Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) . i
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
MITHRA KOYYALAMUDI 364-33-5007

Spouse’s name Spouse’s social security number
BHAVYA GUJJARLAPUDI 844-55-5168

IEZEIN  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 89,647.
2 Total tax e e e e 2 2,991.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 8,162.
4  Amount you want refunded to you e e e e e 4 5,171.
5 Amountyouowe . . 5

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

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 3lslolols

| 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.

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

Your signature » Date >

Spouse’s PIN: check one box only
| authorize GLOBAL TAXES LLC to enter or generatemy PIN |5 |5|1|6|8| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| 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 » Date >
Practitioner PIN Method Returns Only—continue below
[ 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(214(19]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.

EROQ’s signature P Date >

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/04/24 PRO Form 8879 (Rev. 01-2021)




OMB No. 1545-0074

§1 0 0 Department of the Treasury—Internal Revenue Service
& 4 U.S. Individual Income Tax Return ‘2(@23

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
MITHRA KOYYALAMUDI 364 13315007
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
BHAVYA GUJJARLAPUDI 844 55 5168
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
170 80TH ST UNIT 101 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!llng jointly, Wa_nt $3
to go to this fund. Checking a
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status [ Single [] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) l Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) |:| Yes No

Standard Someone can claim: [] You as adependent [ ] 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 [ ] Areblind ~ 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 MITHUN RICKY KOYYALAMUDI 143-59-2517 |Son [l
dependents, \yTHILI RIYA KOYYALAMUDI 660-84-2880 |Daughter Ol
see instructions
and check [l [l
here OJ OJ
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 119,482.
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
Attach Form(s) o . . .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
mﬁ: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g WagesfromForm8919,line6 . . . . . . . . . . . . . . . . . . ... 19
get a Form h O . . . 0
W-2, see ther earned income (see instructions) . . . . . . . . . . . . . . . ... 1h .
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
____z Addlinestathroughth . . . . . . . . . . . . . . . .. . ... . |1z 119,482.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest P 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
-
4a |RAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gt:::;zgn for—| 9@ Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
ge%r:f;tjef,"y"ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .0
3’\5/:335?5;1. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here R I I A ¢
* Marriea Tilin
jointly or o 8  Additional income from Schedule 1,line10 . . . . e 8 -16,835.
gﬁi‘%g‘%pouse, 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . 9 102, 647.
f'27'd70? 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10 13,000.
® Head O
household, ~ | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 89,647.
. ﬁ?y%ﬁi%ecke 4 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13
Standard
Deduction, 14 Addlines12and13 . . . . e 14 27,700.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 61,947.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023) Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] N 6,991.
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . ... 17
18 Addlines16and 17 . . . . . . . . . . L . L L ..o 18 6,991.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 4,000.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . .. 20
21 Addlines19and20 . . . . . . . . . . L. Lo 21 4,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 2,991.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 2,991.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . ... 25a 8,162.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢c . . . . . . . . . . . ..o 25d 8,162.
Ifyou have a 26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26
qualifying child, ' 27  Earned incomecreditEIC) . . . . . . . . . . . No . 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 . . . . . . . . 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30
31  Amount from Schedule 3, line15 . . . . . . . . . . . . 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 . . . . . . . . . . . . 33 8,162.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 5,171.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 5,171.
Direct deposit? b Routingnumber{ 0 {7 :3:0:0:0:1:!7:6 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumberi 4 {4i5i0i0f1i2i0i5i2 38 1 !
36  Amount of line 34 you want applied to your 2024 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
S|gn Unfjer penalties of perjury, | declare that | have examined this return and accompanying slchedules and §tatemerl1ts, and t(? 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.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SOFTWARE ENGINER (see inst)
Phone no. (313)289-8814 Email address MITHRA.KOYYALAMUDIQGMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
::ald SYAM PRIVA RAM SAGER GUPTA TALLA |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/08/2024 | P02082703 | [ Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522
se Unly Fim'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/04/24 PRO Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

