'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
e Taeaton Electronic Filing 2023

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined retum, enter both)  [Last Name B Your Social Security Number
AKSHITHA POTHIREDDY 195-61-5577
Present Home Address A Spouse’s Social Security Number
3737 CASA VERDE ST APT # 426
City, State and Zip Code Online Filed Return
SAN JOSE CA 95134 Ll
Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 104, 982.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 104,982.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 8, 645.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 302.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 481.
6. Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 170.
Partll  Declaration of Taxpayer
8a. [X] Iconsentthat my refund be directly deposited as designated on my 2023 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.
8b. [ Idonotwant direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.
8c. [] lauthorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to

the financial institution account indicated on my 2023 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

[ declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2023 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my retum including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic retum originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Partlll  Declaration of Electronic Return Originator (ERO) and Paid Preparer

[ declare that | have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this retum to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2023) and any requirements specified by Virginia Tax. If | am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

03-29-24
ERO’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?(]Y [N | Self-employed?JY (I N
245 ROONEY CT E BRUNSWICK NJ 08816 843171965
Address, City, State and Zip EIN
03-29-24 P02082703
Paid Preparer’s Signature Date SSN/PTIN
SYAM PRTIYA RAM SAGAR GUPTA
Firm’s name (or yours if self-employed) Self-employed? (1Y CIN
245 ROONEY CT E BRUNSWICK NJ 08816
Address, City, State and Zip EIN
1555 REV 03/05/24 PRO

Form VA-8453 (REV 8/23)




2023 Virginia Nonresident Income Tax Return
Z631 Due May 1, 2024
age

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name MI | Last Name Suffix Your Social Security Number Check if
AKSHITHA POTHIREDDY 195-61-5577 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
deceased
Present Home Address (Number and Street or Rural Route i
( ) e | 07 <14-19097|
3737 CASA VERDE ST APT 426 Yy
City, Town or Post Office State ZIP Code Spouse’s Birth Date | _ _ |
SAN JOSE CA 95134 (mm-dd-yyyy)
State of Residence Important - Name of Virginia City or County in which principal place of business, employment, or income source | Locality Code
is located.
ca FAIRFAX COUNTY Ceity or (Xl county |059
[] Amended Return [] Name(s) or Address Different than [ ] Overseas on Due Date
. Reason Code Shown on 2022 VA Return
Check Applicable
S [] Dependent on Another’s Return [] Qualifying Farmer, Fisherman, or EIC Claimed on federal return
Merchant Seaman
$ .00
Filing Status Enter Filing Status Code in box below. Exemptions Add Sections 1 and 2. Enter the sum on Line 12.
Qi S if
1 = Single. Federal head of household? YES UJ You F|||§8u§§tlus Dependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income otal Section
3 = Married, Spouse Has No Income From Any Source . |:| |:| 1| X$930 = 930

4 = Married, Filing Separate Returns

You65 Spouse 65 You  Spouse Total Section 2

If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number orover orover Blind  Blind
box at top of form and enter Spouse’s Name |:| + |:| + |:| + |:| = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable iNCOMe................c.ccccveeeeveeviciiiiieieeeeeeees 1 104982 |00
2 Additions from SChedule 763 ADJ, LINE 3. .............erreeeeeeeeeeeoeeessssseseeeeeeeeeeeooees s seeeessssseses s eeeeeeeessnnsenenes 2 00
3 AU LINES 1 @NA 2. bbbt 3 104982 |00
4 Age Deduction (See instructions and the Age Deduction Worksheet) ............ccooeeriiercininensereeeee You 43 00
Enter Birth Dates above. Enter Your Age Deduction on Line 4a

