Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2023

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 20283, ending ,20 See separate instructions.

Your first name and middle initial Last name Your social security number
KRISHNA REDDY RAVURT 691 36 7776

If joint return, spouse’s first name and middle initial Last name Spouse’s so<:|al security number
SANTHI RAVURI 123 145 9633

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
19645N 31ST AVE #3082 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

PHOENIX AZ 85027 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[IYou []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) 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:
Digita| 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 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 J RAVURI 123-45-9663 |Son L]
dependents, RAVURI 123445-9785 |Daughter X] O
see instructions
and check [ ]
here 0] ]
Income 1a Total amount from Form(s) W-2, box 1 (seg’instructions) 1a 183,023.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . i .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
‘1’\(’;925 ; ?fdtax 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
get a Form h Oth di o . h 0
W-2, see er earned income (see instructions) i w s 1 .
instructions. i  Nontaxable combat pay election (see instructions) . I 1i |
— z Addlines 1athrough 1h e 1z 183,023.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividénds 3a b Ordinary dividends . 3b 7.
—
4a |IRA distributions . 4a b Taxable amount . 4b
gt:;:;:gn for—| 9a Pensions and annuities . S5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
gne%r;';?efl':;?g c If you elect to use the lump-sum election method, check here (see instructions) ]
33'55&1, 7  Capital gainor (loss). Attach Schedule D if required. If not required, check here ]| 7 -3,000.
e Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 . . 8 -38,520.
e ouse,| 91 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 141,510.
ﬁ”go? 10 Adjustments to income from Schedule 1, line 26 10
h:sseﬁmd, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 141,510.
. ﬁi%ﬁ%%ecke . 12  Standard deduction or itemized deductions (from Schedule A) 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard
Deduction, 14 Addlines12and 13 . e e o 14 27,700.
\_seenstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. Thls is your taxable income 15 113,810.

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 (18814 2[]4972 3[] 16 15,653.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 15,653.
19  Child tax credit or credit for other dependents from Schedule 8812 19 4,000.
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . T 21 4,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 11,653.
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 11,653.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 11,544.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ P .. 25d 11,544.
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . g 26
qualifying child, 27 Earned income credit (EIC) . : No 27 b
attach Sch. EIC.
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 v
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 . @ 33 11,544.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid : 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a
Direct deposit? b Routingnumberi X | X i X I XXX {X XX c Type:  [[]Checking [] Savings
Seeinstructions. 4 Accountnumber | X | X X I X IX X IXIXIX X IR XIXIX XXX |
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 seeinstructions . 37 1009.
38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss thisireturn with the IRS? See
Designee instructions s 5 om e s o5 5 4 ¥ & & [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unqer penalties of perjury, | declare that | have exarnined this return and accompanying echedules and :_statements, and te the best of my knowledge and
Here belief, they are true, correct, and complete.Declaration of preparer-(other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENGINEER (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. SOFTWARE ENGINEER (see inst.)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ll;ald VENKATA SAI PAVAN KUMAR DUDIPALLI |[VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 (] Self-employed
Urseepca)rll'lel; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress = 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 88-2145487

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

BAA

REV 03/07/24 PRO
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR.

Departi t of the T . . . . -
epartment of the "reasury Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KRISHNA REDDY & SANTHI RAVURI 691-36-7776
Y] 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 lnstructlons)
3 Business income or (loss). Attach Schedule C 3 z38,520.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: <)
a Netoperatingloss . . . . . . . . . . . . . . .. ... |8a( )3
b Gambling . . . 8b
¢ Cancellation of debt : i o= s N 8c
d Foreign earned income exclusion from Form 2555 I -1« I )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . % ... t_Bg
h Jurydutypay . . . . . . . . . . . . . . . . . .. 8h
i Prizesandawards . . . e e e 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 )lnclusuon (see mstructlons) Y. . & - - - . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 80
p Section 461(l) excess business loss adjustment. . . .o 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) 5 4 x 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, line1aorid . . . . ¢ 8s |( )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan . o . . . . . . . . . . 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 -38,520.

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
19

20
21
22
23
24

25
26

a
b
c

a
b

Page 2

F1gd|l Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performmg 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
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 reportedon line8m . . . . . . . . .. [24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . I N T T

Contributions to section 501( )(18)( )pension plans S T " |

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 connectlon W|th an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . . . Y 24i

Housing deduction from Form 2555 . ¢ 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e 7

Other adjustments Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10

25

26

BAA REV 03/07/24 PRO
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of proprietor
KRISHNA REDDY RAVURT