MITHRA KOYYALAMUDI & BHAVYA GUJJARLAPUDI 364-33-5007
s d B 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, Scorporatlons trusts etc Attach Schedule E 5 -16,835.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . ... .. ... |8 )
b Gambling . . . - o)
¢ Cancellation of debt Coe .. . . . . . |8
d Foreign earned income exclusion from Form 2555 - s )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Juydutypay . . . . . . . . . . . .. .. ... ... |8h
i Prizesandawards . . . . C e e e e e e 8i
J Activity not engaged in for prof|t|ncome C e e e e 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) . . . . . . .o . . |8m
n Section 951(a) inclusion (see |nstruct|ons) . e e . . . . . . . |&n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
p Section 461(l) excess business loss adjustment . . . . . . | 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) . . . | 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aor1d . . . . . 8s | )
t Pension or annuity from a nonquallfed deferred compensatlon pIan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . |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 -16,835.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reserwsts performlng artlsts and fee baS|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 |nstruct|ons)
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 13,000.
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 Paralymp|c medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . Ce e e |24e

Contributions to section 501()(18)(D) pension pIans e L

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

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h

Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . e 240

Housing deduction from Form2555 Coe 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N L s

Other adjustments. List 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 13,000.

BAA REV 03/04/24 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
MITHRA KOYYALAMUDI & BHAVYA GUJJARLAPUDI 364-33-5007

I} ncome or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . []Yes X]No
B If“Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . [1Yes [INo
1a Physical address of each property (street, city, state, ZIP code)
A |H.NO: 11-884/1/1 6TH L, DWARAKA NAGAR NAGARALU, GUNTUR,ANDHRA PRADESH  IN 522034
B
C
ib  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yoylme.et‘ the requirement.s to filel asa B 0
qualified joint venture. See instructions.
C c U
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 Rentsreceived . . . . . . . . . ... 3 789.
4 Royalties received . 4
Expenses:
5  Advertising .. . 5 750.
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,025.
8 Commissions 8
9 Insurance . . . . G e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1,125.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . .. 13
14 Repairs. . . . . . . . . . . . . L. 14 3,886.
15 Supplies . . . . . . . . ... 15 3,845.
16 Taxes . . . . . . . . . ... 16
17  Utilites . . . . e 17 2,589.
18 Depreciation expense or deplet|on e e 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 13,220.
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 -12,431.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . . 22 |( 12,431. ) | )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 789.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . 23e 13,220.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses A 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 12,431. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -12,431.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -12,431. Schedule E (Form 1040) 2023

BAA  REV03/04/24 PRO



Schedule E (Form 1040) 2023

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

MITHRA KOYYALAMUDI & BHAVYA GUJJARLAPUDI

Your social security number

364-33-5007

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section e [1Yes X]No

(b) Enter P for (c) Check if (e) Check if (f) Check if

” ane S | oS | isemieaionnmber | eSS Compuition |y amount

A |[MITHRA IT PROFESSIONALS INC S [l 87-3677632 L] L
B [ [ U
[ | 0 0
D [ [ U
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1

A 4,404.

B
C

D

29a Totals

b Totals 4,404.

30 Add columns (h) and (k) of line 29a 30

31  Add columns (g), (i), and (j) of line 29b 31 | 4,404.)

32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 32 -4,404.

P Income or Loss From Estates and Trusts

33 (a) Name idengtﬁi)ci?c?riogjr:wber

A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A
B

34a Totals

b Totals

35 Add columns (d) and (f) of line 34a 35

36  Add columns (c) and (e) of line 34b 36 |( )

37 Total estate and trust income or (loss). Comblne I|nes 35 and 36 37

Income or Loss From Real Estate Mortgage Investment Condults (REMICs) ReS|duaI Holder

(c) Excess inclusion from

(d) Taxable income

38 ‘
(a) Name dentcation umber | Schedulss@uinezc | fnetiossjfom | g BGlETR 0,
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . | 39
Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

1 (Form 1040), line 5 e e e e 41 -16,835.
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code

AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions 42
43 Reconciliation for real estate professionals. If you were a real estate

professional (see instructions), enter the net income or (loss) you

reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR

from all rental real estate activities in which you materially participated

under the passive activity loss rules 43

REV 03/04/24 PRO

Schedule E (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
E?g;g?;ggjg%ggfeury Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,ﬂee”ho_ 47
Name(s) shown on return ' Your social security number
MITHRA KOYYALAMUDI & BHAVYA GUJJARLAPUDI 364-33-5007
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 89,647.
Za Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . L . oL L oL Lo 2d 0.
3 Addlinesland2d . . . . . . . e e 3 89,647.
4  Number of qualifying children under age 17 Wlth the required social security number | 4 | 2
5  Multiply line 4 by $2,000 . . . . . . . . L L 5 4,000.
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line 6by $500 . . . . . . . . . ..o 7
8 AddlinesS5and7. . . . e e 8 4,000.
9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

0

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

e If zero or less, enter -0-.