and Your Spouse's Age Deduction 0N LiNE 4D.. ..o Spouse 4b 00
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6  State income tax refund or overpayment credit reported as income on your federal return. .........cc.cocoovvvreennnne. 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7............ccoiiiiiiiieeceeee e 7 00
8  Add LiNes 4@, 4D, 5, 0, @Nd 7..........oooiiieiiieeee et e e e et e e be e sreeetaeaaeeeareaas 8 00
9  Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3...............ccceoiieniniiinnieece e 9 104982 |00
10  Itemized Deductions from Virginia Schedule A, if applicable. See inStructions. ..........cccocevrervireneineseeeeene 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. .............cccccuee... 1 8000 |00
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ..........cccceovvvivrvrcnnnne. 12 930100
13 Deductions from Schedule 763 ADJ, LINE 9. ......ooieiiiiiiieee ettt st ete et enteeneeneas 13 00
14 Add Lines 10, 11,12 N 131 ..ottt 14 8930 |00
15  Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9.........cccceovrviivineiinsceinvscerene 15 96052 |00
16 Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only)..........c.ccoccoeinenee 16 9.0 %
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on LinNe 16). ........ccccveinieinnene e 17 8645 |00
18  Income Tax from Tax Table or Tax Rate Schedule...............coiiii e 18 302 (00
19a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1........ccoiiiniiinninnee e 19a 481 1|00

2o0i0is Revozzs O oo % LTD ] s XXXXX

1555 REV 03/05/24 PRO



2023 FORM 763 Page 2

19b

Your Name Your SSN
AKSHITHA POTHIREDDY 195-61-5577
19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ......cccoiiiieninneiiinnns 00
20 2023 Estimated Tax Payments.. .......cccccovevreiinnicnns 20 00
21 2022 overpayment credited to 2023 estimated tax 21 00
22 Extension Payment - submitted using FOrm 760IP..........ccoovoiiiiiciee e 22 00
23 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedule OSC. ... 24 00
25 Credits from Schedule CR, SECHON 5, LINE TA........ooiiieeiriiereieneie st 25 00
26  Total payments and credits. Add Lines 19a through 25. ................cccooniiiiiiiic e 26 48100
27  IfLine 18 is larger than Line 26, enter the difference. This is the INCOME TAXYOU OWE. ............c.cccocevneene. 27 00
28  IfLine 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ............cccceovnee. 28 179 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX. ....ccccvvvirevrinieeinnn 29 00
30  Virginia529 and ABLE Contributions from Schedule VAC, Part I, LiN€ 6.........ccoeivverinieiniieeeee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, LiN€ 14 ........ccoviiieeieire e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21.
See instructions. .........c.ccoveiniiecninnns Enclose 760C or 760F and check here. ...........ccccoviiiiniiinnnne |:| 32 00
33 gale§ and U§e Tax is due on Intemet, mail order, and put-of—state purchases (.COnsumer’s Use Tax). 33 00
€€ iNStructions. .........cccvveciiveceinice Check here if no sales and use tax is due. ............ccooerrvrccnnee
34 Add Lines 29 through 33....... ...ttt nne 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is Iz_arg_er_than Line 28, enter the c_iiffere_nce. AMOL_JNT YO!J OWE. Enc_lose pqyment or pay at |:| 35 00
www.tax.virginia.gov. ........ Check here if paying by credit or debit card - See instructions. .....................
36  IfLine 28 islarger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 179| 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings [
Domestic Accounts Only
No International Deposits 1111119/0]/0|6[51|9 718171414(1/6(8[/9|9
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, e1C... ..o 1 119616| 00 9408/ 00
2. INtEreStINCOME. . .viuiiciiice e 2 571] 00 0] 00
3. DIVIABNAS. .. 3 00 00
4. AlIMONY FECEIVEM. ......cviiviiieieiicteiee ettt ettt ne b 4 00 00
5. BUSINESS INCOME OF l0SS.....c.vtiiiiiiiiieieie e e 5 00 00
6. Capital gain or loss/capital gain distributions...........ccc.ccoceieiiirerceee e 6 00 00
7. Other gains O IOSSES. .......civeiiirieieiieie et ene s 7 00 00
8. Taxable pensions, annuities and IRA distributions. ...........ccccccoveiiiiiiicicienne, 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc.................... 9 -15205] 00 0| 00
10, FarminCome OF I0SS. ......ccouriueiiirieirieieins et 10 00 00
11.  Other income 1 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13.  Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 104982| 00 9408| 00
15. NonmsMentmmCMbnpemeMage-DNMeLme14B,byLme14A.Conwum 9.0%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16......... 15
LI I (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. ] I agree to obtain my Form 1099-G at www.tax.virginia.gov.

| (We), the undersigned, declare under penalty provided by law that I (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.