Social security number (SSN)
691-36-7776

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SOFTWARE 5 1 9 2 0 0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.) 17030 N 49TH ST APT 2012
City, town or post office, state, and ZIP code SCOTTSDALE, AZ 85254
F Accounting method: (1) [X] Cash (20 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 2023? If “No,” see instructions for limit on losses Yes [No
H If you started or acquired this business during 2023, check here T []
| Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions [1Yes [X]No
J If “Yes,” did you or will you file required Form(s) 1099? . [1Yes [X]INo
Il  ncome
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 228,422.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 228,422.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 s 5 5 5 m . 5 @ 5 228,422.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see lnstructlons) . 6
7  Gross income. Add lines 5 and 6 7 228,422.
IEZEXIIl  Expenses. Enter expenses for business use of your home only on Tine 30,
8 Advertising. . . . . 8 18 Office expense (see instructions) . | 18 2,900.
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(seeinstructions) . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 21,050.
11 Contract labor (see instructions) | 11 b . Other business property 20b 800.
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 | Supplies (not included in Part IIl) . | 22 575.
Sxperse deduction ot 23 Taxes and licenses . 23
included in Part ) (see
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. .. - . . |24a 9,425.
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b 3,500.
15  Insurance (other than health) | 15 2,500. | 25  Utilities s & : oa 25 900.
16  Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 225,292.
Other U 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 266,942.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -38,520.
30  Expenses for business use of.your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) thepart of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 -38,520.
e If aloss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/07/24 PRO

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023
Elgdlll  Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [ Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself .

Materials and supplies

Other costs.

Add lines 35 through 39 .

Inventory at end of year

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

35

] Yes ] No

36

37

38

39

40

4

42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43

44

45

46

47a

b

When did you place your vehicle in service for business purposes? (month/day/year)

Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

¢ Other

L] Yes L] No
L] Yes L] No
L] Yes ] No
[] Yes [] No

Other Expenses. List below busmess expenses not mcIuded on lmes 8—26 llne 27b or lme 30.

GIFTS 6,000.
Outside services/independent contractors 105,000.
Training/continuing education 11,750.
BACK OFFICE OPERATIONAL EXPENSES 102,542.
48  Total other expenses. Enter here and on line 27a 48 225,292.

REV 03/07/24 PRO

Schedule C (Form 1040) 2023



SCHEDULE D
(Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
KRISHNA REDDY & SANTHI RAVURI

Your social security number

691-36-

7776

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

] Yes

X No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZIl short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

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

with column (g)

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

@

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2,132.

B/ SCE

-1,594.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

( 81,196. )

7

-82,790.

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

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

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

combine the result
with column (g)

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

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked : G wm =
9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. i ow om & s owm m & %
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (Ioss)
from Forms 4684, 6781, and 8824 . : 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) 12
13 Capital gain distributions. See the instructions e e e e A 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . 14 |( 5,902.)
15 Net long-term capital gain or (loss). Comblne Ilnes 8a through 14 in column (h). Then, go to Part I||
on the back . 15 -5,902.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

elgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

¢ If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below:.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR; or 1040-NR; line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on.Form 1040;1040-SR, or 1040-NR, line 3a?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

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

16 -88,692.

oV & 4

19

21 | 3,000. )

BAA  REV03/07/24 PRO
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- - 8949 Sales and Other Dispositions of Capital Assets OB Mo, Toteomr
Department of the Treasury File with your Schedule.D to list your transac-tions for lines 1b, 2, 3, 8b, ?, and 10.of Schedule D. At%h(gr?3
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
KRISHNA REDDY & SANTHI RAVURI 691-36-7776

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly.on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the RS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
» " © (d) Cost/orother basis enter.a code in column (f). Gain or (loss)

Desciifiibroeh promert Date acquired | D2te sold or Proceeds Seé the Note below| See the separate instructions. | syptract column (e)
Exam Iep ot shp X$Z go) Mo d: ) disposed of (sales price)  |and see Column (e) from column (d) and
PIE: : d =+ 98 Y1) | (Mo, day, yr) | (see instructions) | in the separate ® ()] combine the result

instructionsy.  |Code(s) from Amount of with column (g).

instructions adjustment
ROBINHOOD SECURITIES LLC [01/01/23|12/31/23 p | 9 3,732. |W 6. -1,594.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 2,132. 3,732. 6. -1,594.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/07/24 PRO Form 8949 (2023)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.

:?]Té);r;n:g::;z%zs;seury Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁ';ﬁ;i”ho_ 47

Name(s) shown on return Your social security number

KRISHNA REDDY & SANTHI RAVURI 691-36-7776

IZ Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR
2a  Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
Add lines 2a through 2c .
Add lines 1 and 2d . Ce
Number of qualifying children under age 17 w1th the requlred somal securlty number I 4 | 2
Multiply line 4 by $2,000
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number

[

141,510.

=PRI

0.
141,510.

¥

4,000.

A i AW

T

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

7  Multiply line 6 by $500 .

Add lines 5 and 7 . .o

9  Enter the amount shown below for your ﬁhng status.
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000
10 Subtract line 9 from line 3.
o 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. N 10 0.
11  Multiply line 10 by 5% (0.05) . . . . . .. . el . . . . 11 0.
12 Is the amount on line 8 more than the amount on 11ne 11‘7 . . . A . S 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.
X Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . .. . S 13 15,653.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents v @ 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.

