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
LAKSHM HARI KA PAPPU 344-13-7636
Spouse’s name Spouse’s social security number

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 59, 397.

2 Total tax e e e 2 5, 323.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 8, 451.

4 Amount you want refunded to you e e 4 3,128.
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 317161316

| 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

[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] 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 01/27/24 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

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

LAKSHM HARI KA PAPPU 344 113 {7636

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

866 {70 { 8158

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

9513 W 118TH TERRACE 1 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

OVERLAND PARK KS 66210 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) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent: PAVAN KUMAR REDDY KOWURI
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 ] ]
dependents, O O
see instructions
and check ] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 66, 073.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
ac orm{s,
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 66, 073.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 I, 8 -6, 676.
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 59, 397.
ﬁ27g°(f’ 10  Adjustments to income from Schedule 1, line 26 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 59, 397.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 13, 850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 13, 850.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 45, 547,

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 5, 323.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 5, 323.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 5, 323.
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 5, 323.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 8, 451.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 8, 451.
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) . . 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 8, 451.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 3, 128.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 3, 128.
Direct deposit? b Routingnumberi 0i8:1:0:0:0{0:3:2 c Type: Checking [] Savings
See instructions. d  Account number 3i5i5i0i1i3i6i6i2i21 O 3 H
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phoneno.  (848) 239- 7615 Email address _hari kani tt @nai |l . com
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 02/ 2024 | P02082703 | [ Self-employed
P Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522
Use Only

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

84-3171965

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

BAA

REV 01/27/24 PRO

Form 1040 (2023)



(S,fg:'nf?oli:;)m Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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

LAKSHM HARI KA PAPPU 344-13-7636
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . 2a
b Date of original divorce or 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 corporatlons trusts etc Attach Schedule E 5 -6, 676.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . . .. |8]| )
b Gambling . . . 8b
¢ Cancellation of debt e e e e 8c
d Foreign earned income exclusion from Form 2555 e oo ed )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . . . . .00 8h
i Prizesand awards . . . e e e 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) |ncIu3|on (see |nstruct|ons) e e e e e 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . .o 8p
q Taxable distributions from an ABLE account (see |nstruot|ons) e 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . . . 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . . . . . . . . . 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 -6, 676.

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 01/27/24 PRO

Schedule 1 (Form 1040) 2023



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

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
LAKSHM HARI KA PAPPU 344- 13- 7636

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 X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo

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

A |DNO 36-25- 22, SAPPA VARI VE RAJAHMUNDRY ANDHRA PRADESH I N 533101
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 360 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 3 412.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6  Auto and travel (see mstructlons) e e e 6
7 Cleaning and maintenance . 7 1, 338.
8 Commissions 8
9 Insurance . . . . e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 800.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . . ... 14 1, 214.
15 Supplies . . . . . . . . . . . . .. 15 1, 719.
16 Taxes . . . . . . . . . . ... 16
17  Utilites . . . . e 17 2,017.
18 Depreciation expense or deplet|on e 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 7, 088.
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 Form6198 . . . . . . 21 -6, 676.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 | 6,676. )| ( )
23a Total of all amounts reported on line 3 for all rental propertles Coe 23a 412.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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 7, 088.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6, 676. )
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 onpage2 . | 26 -6, 676.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

BAA  REV01/27/24 PRO



K-4

(Rev. 8-23)

LAKSHM HARI PAPPU

9513 W 118TH TERRACE APT 1
OVERLAND PARK KS 66210

Name or address has changed?

Amended Return: Amended affects Kansas only

Filing Status: Single

Residency Status: Resident

Exemptions: and each person you claim as a dependent.