SYAM PRIYA RAM SAGAR GUPTA|GLOBAL TAXES LIC (678)

965-9522

7

Your Signature Your Phone Number Date
(940) 999-1478
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’'s PTIN Vendor Code
P02082703 |1555
Preparer’'s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN

1555

REV 03/05/24 PRO



2023 Schedule INC/CG 195615577
Report all W-2s, 1099s & VK-1s with VA Withholding

AKSHITHA POTHIREDDY
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
195615577 W 481. 861564085 30861564085F001 9408.
Total VA Withholding SSN VA Withholding

You 195615577 481.

Spouse

Total # of W-25,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 03/05/24 PRO



175

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM
n L] L) L] n L] n
2023 California e-file Return Authorization for Individuals 8453
Your first name and initial Last name Suffix Your SSN or ITIN
AKSHITHA POTHIREDDY 195-61-5577
If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN
Street address (number and street) or PO box Apt. no. /ste. no. PMB/private mailbox | Daytime telephone number
3737 CASA VERDE ST APT 426 (940) 999-1478
City State ZIP code
SAN JOSE CA 95134
Foreign country name Foreign province/state/county Foreign postal code

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross inCOME. SEE INSTUCHIONS. . . ... ...\ttt et et e e e e e 1 67200
2 Refund or no amount due. See INSLIUCHIONS ... .. .. ...ttt e 2 985
3 Amount you 0we. See INStIUCHIONS . .. ..o 3

Part 11 Settle Your Account Electronically for Taxable Year 2023 (Pay by 4/15/2024)
4 X Direct deposit of refund
5 O Electronic funds withdrawal 5a Amount 5b Withdrawal date (mm/dd/yyyy)

Part 11l Make Estimated Tax Payments for Taxable Year 2024 These are NOT installment payments for the current amount you owe.
First Payment 4/15/2024 Second Payment 6/17/2024 Third Payment 9/16/2024 Fourth Payment 1/15/2025

6 Amount

7 Withdrawal date
Part IV Banking Information (Have you verified your banking information?)

8 Amount of refund to be directly deposited to account below 985 12 The remaining amount of my refund for direct deposit
9 Routing number 111900659 13 Routing number

10 Account number 7874416899 14 Account number

11 Type of account: X Checking [ Savings 15 Type of account: [0 Checking O Savings

Part V Declaration of Taxpayer(s)

| authorize my account to be settled as designated in Part I1. If | check Part |1, box 4, | declare that the direct deposit refund information in Part IV agrees with the authorization
stated on my return. If | check Part I, box 5, | authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6
from the bank account listed on lines 9, 10, and 11. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as
an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, | declare that the information | provided to my electronic return originator (ERQ), transmitter, or intermediate service provider, including my
name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the amounts shown in Part | above agrees with the information and
amounts shown on the corresponding lines of my 2023 California income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If | am
filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, | remain liable for the tax liability and
all applicable interest and penalties. | authorize my return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate
service provider. If the processing of my return or refund is delayed, | authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the
delay or the date when the refund was sent.

Sign > >

Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.  Date
It is unlawful to forge a spouse’s/RDP’s signature.

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If | am only an intermediate
service provider, | understand that | am not responsible for reviewing the taxpayer’s return. | declare, however, that form FTB 8453 accurately reflects the data on the return.) | have
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; | have provided the taxpayer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453 on file for four years from
the due date of the return or four years from the date the return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO Date Check if Check ERO'’s PTIN
's also paid if self-
EMROt signature > 03/29/2024| preparer [ | employed [
us Firm’ Firm's FEIN
Sign ooy *"* . GLOBAL TAXES LLC 84-3171965
and address 245 ROONEY CT E BRUNSWICK NJ |Z|P code 08816

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pa|d Paid Date Check Paid preparer’s PTIN
preparer’s if self-
Preparer signature > employed (1| P02082703
M.USt Firm's name (o yours SYAM PRIYA RAM SAGAR GUPTA | Frm's FEN
if self-employed)
Sign and address 245 ROONEY CT E BRUNSWICK NJ |2IP code 0881 6

For Privacy Notice, get FTB 1131 EN-SP. REV 03/05/24 PRO FTB 8453 2023



=== California Nonresident or Part-Year [] S
2023  Resident Income Tax Return 540NR