0

3

=]
®

4,000.

9 400,000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023 Page 2
[ZEAEY Additional Child Tax Credit for All Filers

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

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-on line27 . . . . . [l
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts I1I-A
and II-B. Enter -0-online 27 . . . . . . . . . . . . . ..o Lo 16a 0.
b 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-online27 . . . : « « & 5 + & & s % s s 5 s s s s s s oa 5 s s s s 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16aorline 16b . . . . . . . . . . . . . . . . . . . . 4. 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . I 18b |

19 s the amount on line 18a more than $2,500?
[ No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  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. 1f you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

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

2E1gd|B:) 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. . 4 . . . . . 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  Addlines2land?22 . . . . . . . . . . . . . . . L.u e . 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- . ... . 4 . . . . . . . . . . . .. 25
26  Enter the larger of line 20 or line 25 . . . . . WYY, - - - - - e e e 26

Next, enter the smaller of line 17 or line 26 on line 27.

ETgdIEed 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 . . I 27 |
BAA REV 03/07/24 PRO Schedule 8812 (Form 1040) 2023




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

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

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

(Rev. November 2023)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70

Taxpayer name(s) shown on return Taxpayer identification number
KRISHNA REDDY & SANTHI RAVURT 691-36-7776

Preparer’s name Preparer tax identification number
VENKATA SATI PAVAN KUMAR DUDIPALLT P02470833

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

for the benefit(s) claimed (check all that apply). ] EIC CTC/ACTC/ODC L] AOTC L] 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? . . . C]

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC v
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form P
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? . . . . . . . . . . . . . L0 0L . 0. 2. . NEY. . 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(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . B A ]

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? .

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 ] ]

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) . . +er. . e e []

List those documents provided by the taxpayer |f any, that you rehed on:

L|X]

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 om om 5 B ]
7 Did you ask the taxpayer if any.of these credlts were dlsallowed or reduced in a previous year? [] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . L] L] L]

8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule. C (Form 1040)? . . . . . . . . . . . . . . . . . ... ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/07/24 PRO Form 8867 (Rev. 11-2023)




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

9a

(o

Page 2

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) .

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a ch|Id is the quallfylng Chlld of
more than one person (tiebreaker rules)?

or ODC, go to Part IV.)

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

10

11

12

13

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer S dependent who is
a citizen, national, or resident of the United States? .

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?

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 Questlons for Returns Clalmlng AOTC (If the return does not clalm AOTC go to Part V.)

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quahfled Yes

tuition and related expenses for the claimed AOTC? .

Yes | No | N/A
0 | O
0 | O
01 0] 0
Yes | No | N/A
- U
0 [ O
No
0| O

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

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes

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

No

[

O

=gl Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

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

status and to figure the amount(s) of the credit(s);

B. Compilete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed:;
C. Submit Form 8867 in the manner required; and

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

Document Retention.

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

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

obtained.

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

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

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes

complete?

No

O

REV 03/07/24 PRO

Form 8867 (Rev.

11-2023)



KRISHNA REDDY & SANTHI RAVURI

Additional Information From 2023 Federal Tax Return

Schedule C (SOFTWARE): Profit or Loss from Business
Ln 24b: 50% limit

691-36-7776

Itemization Statement

Description Amount
MEALS 7,000.
Total 7,000.
Schedule C (SOFTWARE): Profit or Loss from Business
Ln 1a: Other receipts Itemization Statement
Description Amount
Adroit Affine LLC 130,076.
Diverse Lynx, LLC. 98, 345.52
Total 228,421.52
Schedule C (SOFTWARE): Profit or Loss from Business
Line 18 Itemization Statement
Description Amount
CLEANING 1,700.
PRINTING 1,200.
Total 2,900.
Schedule C (SOFTWARE): Profit or Loss from Business
Line 20b Itemization Statement
Description Amount
PARKING 800.
Total 800.
Schedule C (SOFTWARE): Profit or Loss from Business
Line 22 Itemization Statement
Description Amount
SUPPLIES 575.
Total 575.
Schedule C (SOFTWARE): Profit or Loss from Business
Line 24a Itemization Statement
Description Amount
TRAVEL 9,425.
Total 9,425.

Schedule C (SOFTWARE): Profit or Loss from Business
Line 15

Itemization Statement

Description

Amount

INSURANCE

2,500.

Total

2,500.




KRISHNA REDDY & SANTHI RAVURI

691-36-7776
Schedule C (SOFTWARE): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
TELEPHONE 900.

Total

900.




" \_IA-084§3 t Virginia Individual Income Tax Declaration for Tax Year
Irginia Departimen

of Taxation 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
KRISHNA REDDY & SANTHT RAVURT & RAVURI 691-36-7776
Present Home Address A Spouse’s Social Security Number
19645N 31ST AVE APT # #3082 123-45-9633
City, State and Zip Code Online Filed Return
PHOENIX AZ 85027 Ol
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) 404,241.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 404,241,
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 28,839.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 1,401.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a &.19b) 1,483.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35) 4
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 751.