1

Total Kansas exemptions

2023 KANSAS INDIVIDUAL INCOME TAX

Taxpayer or (spouse if filing joint) died during this tax year

Married Filing Joint (Even if only one had income)
NonResident (Complete Sch S, Part B)

Part-Year Resident (Complete Sch S, Part B) From

Enter the total exemptions for you, your spouse (if applicable),

3 O 5 K-40 E

Page 1
122823

=]t
344137636

=

8482397615 PAPP

JF 339

Taxpayer was engaged in commercial farming/fishing in 2023

Amended Federal tax return Adjustment by the IRS

Head of Household (Do not

Married Filing Separate check if filing joint return)

X

KS

State of Legal Residence

07302023 12312023

To

If claiming the Disabled Veteran Personal
Exemption allowance, enter the total here.
(See instructions for qualifications

If filing status above is Head of
Household, add one exemption.

In the following spaces, provide the requested information for all persons you claimed as dependents. DO NOT include you or your spouse.
If additional space is needed, enclose a separate sheet, only after completing all nine lines below.

Dependent Name - First, Middle and Last

Food Sales Tax Credit:

A. Had a dependent child who lived with you all year and
was under the age of 18 all of 2023?

B. Were you (or spouse) 55 years of age or older all of 2023
(born prior to January 1, 1968)?

C. Were you (or spouse) totally and permanently disabled
or blind all of 2023, regardless of age?
If you answered NO to A, B, and C, STOP HERE, you do

not qualify for this credit.

D. If you answered YES to A, B, or C, enter your FAGI from
line 1 of this return.
If Line D is more than $30,615 STOP HERE, you do not
qualify for this credit.

Page 1 of 2

You must have been a Kansas resident for ALL of 2023.

Date of Birth - MMDDYYYY Relationship SSN

Complete this section to determine your qualifications and credit.

E. Number of exemptions claimed

F. Number of dependents that are 18 years of age or older
(born on or before January 1, 2006)

G. Total qualifying exemptions (subtract line F from line E)

H. Food Sales Tax Credit (multiply line G by $125). Enter
result here and on line 18 of this form.

REV 11/29/23 PRO

For Office Use Only



K-4 2()2 3 KANSAS INDIVIDUAL INCOME TAX 305 o EEEE

Page 2
122923 i
(Rev. 8-23) E
. . 23. Refundable portion of earned
1. Federal adjusted gross income 5 9 3 9 7 income tax credit O
2. Modifications O 24. Refundable portion of tax credits O
3. Kansas adjusted gross income 59397 25. I:;xments remitted with original O
4. Standard or itemized deductions. . .
(If itemizing, complete KS Sch A) 4000 26. Credit for tax paid on the K-120S O
: 27. Overpayment from original return.
5. Bxemption allowance 2 2 50 This figure is a subtraction. O
6. Total deductions 6 2 5 O 28. Total refundable credits 2 4 O O
7. Taxable income 53 147 29. Underpayment O
8. Tax 2 5 7 1 30. Interest O
9. Nonresident percentage 8 9 . O 1 6 3 31. Penalty O
10. Nonresident tax 2 2 8 9 32. Estimated tax penalty O
11. KS tax on lump sum distributions 0 33. AMOUNT YOU OWE 0
12. TOTAL INCOME TAX 2289 34. Overpayment 111
13. Credit for taxes paid to other O 35. CREDIT FORWARD O
states .
14. Credit for child and dependent O 36. Chickadee Checkoff O
care expenses
) 37. Senior Citizens Meals On Wheels
15. Other credits O Contribution Program O
16. Subtotal 2 2 8 9 38. Breast Cancer Research Fund O
17. Earned Income Credit 0 39. Military Emergency Relief Fund 0
18. Food Sales Tax Credit O 40. Kansas Hometown Heroes Fund O
19. Total Tax Balance 2 2 89 41. Es:(sjas Creative Arts Industry O
20. KS income tax withheld from W-2, 2400 42. Local School District Contribution 0
1099 or K-19 Fund. School District Number
. . 43. Kansas Historic Site Contribution
21. Estimated tax paid O Fund.  Historic Site Number 0
22. Amount paid with Kansas 44. REFUND
extension O : v 1 1 1
| authorize the Director of Taxation or the Director’s designee to discuss my K-40 and any enclosures with my preparer.
| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.
Taxpayer Spouse
Signature Signature
(Required) Date (Required) Date
Preparer P PTIN, EIN or SSN
Signature Preparer reparer , or
atrey SYAM PRI YA RAM SAGAR GUPT Erepare mber 6789659522 Requreay P02082703