APE ATTACH FEDERAL RETURN
195-61-5577 POTH 23
AKSHITHA POTHIREDDY
3737 CASA VERDE ST APT 426
SAN JOSE CA 95134
07-14-1997
If your California filing status is different from your federal filing status, check the box here .............. |:|
1 Single 4 |:| Head of household (with qualifying person). See instructions.
o
g% 2 |:| Married/RDP filing jointly (evenif 5 |:| Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
(7] only one spouse/RDP had income).
See instructions. See instructions.
3 |:| Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . .. . .. @6 |:|
» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.
. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. @) 7 X $144 =@ 144
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2. See instructions. . ................... @8 |:| X $144=-®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. . ............. .. ...l o9 |:| X $144 =@ $
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
Q.
First Nam
E) Ir ame @ @ @
w Last Name @ @ @
SSN. See
instructions. @ [ ] [ ]
Dependent's
lationshi
o © ® ®
Total dependent exemptions ..............o it e10 X $446 = OF3

REV 03/05/24 PRO

[ 175] 3131232 | Form 540NR 2023 Side1 [




Your name: |FOTHIREDDY Your SSN or ITIN: [199-61-5577
11 Exemption amount: Add line 7 through 1ne 10 ... ... ... oov oo @118 144
12 Total California wages from your federal
Form(s) W-2, box 16 +oov oo ® 12 67200
13  Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line 11.............. ® 13 104982 ﬂ
"E’ 14  California adjustments — subtractions. Enter the amount from Schedule CA (540NR),
9 PartIl, line 27, column B .. ... . o 14 ﬂ
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses.
2 SeeiNStrUCtioNs .. ... .o 15 104982 ﬂ
g 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part I, :|
= iNe 27, column G ..o ® 16 .[00
]
°
F 17 Adjusted gross income from all sources. Combine line 15 and line 16................. o 17 104982, ﬂ
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR),
Part 111, line 30; OR Your California standard deduction. See instructions .............. ® 18 5363 ﬂ
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero,
BB -0- @ 19 99619 ﬂ
, Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from:
° |:|FT83800 ° |:|FF83803 ................ ® 31 5916 -
32 CAadjusted gross income from Schedule CA
(540NR), Part IV, line 1. ................... ® 32 67200
35 CA Taxable Income from Schedule CA (540NR), Part IV, ine 5. .. ... ................ ® 35 63767 .
(]
€ 36 CATaxRate. Divide line 31 by ling 19. ... ... ............... @36 [0.0594
o
[=
% 37 CA Tax Before Exemption Credits. Multiply line 35 by line36........................ @ 37 3788 -
V]
E 38 GAExemption Credit Percentage. Divide line 35 by line 19.
g If more than 1, enter 1.0000. ... .......o.ooviiiii @38 | 0.6401
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. 5 :|
If the amount on line 13 is more than $237,035, see instructions .................... ® 39 9 .00
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. .. @ 40 3696, ﬂ
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB5870A @ 41 . ﬂ
42 Addlined0and line 4l ... . o e 42 3696 ﬂ
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. :|
Attach form FTB 3506, . . . ..ottt ettt ® 50 .100
51 Credit for joint custody head of household.
@ Seeinstructions ... L. @ 51 .
:
& 52 Credit for dependent parent. See instructions. ... @ 52 .
< 53 Credit for senior head of household.
§ See instructions. . .............ooiiiii, ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions ................ @54
55 Credit amount. See instructions ............ ... .. ® 55 -