Part Il Declaration of Taxpayer

8a. [] 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. [XI Ido not want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.

8c. [ !|authorize 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 Statesat 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 retumn. To the best of my
knowledge and belief, my retum 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 | 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 | 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.

ERO’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm's name (or yours if self-employed) Paid Preparer? (1Y [CIN | Self-employed?JY (I N
245 ROONEY CT E BRUNSWICK NJ 08816 882145487
Address, City, State and Zip EIN
P02470833

Paid Preparer’s Signature Date SSN/PTIN
VENKATA SAT PAVAN KUMAR DUDIPALLT

Firm's name (or yours if self-employed) Self-employed? [1Y CIN
245 ROONEY CT E BRUNSWICK NJ 08816 882145487
Address, City, State and Zip EIN

1555 REV 02/23/24 PRO

Form VA-8453 (REV 8/23)




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

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

First Name MI | Last Name Suffix Your Social Security Number Check if
KRISHNA REDDY RAVURI 691-36-7776 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if
d d
SANTHI RAVURI 123-45-9633 soeese
Present Home Address (Number and Street or Rural Route) Your Birth Date
o | 12 -07-19095]
19645N 31ST AVE APT #3082 vy
City, Town or Post Office State ZIP Code Spouse’s Birth Date ‘ J
12 =<0 - 19 9%
PHOENTIX AZ 85027 (mm-dd-yyyy)
State of Residence Important - Name of Virginia City or County in which principal place of business, employment, or income source | Locality Code
is located.
Az FATRFAX city OR.[ I county | 500
[] Amended Return [] Name(s) or Address Different than [] Overseas on Due Date
. Reason Code Shown on 2022 VA Return
Check Applicable
Boxes [] Dependent on Another’s Return [] Qualifying Farmer, Fisherman, or EIC Claimed on federal return
Merchant Seaman
$ .00
Filing Status Enter Filing Status Code in box below. Exemptions Add Sections.1 and 2. Enter the sum on Line 12.
— Qi S|
1 = Single. Federal head of household? YES L] You F...ﬁZ”ss{Zt'ﬁs Dependents Total Section 1
2 = Married, Filing Joint Return - both must have Virginia income otal Section
3 = Married, Spouse Has No Income From Any Source . . . = 4| X$930=| 3720

4 = Married, Filing Separate Returns

You®5 Spouse 65 You  Spouse Total Section 2

If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number orover “orover Blind  Blind
box at top of form and enter Spouse’s Name D + D + D * D = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable INCOME. .......cc..iiueoeiiiiiiiiieeeeeee e 1 40424100
2 Additions from Schedule 763 ADJ, LINE 3. .........ov.oveooeeee sl oo oo eeas e 2 00
T Ve [o J Y=Y I e 20 OO 3 404241 |00
4 Age Deduction (See instructions and the Age Deduction Worksheet) .......ccioooiiiiiiiiie, You 43 00
Enter Birth Dates above. Enter Your Age Deduction on Line 4a

and Your Spouse's Age Deduction on Line 4b.. 4 ... N W . ... ... ... Spouse 4b 00
5  Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6  State income tax refund or overpayment.credit reported as income on your federal return. ............cccccoooveienenn. 6 00
7  Subtractions from-Schedule 763 ADU; Line 7 NI .« c:xaxssmssss s svasnsss tessssssss e isassssis s ssass s s 7 00
8  Add LINes 4@, 4b, 5, 6, @NA 7.......cooiiiiieiee et ettt ettt ettt et e e et et e e neeae e e e enneneeneeneenenes 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3.............c..cocoiiiiiniiiiiicccee 9 404241 |00
10  Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ..............ccocevieieiicieceeeeee, 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. ......................... 1" 16000 |00
12 Exemption amount. Enterthe total amount from the Exemption Sections 1 and 2 above. ..........cccccoeiiiieiennene. 12 372000
13  Deductions i SchadulONEAAD ., LINE!D. ..o s i s i sty sossavassss 13 00
14 AddLines TOREERMY and 1M ..................iiiiiiiiaiaataaaaseasesaseaasasesee s et amsaaeanaas et easasssasaseatentensensessansaes 14 19720 |00
15  Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9. ..o, 15 384521 |00
16  Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only)...........ccceeveenee. 16 7.5 %
17 Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16). .......cccccvviiiiiiiiiiiiiic e 17 28839100
18  Income Tax from Tax Table or Tax Rate SCheUIE...........ccciiiiiriiiiiiese et 18 1401 |00
19a  Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1........c.cccoiiiiiiiiiiieiiicsee e 19a 148300