INDIVIDUAL INCOME TAX
PO Box 750260
Page 2 of 2 TOPEKA KS 66699-0260 REV 11/29/23 PRO



122623

KANSAS 305 =
SC HS 2023 SUPPLEMENTAL SCHEDULE 5 E?% I_

LAKSHM HARI PAPPU PAPP 344137636

PART A - MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME:

A1. State and municipal bond interest

not specifically exempt from KS A5. Business interest expense
income tax (reduced by related carryforward deduction
expenses) (LR.C. § 163(J))

A2. Contributions to all KPERS
(Kansas Public Employee’s AB. Unqualified withdrawals from First
Retirement Systems) Time Home Buyer Savings Account

A3. Kansas Expensing Recapture

(enclose applicable schedules) A7. Other additions to FAGI (enclose list)
A4. Low income student scholarship A8. Total additions to FAGI (add lines
contribution (enclose Sch K-70) A1-AT7)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

A17. Global Intangible Low-Taxed

A9. Social Security benefits Income (GILTI) (I.R.C. § 951A)

A10. KPERS lump sum distributions A18. Disallowed business interest
exempt from income tax deduction (I.R.C. § 163(J))

A11. Interest on U.S. Government
obligations (reduced by related A19. Disallowed business meal expenses
expenses) (LR.C. § 274)

A12. State or local income tax refund (if A20. Contributions to an ABLE savings
included in line 1 of Form K-40) account

A13. Retirement benefits specifically A21. Kansas Expensing Deduction

exempt from Kansas Income Tax (Enclose K-120EX)

A14. Military compensation of a
nonresident servicemember (Non- A22. Qualified Contributions from First
Residents only) Time Home Buyer Savings Account

A15. Contributions to Learning Quest

or other states’ qualified tuition A23. Other subtractions from FAGI
program (enclose list)

A16. Armed forces recruitment, sign-up, A24. Total subtractions from FAGI (add
or retention bonus lines A9 - A23)

NET MODIFICATIONS:

A25. Net modifications to FAGI (subtract line A24 from line A8). Enter total here and on line 2, Form K-40.

I REV 11/29/23 PRO |



KANSAS 305
SCH S 2023 SUPPLEMENTAL SCHEDULE

Rev. 9-23

LAKSHM HARI PAPPU PAPP 344137636

PART B - PART-YEAR RESIDENT/NONRESIDENT ALLOCATION

INCOME: Total From Federal Return: Amount From Kansas Sources:

B1. Wages, salaries, tips, etc 66073 52873

B2. Interest and dividend income

B3. Pensions, IRA distributions and annuities

Additional Income:
(Lines B4 - B12)
4. Refunds of state and local income taxes

B5. Alimony received
B6. Business income or loss
B7. Capital gain or loss

B8. Other gains or losses

B9. Rental real estate, royalties, partnerships,
S corps, trusts, estates, REMICS, etc - 6676 O

B10. Farm income or loss

B11. Unemployment compensation, taxable
social security benefits and other income

B12. Total income from Kansas sources (Add lines B1 - B11) 52873
ADJUSTMENTS AND MODIFICATIONS TO KANSAS SOURCE INCOME: Total From Federal Return: Amount From Kansas Sources:
B13. IRA Retirement Deductions
B14. Penalty on early withdrawal of savings
B15. Alimony paid
B16. Moving expenses for members of the armed forces
B17. Other federal adjustments
B18. Total federal adjustments to Kansas source income (Add lines B13 through B17)
B19. Kansas source income after federal adjustments (Subtract line B18 from line B12) 52873

B20. Net modifications from Part A that are applicable to Kansas source income

B21. Modified Kansas source income (Line B19 plus or minus line B20) 52873
B22. Kansas adjusted gross income (From line 3, Form K-40) 59397
B23. Nonresident allocation percentage (Divide line B21 by line B22 and round to the fourth decimal place: not 89 O 163

to exceed 100.0000). Enter result here and on line 9 of Form K-40.