REV 03/05/24 PRO
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Your name; | EOTHIREDDY Your SSN or ITIN;  [199761-5577
58 Enter credit name code @ and amount... @ 58 .00
o 59  Enter credit name code @ and amount... @ &9 .(00]
% 60 To claim more than two credits, see instructions. Attach Schedule P (540NR) .......... ® 60 .00
o —
-g 61 Nonrefundable Renter’s Credit. See instructions ................ ... ... .. @ 61 .100
‘% 62 Add line 50 and line 55 through line 61. These are your total credits. . ................ ® 62 .[00]
63  Subtract line 62 from line 42. If less than zero, enter-0-........................... ® 63 3696 . 00
" 71 Alternative Minimum Tax. Attach Schedule P (540NR). . ........................... o .00
§ 72 Mental Health Services Tax. See instructions. ..., e 72 .00
§ 73  Other taxes and credit recapture. See instructions. ................ ... ... il ® 73 .[00
74 Add line 63, line 71, line 72, and line 73. This is your total tax. . ..................... o 3696] ,jog
81 California income tax withheld. See instructions ................. ...t o 81 40811 00
82 2023 California estimated tax and other payments. See instructions.................. ® 82 .00
83  Withholding (Form 592-B and/or Form 593). See instructions. ...................... ® 83 .[00
g 84  Excess SDI (or VPDI) withheld. See instructions .. ...t o 84 . %
E 85 Earned Income Tax Credit (EITC). See instructions ............... ...t ® 8 .(00]
86  Young Child Tax Credit (YCTC). See instructions . . ......................coovuns ® 86 .00
87 Foster Youth Tax Credit (FYTC). See instructions .. ............... ..ot e 87 .[00
88 Add line 81 through line 87. These are your total payments. See instructions........... ® 88 4681 00j
%‘ 91 If you and your house_hold had full-year health care coverage, check the box. x
c See instructions. Medicare Part A or C coverage is qualifying health care coverage. .. .... (]
e If you did not check the box, see instructions.
E, Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 9 .
92  Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, ]
g subtract line 91 from line 88. ... ... .o i @ 9 46811 oo
2 93 Individual Shared Responsibility Penalty Balance. If ling 91 is more than line 88, ™
g subtract line 88 from liNe 91, .. .. ... . o ® 03 ; %
% 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. .. ........... ® 101 985 .100|
% 102 Amount of line 101 you want applied to your 2024 estimated tax .................... ® 102 0 i
° 103 Overpaid tax available this year. Subtract line 102 from line 101 . .................... ® 103 985] 00]

REV 03/05/24 PRO
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Your name:

104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74

POTHIREDDY

Your SSN or ITIN:

195-61-5577

)
c
o

=
3

e

=
=
=
o}

&)

California Seniors Special Fund. See instructions

California Sea Otter Voluntary Tax Contribution Fund

California Cancer Research Voluntary Tax Contribution Fund

State Parks Protection Fund/Parks Pass Purchase

Keep Arts in Schools Voluntary Tax Contribution Fund

Rape Kit Backlog Voluntary Tax Contribution Fund

Suicide Prevention Voluntary Tax Contribution Fund

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund
Rare and Endangered Species Preservation Voluntary Tax Contribution Program
California Breast Cancer Research Voluntary Tax Contribution Fund
California Firefighters” Memorial Voluntary Tax Contribution Fund
Emergency Food for Families Voluntary Tax Contribution Fund

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund

School Supplies for Homeless Children Voluntary Tax Contribution Fund

Protect Our Coast and Oceans Voluntary Tax Contribution Fund

California Senior Citizen Advocacy Voluntary Tax Contribution Fund

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund

Mental Health Crisis Prevention Voluntary Tax Contribution Fund

120 Add amounts in code 400 through code 445. This is your total contribution

@ 405

@ 406

® 407

® 408

@ 410

® 413

@ 422

@ 423

o 42

® 425

@ 438

® 439

® 440

e 444

® 445

e 120

.
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.
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Your name: | POTHIREDDY Your SSN or ITIN; [ 19976125577

§ £ 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash.
gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121
<2 Pay Online — Go to fth.ca.gov/pay for more information.

=]

=]

- 122 Interest, late return penalties, and late payment penalties. . ......................... 122
&5 123 Underpayment of estimated tax.
E L] L] ]
;‘-’_, § Check the box: @ L__|FTB 5805 attached ® FTB 5805F attached ........... ® 123 .00
[=
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 ﬂ
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. .. .. ® 125 98], ﬂ
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
4 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[
° ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
= 111900659 7874416899 985 Jog
& |:| Savings
2
-.g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
o
_ @ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount
|:| Savings |
5 (]
St For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . ...............
09
c<
2 o Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize |:| |:|
= g the FTB to share limited information from your tax return with Covered California. See instructions.............. ® Yes No
T3
o
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Your name:

POTHIREDDY Your SSN or ITIN:

195-61-5577

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Gollection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

Sign
Here

It is unlawful
to forge a
spouse’s/
RDP’s
signature.