2uotoss Revozzs O I TD ] s XXXXX

1555 REV 02/23/24 PRO



2023 FORM 763 Page 2
Your Name Your SSN
KRISHNA REDDY & SANTHI RAVURI 691-36-7776

19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. .......cccoooiiiiiiiiiiineinees 19b 00
20 2023 Estimated TaxX Payments.. . ... .. e ittt ettt et e et et e e ee e e s et e e e e eabe e eaneee e e e snteeeannreeeannen 20 00
21 2022 overpayment credited t0 2023 eStimated taX........ccviiiieeiiiee e e 21 00
22 Extension Payment - submitted using FOrm 7601P. ..o 22 00
23 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedUle OSC. ... ... e e e e e e e e e e e e e enaeaeeans 24 669 00
25 Credits from Schedule CR, SECtON 5, LINE TA ...ttt eeneneas 25 00
26 Total payments and credits. Add Lines 19a through 25. ................. e, 26 2152| 00
27  IfLine 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. ............c........... i 27 00
28  If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ...........cccccoene 28 751| 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX. ..c.oovvie desiiiizn..... 29 00
30  Virginia529 and ABLE Contributions from Schedule VAC, Part |, LiN€ 6..........cccoiiiiiiiiiieiiieccee et 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ..ot e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. 32 00
See instructions. ..........cccoiiiiiiinenn. Enclose 760C or 760F and check here. ..............cciiiieinti e I:‘
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). 33 00
See instructions. ..........cccceeneiinniicieneens Check here if no sales and use tax is due.4.. ...t X
34 AddLines29through 33............. e sne e e enne e R . . .." ... 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE. Enclose payment or.pay at D 35 00
www.tax.virginia.gov. ........ Check here if paying by credit or debit card < See instructions. .....................
36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 751/ 00

If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your BankAccount Number ~ Checking [ ] Savings U]

Domestic Accounts Only
No International Deposits
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, etC........ccccovvrvcricvncncncna...... O ... A 1 183023| 00 30466| 00
2. InterestinCome. .......ccccrirenncinncinnineninicrne. . VR ... N ... 2 00 00
3.  Dividends. s o msmmmmmm s NN -5 s s snasis 3 7| 00 0| 00
4. AlIMONY reCeiVEed. ........c.ociiiiiiiiiiiee e e 4 00 00
5. Business income or loss 5 228422| 00 0| 00
6. Capital gain or loss/capital gain distributions...........ccccibi i 6 -3000| 00 0| 00
7. Other gains OF l0SSeS i v covvseisvin mimssses Wersmss s s Z 00 00
8. Taxable pensions, annuities and IRA distributions. ................ccoccocoiiiiiin. 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc.................... 9 00 00
10.  Farm iNCOME OF IOSS. ... iitite et dtet ettt ene e aneeeneene 10 00 00
11.  Other iNCOME: . uwmussoiis NG . ..........cc.cocincsssmisassismivssvesssasii 1 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13. Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 408452| 00 30466| 00
15.  Nonresident allocation ‘percentage - Divide Line 14 B, by Line 14 A Compute 7.5%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16.......... 15
[ 1(We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. [ 1agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by 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
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer's PTIN Vendor Code
P02470833 1555
Preparer’s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
VENKATA SAT PAVAN KUMAR DUDIPALLI| GLOBAL TAXES LILC (678) 965-9522 7
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Report all W-2s, 1099s & VK-1s with VA Withholding

AL ARFAARRAARrA

KRISHNA REDD RAVURI

SANTHI RAVURI
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
691367776 W 1483. 205562072 30205562072F001 30466.
Total VA Withholding SSN VA Withholding

You 691367776 1483.

Spouse

Total # of W-2s,1099s & VK-1s 01

1555

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
REV 02/23/24 PRO



KRISHNA REDD RAVURI
SANTHT RAVURI

19645N 31ST AVE APT 3082
691367776
PHOENIX AZ 85027 123459633 600
SCHEDULE C and/or SCHEDULE F INFORMATION

1. Schedule Name First Schedule Info. C Second Schedule Info.

2. Gross Receipts or Sales 228422.
3. Depreciation/Expense Deduction

4. Business Activity Code 519200
5. Business Locality Code 113
6. Car &truck expenses

7. Inventory at end of year

8. # of miles you used your vehicle for: Business

9. #of miles you used your vehicle for: Commuting

10. # of miles you used your vehicle for: Other

SCHEDULE 2106 INFORMATION

1. # of miles you used your vehicle for: Business
12. # of miles you used your vehicle for: Commuting
13.  # of miles you used your vehicle for: Other
14. % of business use of vehicle: Vehicle 1
15. % of business use of vehicle: Vehicle2
SCHEDULE 4562 INFORMATION

16. Property Used more than 50% in qualified business
Type of Property

17. Date placed in.service

18.  Business/Investment Use %
19. Cost or other basis

20. Depreciation Deduction

21. Elected Section 179 Cost

22. Business Locality Code I_ J

1555 REV 02/23/24 PRO



2023 Schedule OSC/CG

Enclose other state tax returns when filing

691367776

Credit Computation State 1 r 1

If Claiming border state
1. Filing Status - other state’s return 2 6.  Other State Abbreviation A7
2. Person Claiming the Credit 1 7. Virginia Income Tax 1401.
3. Qualifying Taxable Income - other state 113810. 8  Income percentage 25.3
4. Virginia Taxable Income 28839. 9.  Virginia Ratio'of Income Tax 669 .
5. Qualifying Tax Liability - other state 2645. 10.  CreditAllowed 669.