| REV 11/29/23 PRO |



'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
O o 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 return, enter both) | Last Name B Your Social Security Number

LAKSHM HARI KA PAPPU 344- 13- 7636

Present Home Address A Spouse’s Social Security Number

9513 W 118TH TERRACE APT # 1

City, State and Zip Code Online Filed Return

OVERLAND PARK KS 66210 ]

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) 59, 397.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 13, 200.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 10, 889.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 414.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 531.
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) 117.

Part Il Declaration of Taxpayer

8a. [XI 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. [ 1donot want 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 return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return 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

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I 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 return 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 I 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.

02-02-24
ERQ'’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N
245 ROONEY CT E BRUNSW CK NJ 08816 843171965
Address, City, State and Zip EIN
02-02-24 P02082703
Paid Preparer's Signature Date SSN/PTIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM
Firm’s name (or yours if self-employed) Self-employed? [1Y CIN
245 ROONEY CT E BRUNSW CK NJ 08816 843171965
Address, City, State and Zip EIN
1555 REV 01/25/24 PRO
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Form 2023
760PY Virginia Part-Year Resident Income Tax Return
Page 1 Due May 1, 2024

See instructions before completing line items.
Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

Dates of VA Residence
(mm-dd-yyyy)

YOUR First Name MI | Your Last Name Check if deceased |:| Suffix | A Your Social Security Number You - From | You - To
01-01-202307-29- 2023
LAKSHM HARI KA PAPPU 344- 13- 7636 |
SPOUSE'’S First Name (filing status 2 or4) | Ml | Spouse’s Last Name  Check if deceased |:| Suffix | B Spouse's Social Security Number Spouse - From | Spouse - To
866- 70- 8158 |
Present Home Address (Number and Street, or Rural Route) VA Driver’s License Information
Customer ID
9513 W 118TH TERRACE APT 1 y
City, Town or Post Office o
Spouse
OVERLAND PARK Issue Date (mm-dd-yyyy)
State ZIP Code Locality Code You
KS 66210 199 Spouse
|:| Amended Return |:| Qualifying Farmer, Fisherman or Merchant Seaman Combined Social Security for You and
Check Reason Code Spouse reported as taxable income on
Applicable [] Dependent on Another's Return Earned Income Credit Claimed on federal return Federal Return
Boxes
|:| Overseas on Due Date $ .00 $ .00

I/we authorize the sharing of certain information from Form 760PY and Schedule HCI (as described in the instructions) with the Department of Medical
Assistance Services (DMAS) and the Department of Social Services (DSS) for purposes of identifying persons who would like to newly enroll in medical assistance.

Filing Status Enter Filing Status Code in box below.

If Filing Status 3, enter spouse's SSN in the Spouse's Social Security Number
box at top of form and, enter Spouse’s Name_PAVAN KUMAR REDDY KOWURI

1 = Single (Column A) - Federal head of household? YES [ ]
2 = Married, Filing Joint return (Column A)
3 = Married, Filing Separate returns (Column A)

A -You

Enter the numbers for both You
and Spouse if Filing Status 2

Exemptions Enter the number of exemptions being claimed.

You/
Spouse  Dependents 65 or Over Blind

1l Lo [ [

4 = Married, Filing Separately on this combined return (Columns A and B)

DATE OF BIRTH

Your Birth Date (mm-dd-yyyy) 06 02 -

1995

Spouse’s Birth Date (mm-dd-yyyy)

Complete the Schedule of Income first and submit it with your Form 760PY.