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

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . e 11 0.
12 Is the amount on line 8 more than the amount on 11ne 11'7 A 12 4,000.

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

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

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . . . 13 6,991.
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credlt for other dependents S 14 4,000.

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

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/04/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
gl |y Additional Child Tax Credit for All Filers

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

Page 2

15
16a

b

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 U]
Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 T I (] 0.
Number of qualifying children under 17 with the required social security number: x $1,600.

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

Enter -0- on line 27 e 16b

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

Enter the smaller of line 16a or line 16b . 17

Earned income (see instructions) . . . . . . . . . . . . . . .. 18a

Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

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

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

Multiply the amount on line 19 by 15% (0.15) and enter the result 20

Next. On line 16b, is the amount $4,800 or more?
[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

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

EgdIBE] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line20 or line25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |

BAA REV 03/04/24 PRO Schedule 8812 (Form 1040) 2023



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

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23
. Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status —_—

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

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

MITHRA KOYYALAMUDI & BHAVYA GUJJARLAPUDI 364-33-5007
Preparer’s name Preparer tax identification number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

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

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

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

claimed? . . . . . . . . L. oL Lo s X | O O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

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

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

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

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

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

0|

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

return is selected for audit? . . o |
7 Did you ask the taxpayer if any of these credrts were dlsallowed or reduoed in a previous year? L L]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . 0 0 [
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . ..o | | |

For Paperwork Reduction Act Notice, see separate instructions. REV 03/04/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023) Page 2
ZX Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . . 0| g
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . O
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfymg ch|Id of
more than one person (tiebreaker rules)? . . . O O O

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

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . . []

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . . x] O O

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . . ] ]

Due Diligence Questions Tor Returns Clalmlng AOTC (If The return does not dlaim AOTC go to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quahﬂed Yes | No

tuition and related expenses for the claimed AOTC? . . . . O O

Due Diligence Questions for Claiming HOH (If the return does not clarm HOH flllng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No

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

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

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

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

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

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

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

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

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . L L L e e e e [l
REV 03/04/24 PRO Form 8867 (Rev. 11-2023)




2023 IA 8453-IND

RE VENUE lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov

For calendar year 2023 or tax year beginning , 2023, ending , 20

Your first name, middle initial, and last name: MITHRA KOYYALAMUDI Your Social Security Number: 364-33-5007

Spouse’s first name, middle initial and last name: BHAVYA GUJJARLAPUDI Spouse’s Social Security Number: 844-55-5168

Home address, City, State, ZIP: 170 80TH ST UNIT 101 WEST DES MOINES IA 50266-2691
Part | Tax Return Information
1. Federal total iNCOME (IA 1040, INE 1)........ov.oeeeeeeeeee oo eeeee e e eee e ens s eessee s ereeeen e 1. 102,647
2. TOAl TAX (IA 1040, N 7)....voeeeeeeeeeeeees e eeee e ese e eeeeeseee e ee s se e ene et e s snssen s enese e s ee s en s 2. 2,733
3. lowa Income Tax Withheld (IA 1040, INE 28) .............rveerereeeeeeeeeeseseseeereesseseeisees s sees s sessssessesssnssnssansas s sns s s sesneans 3. 5,241
4. Amount to be ReFUNAed (IA 1040, € 32) .......ooverveeeeeeseeeieeeeeeeee s eeeeseeees s seeee e sees e s seeseee s erse e 4. 2,668

5. Total AMount DUE (1A 1040, N 37) ....eeueiieiieie ittt ettt ettt ettt ettt e et ee e st ebe e e et e eneae s saeebesee s e e ebeaneaneseeesaeaneenteseeans 5.

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
6. [0 |donotwantdirect deposit or direct debit.

7. X | consentthat my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

[0 Il authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry to
this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To cancel a payment, | must contact IDR at 515-281-
3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settiement date. Note:
This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit block on this
account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: BANK OF AMERICA

Routing Number ol713lololol1l7]6 The first two digits must be 01 through 12 or 21 through 32.
Account Number 41415[0(0]1[2]01]51218 | 1 | ‘ | ‘ ‘ | ‘

Type of Account: Savings [ Checking X

Will this payment come from an account outside the United States? Yes [ No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments, and
statements for tax year ending December 31, 2023 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and retransmitted. If | have filed a balance due retum, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. | understand
that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature - If a joint return, both must sign. Date

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

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge.
If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have
obtained the taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be
filed with IDR and have followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. |
understand that the original form 1A 8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date
of the return or the filing date, whichever is later, to which the 1A 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a
paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules, attachments, and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | have based this declaration on all information available
to me.