Credit Computation State 2

11. Filing Status - other state’s return 16.  Other State Abbreviation

12. Person Claiming the Credit 17.  Virginia Income Tax

13. Qualifying Taxable Income - other state 18.  Income percentage

14. Virginia Taxable Income 19.  Virginia Ratio of Income Tax
15. Qualifying Tax Liability - other state 20.  Credit Allowed

Credit Computation State 3

21. Filing Status - other state’s return 26. Other State Abbreviation
22. Person Claiming the Credit 27.  Virginia Income Tax
23. Qualifying Taxable Income - other state 28.  Income percentage
24. Virginia Taxablencome 29.  Virginia Ratio of Income Tax
25. Qualifying Tax Liability - other state 30.  Credit Allowed
31. Total Credit Claimed 669.

Enclose other state tax returns when filing your Virginia tax return.

1555 REV 02/23/24 PRO | I
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Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2023

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your Social Security Number*
691 | 36 | 7776

Enter

Your First Name and Initial Last Name
KRISHNA REDDY RAVURI
Your Spouse’s First Name and Initial (if filed joint) [Last Name
SANTHI RAVURI

your

SSN(s). Spouse’s Social Security No.*

123 | 45 | 9633

PART 1 — PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-

8879 SBI)*DO Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
« To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronicSignature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 — TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 141,510]/00
2 Balance Of TaX ..o.ovvevevevrenenn.. 2,645|00
3 Arizona Income Tax Withheld ... 3,444]00

Check box 4 or box 5:

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

DChecking DSavings | | | | |

4Kl REFUND: Enter the amount of refund......................

799

ACCOUNT NUMBER
LY [ T[]

5[] AMOUNT YOU OWE: Enter the amount owed.........

oo ] |
DIRECT DEBIT PAYMENT AMOUNT

(0Q| DIRECT DEBIT REQUEST DATE
[ 100

NENpHEREN

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account.Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box.is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2023, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a D I consent that my refund be directly deposited as designated in the
electronic portion of my 2023 Arizona individual income tax return.
If T have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive therefund.
6b E I do not want direct deposit of my refund or I am not receiving a
refund.
6c []1 authorize the Arizona Department of Revenue (ADOR) and its
designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry.tosthe financial institution account
indicated in the tax preparation software for payment of my Arizona
taxes owed on this return. /I 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.

If I have filed a balance duereturn, I 'understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2024, I will
remain liable for thetax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2023. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