Joint tax
return?

See
instructions.

@ Your email address. Enter only one email address.

@ Preferred phone number

9409991478

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRIYA RAM SAGAR GUPTA

Firm’s name (or yours, if self-employed) @ PTIN
GLOBAL TAXES LLC P02082703
Firm’s address @ Firm’s FEIN

245 ROONEY CT E BRUNSWICK NJ 08816

Do you want to allow another person to discuss this tax return with us? See instructions

Print Third Party Designee’s Name

No

Telephone Number

B sices rorm540NR 2023 175 3136234 |
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== California Adjustments —

2023

]
Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 6 as a supporting California schedule.

Name(s) as shown on tax return
AKSHITHA POTHIREDDY

SSNorITIN
195615577

Part |

Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2023.

During 2023:
1 My California (CA) Residency (Check one)

a Myself: @7Nonresident @& Part-Year Resident @7 Resident

b Spouse: @7 Nonresident @7Par1—Year Resident @7Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) ........................ ® TX @® o
b | was in the military and stationed in (enter two letter code). ... .................... ® O] o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) ... @ TX 06012023 (®_ Il
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) O A B O Y A A
5 | was a CA nonresident the entire year (enter state of residence). ..................... @ _
6 The number of days | spent in CA for any purpose Was: .....................c....... ® 214 (@ o
7 1 owned ahome/property in CA (enter Y for Yes, NforNo) .......................... ® N @ o
8 Before 2023: | was a CA resident for the period of . ...............ccovviiiieii.. ® /- ® /-
®__/ /I ___ ®_ /I ___
Part Il Income Adjustment Schedule A B C D E
Section A— Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
~ (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
from federal Form 1040 or 1040-SR your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 a Total amount from federal Form(s) W-2,
box 1. See instructions . .. ............ 12|® 119616|@® ® ® 119616|@ 67200
b Household employee wages not reported
on federal Form(s)W-2............... 1|® ® ® ® ®
¢ Tip income not reported on line 1a. . . ... 1c|® ® ® O ®
d Medicaid waiver payments not reported
%n fetgilergl Forn&(s) W-2. bSee finstfructions 1d ® ® ® ® ®
e Taxable dependent care benefits from
federal Form 2441, line 26 .. .......... 1e|® ® ® ® ®
f Employer-provided adoption benefits
from federal Form 8839, fing 29. ... .. . 1 |®@ ® ® ® ®
g Wages from federal Form 8919, line 6 ... 1g |(® ® ® ® ®
h Other earned income. See instructions . .. 1h {(® 0|® ® ® 0|@®
i Nontaxable combat pay election.
See instructions . .. ................. 1i ® ® ®
z Add line 1a through ling 1i .. .......... 12|@® 119616/® ® ®  119616|® 67200
2 Taxable interest. a (® ...2b|® 571|® ® ® 571|@® 0
3 Ordinary dividends. See instructions.
@ 3|® ® ® ® ®
4 |RA distributions. See instructions.
a @ 4|@® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ..5h|(® ® ® ® ®
6 Social security benefits.
a®_ 6b|@® ®
7 Capital gain or (loss). See instructions .. ..7 ® ® ® ® ®
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A B C D E
0 — i Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B — Additional Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) |your federal tax return)| (difference between | (difference between | As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. Bfrom | earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . ............... 1@ ®
2 a Alimony received. See instructions. . . . .2a |(® ® ® O
3 Business income or (loss). See instructions.. .3 |(®) ® ® ® ®
4 Other gains or (10SS€S) ................ 4 (@ ® ® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc . . ... ......... 5 |® -15205|(® ® @ -15205/@®
6 Farmincomeor (0SS) . ................ 6 |® ® ® ® ®
7 Unemployment compensation........... 1 @ @
8 Other income:
a Federal net operating loss. ........... 8a|® ( ) ®
b Gambling ... ..ot 8h|@® ® ® ®
¢ Cancellation of debt. ................ 8c|@® ® ® ® ®
d Foreign earned income exclusion
from federal Form 2555 ............. 8d|@ ) ®
e Income from federal Form 8853.. . . ... 8e|@® ® ® ®
f Income from federal Form 8889. ... ... 8 |@® ®
g Alaska Permanent Fund dividends ... .. 8g ® ® ®
h Jurydutypay..................... 8h|@® ® ®
i Prizesand awards. ................. 8i |@® ® ®
j Activity not engaged in for profitincome . . .8j |(® ® ®
k Stockoptions..................... 8k |@® ® ® ®
I Income from the rental of personal
property if 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.............. 8m|@® @ ®
n IRC Section 951(a) inclusion .. ....... &n|@® ®
o IRC Section 951A(a) inclusion . . .. . .. . 80|@® ®
p IRC Section 461(1) excess business
loss adjustment ................... 8p|@ ® ® @ ®
q Taxable distributions from an ABLE
account. ... 8q ® @ ®
r Scholarship and fellowship grants
not reported on federal
FOrm(S) W-2. ... oo (O]
s Nontaxable amount of Medicaid
waiver payments included on federal
Form 1040, line 1aorlinetd ......... 8s @( ) ( )|\ &) )
t Pension or annuity from a
nonqualified deferred compensation
plan or a nongovernmental IRC
Section 457 plan. .................. 8t @ ® ®