1

10
1

12

Va. Dept. of Taxation
2601039 Rev. 01/23

1555

FEDERAL ADJUSTED GROSS INCOME from Schedule of Income, Part 1,
Line 7, COIUMN 1. oot a e e

Additions from Schedule 760PY ADJ, Lin€ 3. ......ccocvviiiieeeeeeeee e

Add LINeS 1 and 2.........oovmeiiiiiiieee e

Qualifying Age Deduction. Enter Birth Dates above. Complete Age Deduction
Worksheet in instructions. Enter Spouse's Age Deduction on Line 4b, Column
B when using Filing Status 4 ONLY. Otherwise, claim Your Age Deduction on
Line 4a, Column A and Spouse's on Line 4b, Column A. ........cccoeoiiveeiiieeennns

Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits
reported as taxable income on federal return and attributable to your period of
residence iN VIrgiNia. ......oooeiii i

State income tax refund or overpayment credit reported as income on your
federal return and received while a Virginia resident. Claim in the same column
you reported adjusted gross income on Line 1

Income attributable to your period of residence outside Virginia from Schedule of
Income, Part 1, Line 9, Column 3. ..o

Subtractions from Schedule 760PY ADJ, Lin€ 7. .......ccoeiviiiiiiieieeeceeee
Add Lines 4a,4b, 5,6, 7,and 8..............cccouviiiiiiiiiiieeeee e
Virginia Adjusted Gross Income (VAGI). Subtract Line 9 from Line 3......
Itemized Deductions from Virginia Schedule A paid while a Virginia resident.
See INSITUCHIONS. ...

If you do not claim itemized deductions on Line 11, enter standard deduction
from Standard Deductions Worksheet in instructions.............ccccccvveviivieiinnenne

4a

4b

1

12

For Local Use

LTD [ ] 3

B - Spouse
Filing Status 4 Only |:|
Spouse You
B Filing Status 4 Include Spouse if
ONLY Filing Status 2
00 59397| 00
00 00
00 59397| 00
00
00 00
00 00
00 00
00 46197| 00
00 00
00 46197| 00
00 13200( o0
00 00
00 1776]| 00
XXXXX

REV 01/25/24 PRO




2023 Form 760PY Page 2

Your Name Your SSN
LAKSHM HARI KA PAPPU 344- 13- 7636
Spouse You Include Spouse if
Filing Status 4 ONLY Filing Status 2
13 Prorated exemption amount from Schedule of Income, Part 2, Line 11. 13
SEE INSIUCHONS ......cvoeveiiieietcee et 00 535]| 00
14 Deductions from Schedule 760PY ADJ, LiN€ 9. ........covvrvvrierieeereeeeeeeeeeeenns 14 00 00
15 Add Lines 11,12,13 and 14. ..o 15 00 231100
16 Virginia Taxable Income. Subtract Line 15 from Line 10. .....................co........ 16 00 10889 00
17 Tax amount from Tax Table or Tax Rate Schedule. .............cccooiivirieinciicce. 17 00 414100
18 Total Tax. Add Line 17, Column A and Line 17, COIUMN B. ............coo.cooiiiiiiiiieeee i 18 41400
19a Your Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 ........cccoooiiiiiniiiiienns 19a 53100
19b  Spouse's Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1........ccccceivrieenne 19b 00
20 Combined 2023 Estimated TaX PAYMENES............oo.ooomieieeeeeeeeeeeeeeeeeeee oo 20 00
21 2022 overpayment credited to 2023 estimated taXes. .........ooiiiiiiiiiiiie e 21 00
22 Extension Payment - Enter amount paid on FOrm 760IP...........c.cooiiiiiiiiiiiiic e 22 00
23  Tax Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 760PY ADJ, Line 17... 23 00
24  Total credit for taxes paid to another state from Schedule OSC............cccooiiiiiiiiiii e 24 00
25  Credits from Schedule CR, SECtion 5, LINE TA. ... o ittt e et e e e e e e e e e e e eeaannees 25 00
26 Total payments and credits. Add Lines 19a through 25. .................cocoiiiiiiiiiiii e 26 53100
27 If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAXYOU OWE. .............cccceeviieenn. 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ..............cccocoe. 28 11700
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX.........cccocoiiiiiinicnicene 29 00
30 Virginia529 and ABLE Contributions from Schedule VAC, Section |, LiN€ 6 .........cccciiiiiiiiiieiiee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ..........cooiiiiiiie e 31 00
32 Addition to Tax, Penalty and Interest from enclosed Schedule 760PY ADJ, Line 21. 1 32 00
See instructions. .........ccccceveiiiiinnennn. Enclose 760C or 760F and check here. .........cccocoveiviiieiiiieeiiies
33 sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). IXI 33
See instructions. .........ccoccveeviieiiieene Check here if no sales and use tax is due.........cccceeeceeeviieeeiiieennen. 00
34 Add LINES 29 throUGN 33........oouiiieieieeeoeeeeeeeeeeeeee e 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If Line 28 is an overpayment and Line 34 is larger than
Line 28, enter the difference. Enclose payment or pay at www.tax.virginia.gov.....AMOUNT YOU OWE .. 35
Check here if paying by credit or debit card - See instructions. .............oociiiiiiiiiiii e 00
36 IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. ..........cccoeviieiiieeiiieeeieeee YOUR REFUND. ..... 36
. . . . ) . 00
If the Direct Deposit section below is not completed, your refund will be issued by check. 117
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings [
Domestic Accounts Only.
No International Deposits. olgl1lololo|l0|3]|2 3/5|/5/0/1/3/6|6|2|21013