ERO Check if also Check if self-

Signature Date paid preparer D employed D ERO PTIN

Firm’s name (or yours if _

self-employed) GLOBAL TAXES LLC EEL’:E 84-3171965

Address, City, State, ZIP 55 RooNEY CT E BRUNSWICK NJ 08816 Number (678 ) 965-9522

Paid Preparer Check if self- D

Signature SYAM PRIYA RAM SAGAR GUPTA TALLAM Date 03/08/2024 | employed Preparer PTIN P02082703

Firm's name (oryoursif - 51,0BAT, TAXES LLC FEIN _ 84-3171965

self-employed) Phone

Address, City, State, 2P 545 ROONEY CT E BRUNSWICK NJ 08816 Number (678 ) 965-9522
REV 03/01/24 PRO INT

41-011a (08/25/2023)



2023 1A 1040
R E V E N U E lowa Individual Income Tax Return

tax.iowa.gov
Step 1:  You must fill in your
Social Security Number (SSN)

For fiscal or short year filers
> to »

Check the box if this

) >

is an amended return

Last Name First Name Ml Social Security Number (SSN)
> KOYYALAMUDI > MITHRA > 364335007

Spouse’s Social

Spouse’s Last Name Spouse’s First Name M Security Number (SSN)

> GUJJARLAPUDI > BHAVYA - »84 455516 8

Current mailing address (number, street, apartment, lot, or suite number) or PO Box
> 170 80TH ST UNIT 101
City State ZIP
* WEST DES MOINES I A *50266

County No.  School District No.
Use Residence

as of 12/31/23: > 25 >6822
Step 2: Filing status from federal 1040.
Mark one box only
Yes No
> 1. Single: Were you claimed on another person’s lowa return? > >
> X 2. Married filing jointly
< Married filing separately. Enter your spouse’s information - 5
, ; . 00
above. SPOUSE’S NELINCOME: .......ouiuiiiiiiiiee ettt
> 4. Head of household. Enter qualifying person’s information on Page 2
= Qualifying surviving spouse with dependent child.

Enter dependent’s information on Page 2.

Enter Dollars and Cents
Step 3: Exemptions

> 40 = »
a. Personal Credit: Enter 1 (enter 2 if filing status 2 0r 4) ..o 2 %3 80 00
b. Enter1 for each taxpayer 65 or older and/or 1 for each > x $20 = » 00
taxpayer Who is BIING.........ooooiiieeee e
Check if: You are 65 or older » You are blind  » Spouse is 65 or older » Spouse is blind »
c. Dependents: Enter 1 for each dependent. > 40 = »
List dependents DEIOW...........c.ociiiiiieeee s 2 X% 80 00
>
A, TOal, AA NES 8, D AN C oottt et 160 00

41-001a (08/16/2023)
INT REV 03/01/24 PRO



2023 1A 1040, Page 2 .

Taxpayer’s Name Taxpayer’s SSN

M KOYYALAMUDI & B GUJJARLAPUDI 364335007
Dependent’s first name Dependent’s last name Dependent’s SSN Relationship to you