W

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (23) 1555

REV 01/13/24 PRO



= Arizona Form . FOR CALENDAR YEAR
= Resident Personal Income Tax Return 2023
& Check box 82F
oc 82FLAf filing under extension  ORFISCAL YEARBEGINNING |_,_| 12,0,2,3]ANDENDING |, | + | 4+ 4 4 1.
% Your First Name and Middle Initial Last Name Your Social Security Number
5 [ xrIsuna REDDY RAVURI 691 | 36 | 7776
(= Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
(72]
2 [1] sanrar RAVURT 123 | 45 | 9633
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 196458 31sT AvE #3082
<Zz City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w [3] PHOENIX AZ 85027
a |9
|<_: '3_3 4 X Married filing joint return ~ 4a O Injured Spouse Protection of Joint Overpayment VENUE USE ORGEIRRNOT MARKRFHIS AREA.
(7] |<E 5 D Head of household. Enter name of qualifying child or dependent on next line.
= |»
o [0) — I
g % 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
a |zl 7 O single
g ¥ Enter the number claimed. Do not put a check mark.
O s - Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 38,
g 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD
L>1<J 10a Dependents: Under age of 17. 10b D Dependents: Age 17 and over.
wi11a Qualifying parents and grandparents
(Box 10a and 10b): Dependent Information. See instructions. For more space; check the box [hand complete page 4, Part 1.
(a) (b) (c) (d) (e) ®
” FIRST AND LAST NAME SOCIAL SECURITY RELATIONSHIP ' [NO. OF MONTHS \/Dmm:gtﬁge ‘/tirfl_you did not claim
"g (Do not list yourself or spouse.) NUMBER L:'\é)EMDEl ’I\‘Nyzct))gst - > o d':fgﬁ;ﬁj’;:guygg
g educational credits
< (Box 10a)|(Box 10b)
gl 10c _J RAVURI 123-45-9663 |Son 12 | @O L]
9 10d_K RAVURT 123-45£9785 |Daughter 12 | @O O
10e Ooigd Ol
S (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [] and complete page 4, Part 2.
T°
< £ (@) (b) (c) (d) (e) ®
— 29 FIRST AND LAST NAME SOCIAL SECURITY RELATIONSHIP |NO. OF MONTHS|v IF AGE 65 OR v IF DIED
5 ; NUMBER LIVED IN YOUR
é kS i (Do not list yourself or spouse.) S OVER IN 2023
© 23T
L £5
S 59 11b L L
ot
9 11 L L
8 12 Federal adjusted gross income (from your federalreturn) ............ ... 12 141,510(00
=
9] 13 Small Business Income: 13s|:] check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBI, line 10.. 13 00
E 14 Modified federal adjusted gross income. Subtract line 18 fromrline 12.............cccooeeeiiieieiniiiiiiiiiiiiiiiciiiee 141,510|00
e @| 15 NON-AriZOna MUNICIPAl INLEIESL............... i i v 00
© 8| 16 Partnership INncome adjuStment. See INSHUGCHONS oriiki.....rvvvuvrieserrisciss s 00
D 17 Total fedapa] HOPreIBTEI s I Lassessmosesss S s 00
° < 18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5. . 00
S
o 19 Subtotal: Add lines 14 through 18 and ENtErtNe TOIAl .....c.e.eeeeeerrrereseiseeece e et sttt s stese st e st sessen s e st et ceee s 141,51000
g 20 Total net capital gain or/(I0Ss). See iNSUCHIONS .........cceeoieueiiiiieieee et 20
.g 21 Total net short-term capital gain or (10Ss). See inStructions .............cccceeeiuiiriiiiiieeiie s 21
2 22 Total net long-term capital gain. or (I0Ss). See inStructions .............cccceeoieiuriieiiriiciiiriceeceeae 22
3 23 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23
'&' 24 Multiply line 23 by 25% (.25) and enter the result ................cocccuvne... 0100
'g 25 Net capital gain derived from investment in qualified small business 00
O 26 Recalcular RO A1 (6 DTSIIION s osvrsssvn smssssssssnsmrenssns sussess s oo o s sSs S SEs ST SRS 00
g % 27 Partnership INCOGIERAIUSIITENT. S INSUCHONS ........c.ruvrursrearsresessesanstsssisssasassssasssansstsnsssssastasasssiasssssssssssssssssasasasns 00
8 g 28 Interest on U.S. obligations such as U.S. savings bonds and treasury bills.............cccooiiiiiiiiiiieniieeeeeee e 00
"'_; & | 29aExclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)............cccceevreveveneee. 00
o 29b Exclusion for benefits, annuities and pensions for retired/retainer pay of the uniformed services...........cccccceveeenneeen. 00
g_ 30 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (taxable amount) 30 00
o 31 Certain wages of AMEHCAN INAIANS ...........c.c.oveveeiieeeeceeeeeeeeeee ettt ee e s e esen s s as et sesansssssanssaesessennnanaranans 31 00
2 32 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces.................... 32 00
g 33 Net operating 1055 adjUSIMENt. SEE INSHUCHONS. ......ectiuireiiseseeereeueseteeeeeseseseessssesesesessssssssstssessssensssssesssssesesssnnnsnsssnans 33 00
% 34 Contributions to: 34a 529 College Savings PIansleo_q‘ 34b 529A (ABLE accounts) _M add 34a and 34b 34c| 00
a 35 Subtract lines 24 through 34c from line 19. Enter the differenCe............coveveeee oo 35 141,510/00