L1 (We) authorize the Department of Taxation to discuss this return with my (our) preparer.

L agree to obtain my Form 1099-G at www.tax.virginia.gov.

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

and complete return.

Your Signature Your Phone Number Date
(848) 239-7615
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Date
Preparer's Name Preparer’s Phone Number Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM (678) 965-9522 02- 02- 2024
Firm’s Name (or Yours if Self-Employed) GLOBAL TAXES LLC Preparer’s PTIN Vendor Code Filing Election Code ID Theft PIN
245 ROONEY CT E BRUNSW CK NJ 08816 P02082703 | 1555 7

1555 REV 01/25/24 PRO



2023 VIRGINIA SCHEDULE OF INCOME
Form 760PY

Page 1

Your Name Your SSN
LAKSHM HARI KA PAPPU 344- 13- 7636
PART 1

Income Distribution

Complete the Schedule of Income prior to beginning Form 760PY. Everyone should complete Section A. If you are claiming
filing status 4, also complete Section B. Refer to your federal return when completing Part 1.

SECTION A You (Include Spouse if Filing Status 2)
HEDULE OF INCOME
SFcc:)rm 7lélOPY0Cquc:11on A Column A1 Column A2 Column A3
— Al Filers Must COI’nplete Section A — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, etC........cococvvvvrveererrenenn. 1 66073 | .00 13200 | .00 52873 | .00
2. Interest and dividends ............cooovvvviiiiieeieieeeeeee, 2 .00 .00 .00
3. Pension and otherincome..........cccccceeeiiiiinneen. 3 -6676| .00 0| .00 -6676 | .00
4. Grossincome (add Lines 1,2 and 3) ................... 4 59397 | .00 13200 | .00 46197 | .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
7. Federal adjusted gross income
(Line 4 1685 Lines 5 and 6)* ......occccooerescccerrreree ! 593971 .00 132001 .00 461971 .00
8. Net conformity modifications ............cccceeecerennnen. 8 .00 .00 .00
9. formity F | Adjust |
Lines 7and 8) o usted Sross Income (add 9 59397 | .00 13200 | .00 46197 | .00

*Enter the amount from Line 7, Column A1 on Form 760PY, Page 1, Line 1, Column A.

SECTION B Enter Spouse’s Income When Filing Status 4 Is Claimed
SCHEDULE OF INCOME
Form 760PY. Column B Column B1 Column B2 Column B3
] . . . .