»MITHUN RICKY »KOYYALAMUDI »1 43592517 »>SON

»MYTHILI RIYA »KOYYALAMUDI »6 6 084218280 »DAUGHTER

> > > >

Step 4: lowa Taxable Income Enter Dollars and Cents

> 1
1. Federal total INCOME.........ccvcviveeeeeeeeeeeeeteecteee ettt e e s s e et et s e et st et et et eteteteen s enseteeatanas 102, 64700
> 2
2. Federal taxable INCOME .........ccuiiuiieieie ettt et sbeesre e ereeaeaneas 61,947 00
> 3 -
3. Net lowa modifications from 1A 1040 Schedule 1, IN€ 22 ...........cceoeeiieiiiiceeceeeeee e 4,208 00
> 4
4. lowa taxable income. Add lINES 2 aNd 3.........cooiiiiieiieceeee s 57,73900
Step 5: Tax, Nonrefundable Credits, and Check if using alternate tax (line 5), tax reduction
Checkoff contributions calculation (line 12), or low-income exemption
» 5
5. lowa Tax from tax rate schedule or alternate tax...............ccoooeeieiiieee e 2,73300
) ) > 6 00
6. lowa lump-sum tax. SEE INSLTUCHONS..........ccouiieiiiiieieie et
» 7
7. Total Tax. Add INES 5 AN B......ovomeeieeiceeeeee ettt et te e ete e ereeneas 2,73300
> 8
8. Total exemption credit amount from StEP 3........ccieiieiiiiice s 16000
" . > 9 00
9.  Tuition and textbook credit for dependents K-12...........coooeveiiiiiiiiiciececesecese e
L ) . >10 00
10. Volunteer firefighter/EMS/reserve peace officer credit ..........oioviiiicieniiiicecee e
> 11
1. Total Credits. Ad NES 8, 9, ANA 10 16000
»>12
12. BALANCE. Subtract line 11 from line 7. If less than zero, enter zero ...........cccccoveeveeeecceiiireceeees 2,573 00
. . . »13 00
13. Nonresident or part-year resident credit. INClude TA 126 ........ccooovreiiiiieicere e
»14
14. BALANCE. Subtract line 13 from liN€ 12...........oiiiiiceee e 2,573 00
) »15 00
15. Out-of-State tax credit. INCIUAE TA 130 .......oovi e
» 16
16. BALANCE. Subtract line 15 from liN€ 14 ........c.eeiiiiieeeee e 2,573 00
) »17 00
17. Other nonrefundable lowa credits. InClude IA 148 ............c.ooiiii i
»18
18, BALANCE. SUDIFACEHNE 17 OM € 16 oo 2,573 00
. A >19 000
19. School district surtax or EMS surtax. Multiply line 18 by the percentage from table........................
» 20
20. Total state tax and [0CAl SUMAX ........ccecuiiieiieciecieite ettt sre e eb e eb e neeenes 2,573 00
21. Contributions will reduce your refund or add to the amount you owe.
Fish/Wildlife State Fair Rlrenighicrs/ Child Abuse
Veterans Prevention
> 21
Enter total here........................ 00
) >22 2,57300
22. TOTAL STATE TAX, LOCAL TAX, AND CONTRIBUTIONS. Add lines 20 and 21 ..........c.ccocuvvnneee.
H ... INAVTMMUAAIEMIAIE, .

INT REV 03/01/24 PRO



2023 1A 1040, Page 3 .

Taxpayer’s Name Taxpayer’s SSN

M KOYYALAMUDI & B GUJJARLAPUDI 364335007

Step 6: Refundable Credits and Payments Enter Dollars and Cents

) . »23 00
23. lowa Fuel Tax Credit. Include 1A 4136 lowa Fuel Tax Credit ..........cccovevirieiinicinicnccecees
. ) > OR
24. Check one: Child and Dependent Care Credit
. ) » » 24 00
Early Childhood Development Credit .,
) > 25 00
25. lowa Earned INCome TaxX Credit ..........ceiriieiririin et
) > 26 00
26. Other refundable credits. INCIUE TA 148 ..o
. . » 27 00
27. Composite and PTET credit. Include |A Schedule CC ...
» 28
28. lowa income tax WINNEI .........c.oiiiiiii s 5,241 00
. » 29 00
29. Estimated and other payments made for tax year 2023.............ccooereirrneieineneeeere e
» 30
30. TOTAL. AQd €8 23 trOUGN 29 - oo 5,241 00
Step 7: Refund
] ) ] ) ] ] ) > 31 2,668 00
31. Ifline 30 is more than line 22, subtract line 22 from line 30; otherwise, go to line 34 !
»32
32. Amount of line 31 to be REFUNDED 2,668 00
a. RoutingNumber » o 7 3 0 0 0 1 7 6 c. Account » X  Checking
Type .
b. AccountNumber » , 4 5 9 01 205 2 8 1 > Savings
. . ) >33 00
33. Amount of line 31 to be applied to your 2024 estimated taX ..........c.ccccvvevrviniiiieiieeceeeeee e
Step 8: Amount due
. . . . . » 34 00
34. Ifline 30 is less than line 22, subtract line 30 from liN€ 22...........cccecvriiiiiiniiinieceeee
35. Penalty for underpayment of estimated tax from 1A 2210, IA 22108, or IA 2210F.
. . . . » 35 00
Check if annualized income (1A 2210Al) or farmer/fisher (IA 2210F) method used
36. Penalty and Interest 36a. Penalty 00
» 36
36b. Interest 00 Enter total here ...... 00
» 37 00

37. TOTAL AMOUNT DUE. ADD lines 34, 35, and 36..........ccccucuriuiiirieieiciciiriee s

41-001c (08/16/2023)
INT REV 03/01/24 PRO



1A 1040 Schedule 1

2023 1A

Taxpayer’'s Name

» M KOYYALAMUDI & B GUJJARLAPUDI >

10.

