 0.00
Subtract line 38 from line 37. This is your long-term capital loss carryover from 202302024 . ......... 39 64189.00
O
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