u Wages earned while incarcerated . . . ... 8@ ® ®
z Other income. List type and amount.
O 8|® ® ® ® ®
9 a Total other income. Add line 8a
through liNe 82 . .. .. ..ovvvveves 9|@® ® ® ® ®
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from|  See instructions See instructions Using CA Law (income earned or
ontinue your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col. A;add col.C from CA sources
to the result) as a nonresident)
b1 Disaster loss deduction from form
FTB 3805V ... 91 ® ® ®
b2 NOL deduction from form
FTB3805Y ..................... 9h2 ® ® ®
b3 NOL deduction from form
FTB 38052, FTB 3807, or FTB 3809 . . 9h3 ® ® ®
10 Total. Combine Section A, line 1z through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b3
gas applicable) in each column.
ge instructions. . .................... 10 |® 104982|(@® ® ® 104982/@® 67200
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses ................... 1 |@ ®
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials .. ................ 12 |@ ® ® ® ®
13 Health savings account deduction. . . .. ... 13 |@ ®
14 Moving expenses. Attach form FTB 3913.
See instructions ..................... 14 |@® ® ® ®
15 Deductible part of self-employment tax.
Seeinstructions...................... 15 (@ O O] O]
16 Self-employed SEP, SIMPLE, and
qualified plans. ................... ... 16 |® ® ®
17 Self-employed health insurance deduction.
See instructions. . .. .................. 17 (@ ® ® ®
18 Penalty on early withdrawal of savings . ... 18 |(®) ® ®
19 a Alimony paid. b Enter recipient’s:
ssN®O - -
Last name (®) 192(® ® ® ®
20 IRAdeduction....................... 20 |® ® ® ® ®
21 Student loan interest deduction ......... 21 |@ ® ® ®
22 Reserved for futureuse ............... 22
23 Archer MSA deduction ................ 23 (@ ® ®
24 Other adjustments:
a Jurydutypay .................... 242|® ® ®
b Deductible expenses related to income
reported on line 8l from the rental of
personal property engaged in for
PIOTit . . oo 24b|® ® ® ® ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 8m 24¢® @
d Reforestation amortization and
BXPENSES. . .. eeeeeeeeeenn 24d|® ® ® ®
e Repayment of supplemental
unemployment benefits under the
federal Trade Act of 1974 ........... 2e|©® @ @
f  Contributions to IRC
Section 501(c)(18)(D) pension plans . . 24t |(® ® ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans ........... 24g|® ® ® ® ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims . ............. 24h|® ® ®
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A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from See instructions See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from | earned or received
col.A; add col. C from CA sources
to the result) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations ......... 24i |® ®
j Housing deduction from federal
FOMM 2555 . . . oo 24j |® ®
k Excess deductions of IRC Section 67(e)
expenses from federal Schedule K-1
(Form1041) ..................... 20k ® ®
z Other adjustments. List type and amount.
® 242|® ® ® ® ®
25 Total other adjustments. Add line 24a
through line 247. . ... ...\ oo 25 (© ® ®© ® ®
26 Add line 11 through line 23 and line 25 in
each column, AthroughE............. 26 @ @ @ @ @
27 Total. Subtract line 26 from line 10 in each
column, A through E. See instructions. . . . 27 |® 104982|@® ® ® 104982 (@ 67200
Part 1ll Adjustments to Federal ltemized Deductions A gfﬁg%’?e'd“e'r';f“"‘s Subtractions AdditonS ns
Check the box if you did NOT itemize for federal but will itemize for California . ... ... .. @|:| chedule A (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . ........................ ® 1
2 Enter amount from federal Form 1040 or 1040-SR, ling 1. .(®) 104982
3 Multiply line 2 by 7.5% (0.075) ... ..o ® 7874 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... 4@ ®
Taxes You Paid
5a State and local income tax or general Sales taxes. .. .........oooeiiiiiiinnn. 5a|(® 5162|(® 5162
5b State and local real estate taxes . ............... 5b|(®
5¢ State and local personal property taxes .................. 5¢/(®
50 Add line 5a through e 5C. . . ...t 5d|® 5162
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A.
Enter the amount from ling 5a, column B in line 5¢, column B.
Enter the difference from line 5d and line 5, column Ain line 5e, columnC........ ... 5e|(® 5162|(®@ 5162|(® 0
6 Othertaxes. Listtype @ 6|@® ® ®
7 Addlinebeandline6.................. ... 71® 5162|(® 5162|(® 0
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form1098........... 8a|@® ®
8h Home mortgage interest not reported to you on federal Form1098................. 8b|@® ®
8¢ Points not reported to you on federal Form 1098. .. ... ....ooveiireee i, 8c|@® ®
8d Reserved forfuture USe ....... ... 8d
8  Addline 8athrough e 8C. .. ...\ 8e|@ ® ®
9 INVESTMENEINTEIESE. . . .ot e 9@ ® ®
10 Addline8eand i 9. . ... . .. i\ it 10|@® ® ®
Gifts to Charity
11 Giftsby cashorcheck .......... ... o 1@ ® ®
12 Otherthan by cash or check. .. ....... ..o 12|@® ® ®
13 Carryover from prioryear. . . ...... ... 13|@® ® ®
14 Addline 11 throughline 13 .......... ... ... 14|@® ® ®
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Part Il  Adjustments to Federal ltemized Deductions A Federal Amounts Subtractions Additions