1.
12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

INT

lowa Modifications to Federal Total Income A
Additions
> 1 >
INEEIEST .. 00
> 2 >
DIVIAENAS......oecie e 00
> 3 >
RESERVED FOR FUTURE USE .......ccoioiniiecccneee
> 4 >
RESERVED FOR FUTURE USE .......ccoooiiiiirieeeee e
» 5 >
Social Security Benefits..........coovoeiriieneeeeeee
> 6 >
Active Duty Military Pay.........ccooeoeiienereree e
> 7 >
IRA/Pension/Railroad Retirement Income...........c.cccoevveviiennee
> 8 >
Railroad Unemployment INCOME..........cccovevrereneeirinereene
- . > 9 00 *»
Bonus Depreciation/Section 179 expenses.........cccccccevvereennne.
. . >10 00 »
Federal Net Operating Loss prior to 1/1/23. Include 1A 124 ...
> 11 >
Other INCOME........ceiiiieer e 00
Total modifications to federal total income. >12 00 »
Add lines 1 through 1.
»13
Net modifications to federal total income.Subtract line 12 column B from A.........cccoeeviveivieiiinnnns
lowa Modifications to Federal Taxable Income
»14
Federal income tax refund or overpayment received in 2023 . 1,29200
»15 >
Health insurance deduction. See instructions .............c..cc.......
»16 >
Capital Gains Deduction. Include IA 100........cccceovvvvrrerennnnn.
. . 17 >
lowa Net Operating Loss prior to 1/1/23. Include IA 124.........
»18 >
Federal tax paid for prior years ...........ccoceevevvveeienceneneeneens
. >19 00 *>
Other AdJUSTMENLS ..o
Total .modlflcatlons to federal taxable income. »20 1,29200 *
Add lines 14 through 19 ........coooreirieeeee e
» 21
Net modifications to federal taxable income. Subtract line 20 column B from A ..........cccceveveeennens
Net Modifications
»22

Net lowa Modifications. Add lines 13 and 21. Enter here and IA 1040, line 3......cc.ccovveevvecvecerenenne

41-001d (08/16/2023)
REV 03/01/24 PRO

1040, Page 4 .

Taxpayer’s SSN
364335007

Enter Dollars and Cents

B
Subtractions
00

00

00
00
00
00

00

00

00

00

00

00

00

000
5,500 00

5,50000

-4,20800

-4,20800



2023 1A 1040, Page 5 .

Taxpayer’s Name Taxpayer’s SSN
»M KOYYALAMUDI & B GUJJARLAPUDI >3 64335007

Third Party Disclosure Designee. Do you want to allow an individual to discuss this return with the Department? See instructions.

Designee’s Name

>
Mailing address ID Number (optional)
| 2 | 2
City State ZIP Designee’s phone number
> > | 2 | 2
Email
| 2
Step 9: I, the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of
my knowledge and belief, it is true, correct, and complete. Paper-filed returns must be signed by hand or via a digital
signature with a digital certificate. Stamped or typed signatures are not accepted.
Your Signature Date
Sign Here > >
Date of death
Check if deceased: » >
Spouse’s Signature Date
Sign Here > >
Date of death
Check if deceased: » | 2
Taxpayer’s phone number Taxpayer’s email address
3132898814 P
Your Driver License or State Issued ID number Spouse’s Driver License or State Issued ID number
| 2 | 2
Preparer’s Signature Date
Paid > SYAM PRIYA RAM SAGAR GUPTA TALLAM » 03082024
Preparer
Use
Preparer’s PTIN, STIN, or SSN Firm’s FEIN Preparer’s phone number
P 02082703 »8 43171965 » 678 9659522

This return is due April 30, 2024. Sign, enclose W-2s, and verify SSNs
MAILING ADDRESS: lowa Income Tax Document Processing

PO BOX 9187, Des Moines IA 50306-9187

Make checks payable to lowa Department of Revenue

B ... INAVTIMUAAEEMINRE, .