— Spouse Must Complete Section B if claiming Filing Status 4 — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, tC..........ccccoevviiiiiiinnnn. 1 .00 .00 .00
2. Interestand dividends ..............ccocoiiiiiiiniinnn. 2 .00 .00 .00
3. Pension and other income...............ccccocoiiiinne 3 .00 .00 .00
4. Gross income (add Lines 1,2 and 3) ................... 4 .00 .00 .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
7. Federal Adjusted gross income 7

(Line 4 less Lines 5and 6)**...........cccocvveeeeevnnnennn. 00 00 00
8. Net conformity modifications ................ccccceienne 8 .00 .00 .00
9. Conformity Federal Adjusted Gross Income (add

LiNES 7 NG 8) . osoooeomemeooeeeoooe oo 9 .00 .00 .00

**Enter the amount from Line 7, Column B1 on Form 760PY, Page 1, Line 1, Column B.

2601301 Rev 05/23

1555

Submit completed Schedule of Income with Form 760PY to avoid delays.
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2023 VIRGINIA SCHEDULE OF INCOME
Form 760PY
Page 2

Your Name Your SSN
LAKSHM HARI KA PAPPU 344- 13- 7636
PART 2

Prorated Exemptions Worksheet

If claiming Filing Status 4, complete both the “A” and “B” sections of the schedule. For all other filing statuses, complete only
the “A” section.

Complete the Prorated Exemption Worksheet to compute your allowable personal and dependent exemptions. The worksheet
below is used to reduce your personal and dependent exemptions to an amount that is proportional to the number of days
you resided in Virginia during the taxable year. The total exemption amount is the number of exemptions claimed, prorated
based on the portion of the year you resided in Virginia (see Ratio Schedule in Form 760PY Instructions).

Each spouse must compute his or her own prorated personal exemptions based on the number of exemptions claimed in the
Exemption Section of Form 760PY. Use the separate exemption amounts for “you” and your “spouse” when completing Lines
1 - 11 of the worksheet. Enter the total prorated exemption in the appropriate column on Form 760PY, Line 13. If claiming
Filing Status 2, the combined exemption amount for you and spouse should be entered on Form 760PY, Line 13, Column A.

For example, if you are single, claim no dependents and moved to Virginia on July 1, your prorated Virginia personal exemption
is computed as follows:

$930 (One personal exemption)
X .504 (Ratio Schedule factor for July 1 move to Virginia)
$468.72 (Be sure to round to the nearest whole number, $469.00 in this example)

Prorated Virginia Personal Exemptions

Column B Column A
Spouse You

1. Your eXemption.........evvueeeeneiieeeieeeieeennnn. 1 1
2. Dependents ........oceeeuiiiiiiiiiieieeeee e 2 0
3. AddLines1and2.......ccccoeeeevvineeeennnannnnn. 3 1
4. Multiply Line 3 by $930.....cccevverrieeeeeeennnnnn. 4 930
S B5 Or OVEI ceeeteeeeeieeeeete et 5
ST =11 T PR 6
7. AdALiNes5and 6 .......ccceeeevuneeiiiieeeiinnnnnnns 7
8. Multiply Line 7 by $800........cccevvrueeeeeernnnnn. 8
9. AddLines4and8 .......cccccoeeeervrneeeinnnnannnnn. 9 930
10. Enter the ratio amount from the Personal

Exemption Ratio Schedule in the Form 10

760PY Instructions .........cccocviiiiininnininnnnen. 0.575
11.  Multiply Line 9 by Line 10 and enter the

result in the appropriate column on 11

Form 760PY, Line 13.......ccoviiiiiiiiiiiiiae, 535

PART 3

Moving Information

1a. If YOU moved into Virginia in 2023, prior state of residence

1b.  If YOU moved out of Virginia in 2023, state moved to KS

2a. If SPOUSE moved into Virginia in 2023, prior state of residence

2b. If SPOUSE moved out of Virginia in 2023, state moved to

1555 REV 01/25/24 PRO




2023 Schedule INC/CG 344137636
Report all W-2s, 1099s & VK-1s with VA Withholding

LAKSHM HARI PAPPU

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
344137636 W 531. 541923680 30541923680F001 13200.

Total VA Withholding SSN VA Withholding
You 344137636 531.
Spouse
Total # of W-2s,1099s & VK-1s 01

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