: (from federal Schedule A See instructions See instr
Continued (Form 1040))

uctions

Casualty and Theft Losses

15 Casualty or theft loss(es) (other than net qualified disaster losses).

Attach federal Form 4684. See instructions.................................... 15|(® ® ®
Other Itemized Deductions
16 Other—from list in federal inStructions. . ... ...................cccoeoiiiiii.. 16|(® ® ®
17 Addlines 4,7, 10, 14,15, and 16 in columns A,B,and C......................... 17|® 5162|(® 5162|(® 0
18 Total. Combine line 17 column Aless column B plus column G. .. ... oo e @18 0
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions . ....................... @19
20 Tax preparation feeS. . ... ...o. it ®20
21 Other expenses: investment, safe deposit box, etc. List type @ @ 21 0
22 Addline19throughline 21 ... ... .. o ®22 0
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® 104982
24 Multiply line 23 by 2% (0.02). If less than zero, enter0 ....................... @ 2100
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. ......... ... .. ... ... ... .. .. i ®25 0
26 Total ltemized Deductions. Add line 18 and line 25. . ... ... . i @ 26 0
27  Other adjustments. See instructions. Specify. @ @27
28  Combine line 26 and iNe 27. ... ... i @ 28 0
29 s your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $237,035
Head of household . ........ ... .. o $355,558
Married/RDP filing jointly or qualifying surviving spouse/RDP. ......... $474,075
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29................... ®29 0
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. ............... $5,363
Married/RDP filing jointly, head of household, or qualifying
SUTVIVING SPOUSE/RDP . .. .. oo $10,726 .. .. ... ®30 5363
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part I, line 27, column E ... ... ... .o o ®1 67200
2 Enter your deductions from ine 30 . . ... . ...t ®2 5363
3 Deduction Percentage. Divide Part Il, line 27, column E by Part Il, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0- .. . . ....... @3 0,6 401
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online3 ................ccoviiiueeiioii... OF! 3433
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZBI0, BNB -0 L. ®5 63767
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