INT REV 03/01/24 PRO



lowa
Form IA 1040 Other Adjustments Statement

Schedule 1
Line 19 Attach to return

2023

Statement ADJ

Name
M KOYYALAMUDI & B GUJJARLAPUDI

Social Security No.
364-33-5007

- ®»® =T 0T 053 T X - -0 Q0 T

< C

X

y
z

Accrual method . . . . . . . e
RESERVED FORFUTUREUSE. . . . . . . o i e e e e e
RESERVED FORFUTUREUSE. . . . . . . o e e e e
RESERVED FORFUTUREUSE. . . . . . . o i e e e e
RESERVED FORFUTUREUSE. . . . . . . o i e e e e e
Claim of right deduction may be taken on IA 1040, Schedule 1, line 19, or you

can calculate the tax reduction as a credit claimed on IA 1040, line 26, but

notboth. . . . . . .
College Savings lowa or lowa Advisor 529 Plan contributions,

upto $3,785 perbeneficiary . . . . . ...
Disability income exclusion - Include Form 1A 2440. . . . . . . ... ...........
RESERVED FORFUTURE USE. . . . . . . . o e e
First-time homebuyer savings account qualifying contributions

up to $2,181 per account holder. For joint account holders

filing married filing jointly you may claimupto $4,363 . . . . ... .. ... ... .. ..
RESERVED FORFUTUREUSE. . . . . . . o o e e e e
RESERVED FORFUTUREUSE. . . . . . . . i e e e
RESERVED FORFUTUREUSE. . . . . . . o o i e e e e
RESERVED FORFUTUREUSE. . . . . . . . o e e e e e e
RESERVED FORFUTUREUSE. . . . . . . . . o e e e e
Injured veterans program, contributions to (do not put on IA Sch. A)

Injured veterans program, (only grantsfrom) . . . . .. ... ... . ... L.,
In-home healthcare . . . . . . . . ..
lowa Veterans Trust Fund. . . . . . . . . . . .
Military exemptions, not already excluded (see detailed

IA 1040 instructionsonling) . . . . . . . .. ..
RESERVED FORFUTUREUSE. . . . . . . o e e
Organtransplant expenses . . . . . . . . oo o i
Partnership income and/or S corporation income: Modifications

that decreased theincome . . . . . . . . . . L
Segal Americorps Education Award Payments . . . . . ... ... ... ...
RESERVED FORFUTUREUSE. . . . . . . o o e e e e e e
RESERVED FORFUTUREUSE. . . . . . . . . o e e e e

aaVictim compensationawards . . . . . . . ..
bbWages paid to certain individuals. . . . . . ... ... . ... . o oo
ccRESERVEDFORFUTUREUSE. . . . . . .. ..
ddRESERVED FORFUTUREUSE. . . . . . . . . . o e
ee Educatorexpenses . . . . . .. ..

ff

RESERVED FORFUTUREUSE. . . . . ... ... .

gg Nonresident Electric Utility Worker Training and Emergency

Response Work Reciprocity (see detailed IA 1040 instructions
onling) . . . o o e

hhRapid Response to State Disasters . . . . ... ... .. .. ... . ... ... .. ..

i
i

lowa ABLE savings plan trust, up to $3,785 per beneficiary . . . . . . ... ... .. ..
RESERVED FORFUTUREUSE. . . . . . . . . . e

kk Federal, state or local grant to communications service provider . . . .. .. ... ...

Any qualifying COVID-19 grant identified in lowa Admin Code
701-302.86 to the extent included on Schedule C, line 1

mmRESERVED FORFUTUREUSE. . . .. .. .. ... ... . o o

nn

o]0]
pp

Enter, to the extent included for federal purposes, the amount of education

savings accounts payment used for qualifying expenses. . . . . .. ... . ... ...
Farm tenancy income exclusion, include IA125 . . . . ... ...............
Student loan repayments by employers . . . . . ...
Totals . . . . . . . e

You or Joint

5,500.

5,500.

iaiw1501.SCR 01/17/24




M KOYYALAMUDI & B GUJJARLAPUDI

Additional Information From 2023 lowa Tax Return

Other Adjustments Statement
College Savings

364-33-5007

Itemization Statement

Description Amount
Mithun Ricky Koyyalamudi 2,750.
Mythili Riya Koyyalamudi 2,750.
Total 5,500.