ADOR 10413 (23) {555 AZ Form 140 (2023) REV 01/13/24 PRO  Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number
KRISHNA REDDY & SANTHI RAVURT 691-36-7776
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6........ 36 00
37 Subtract line 36 from line 35. ENtEr the GIffErENCE .............ovv...eereveeeeeeeeeeeeeeeeeevoeseeseeeeseeeeesse e eeeeseeseeessesseeneseeeseeee 37 141,510]00
@ 38 Age 65 or over: Multiply the nUMDEr in DOX 8 DY $2,100 ... .ccecuueeeerurreeeiurreraeeeeesssaeessssneesseeeesssseessssesasassnessessnessnsseessnssesssnnnen 38 00
-%_ 39 Blind: Multiply the NUMDEr iN DOX 9 DY $71,500 ... uiiiiiiiiicrerrreeeeeeeaisrrrreeeeeaeissreseeeeseaseiassreeessaaassssssesssessssssssnesssssesssssssesseessnnses 39 00
£| 40 Other Exemptions. See instructions......40E Multiply the number in box 40E by $2,300........ccvevueeereeeeereseseeresenenn 40 00
@i | 41 Qualifying parents and grandparents: Multiply the number in box 112 by $10,000..........cc.cooeccrrecceersceessrerse e seess s 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”..............c..ccoeeeneeenn... 42 141,510|00
43 Deductions: Check box and enter amount. See instructions........................ 43I[] ITEMIZED...435[X] STANDARD 43 27,700]00
44 If you checked box 43S and claim charitable contributions, check 44C [] Complete page 3. See instructions...........4..% 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0”..............cooveiiiiieeieeee e 45 113,810/00
x| 46 Tax: Multiply line 45 by 2.5% (.025). ENer the IBSUIL..............ccocevrrerseecrresseeeneressnceesssmnerssssneenrsseneenssenneees e AR . 46 2,845|00
E 47 Tax from recapture of credits from Arizona Form 301, Part 2, i€ 371 ..o aneenae s 47 00
8| 48 Subtotal of tax: Add lines 46 and 47. ENter the tOtal ................o oo oo ooooeoeeoe oo 48 2,845|00
‘_E 49 Dependent Tax Credit. S€€ INSTUCHONS ............c.cv.vvrueuereiieieeeceeeeeeeee e nss s dhnnans e s B s 49 200/00
@ 50 Family income tax credit (from the worksheet - SE€ INSTUCHONS) ........ . .eiiiiuieeieeaiiee e e eeeiiieeeseeeeeaneea e e e saaanshe e s s naaanneaeaannan 50 00
51 Nonrefundable Credits from Arizona Form 301, Part 2, [iN€ 62...............ccoovomimomeeeeeeeeeeeeeeeeeeeeeee oot e 51 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greaterthan line 48, enter“0” ........ 52 2,645[00
53 2023 AZ INCOME taX WIthNeId. ........... .- cooooooioooioeeeeeeeeee oo oo o B b 3,444/00
54 2023 AZ estimated tax payments. s4a 100] Claim of Right sab| 00
T a| 55 2023 AZ extension payment (FOMM 204) ..............ocuurrurruererrenreeeereeereeseseeeereesecesee ot e seta e eeasssee B oo 00
é § 56 Increased Excise Tax Credit (from the worksheet - see instructions) 00
“g;g 57 Property Tax Credit from Arizona FOrmM 140PTC ..o e e 00
g '§ 58 Other refundable credits: Check the box(es) and enter the total amount ...581[1308-1 's82[ 1334 s83[ 1349 58 00
,‘_g 5 59 Total payments and refundable credits: Add lines 53 through 58. Enterthe total................ccoeeiiieieeiiieiiiiiiinn, 59 3,444100
60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63............ 60 00
_ | 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment...................c.c...... 61 799|00
§ i 62 Amount of line 61 to be applied to 2024 estimated taX................ i oo e oo 62 0]00
% g 63 Balance of overpayment: Subtract line 62 from line 61. Enter the difference ............cocceeeetineeeeeeeiieeeeeeeeeeeeeeeeeeee 63 799|100
3| 64-74 Voluntary Gifts to: ,?2'3‘73323 o i 64 00 | Arizona widie............. 65 00
" Child Abuse Prevention........... 66 00 |Domestic Violence'Services67 00 |poiitical Gift................... 68 00
% Neighbors Helping Neighbors.. 69 OO Special Olympics................ 70 00 Veterans’ Donations Fund 71 00
g | Didn’t Pay Enough Fund........ 72 OO gﬁjtggzgiﬁus,ﬁ% o 73 00 Spay/Neuter of Animals... 74 00
% 75 Political Party (if amount is entered on line 68 - check only one): 7561 [ IDemocratic 752[ ILibertarian 753[ ] Republican
Z | 76 ESHMALEd PAYMENt PENAIY .....c....oeereeeeeeeeeeeeeeeeeoetes B eeeeeee oo eee e eeeeeee e eeeeeeeeeee e eeeeeseeessseeeeeseeeeeens 76 l00
> 77 7710Annualized/Other 772[_]Farmer or Fisherman 773[]Form.221 included
g 78 Add lines 64 through 74 and 76; enter the total. ...l 78 00
81 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on IN€ 80 ..........cueeiiieieeeeeee e e 79 799 00
Direct Deposit of Refund: Check box 79A if your depositwill be ultimately placed in a foreign account; see instructions. 79A|:|
.0 . ROUTING NUMBER ACCOUNT NUMBER
G 3 ¢ Checking or
28| PBfsOsavings LI Ll [ TTTT LITTTTITTTIITTITITITT]]
E é 80 AMQUNT OWED: Add lines 60 and 78.  Make check payable to Arizona Department of Revenue; write your SSN on payment;
< and include:with yourreturn I ............- A .. .o susmvesins swsssusss soes v s s amvss s s b s o s ST S04 s eSS s v e 80 00
Under penalties of perjury, | declare that I‘have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration'of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
L
ﬁ > SOFTWARE ENGINEER
T YOUR SIGNATURE DATE OCCUPATION
Z
(_D > SOFTWARE ENGINEER
) SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
bu, VENKATA SAI PAVAN KUMAR DUDIPALLI GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
= 245 ROONEY CT 88-2145487
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN

E BRUNSWICK NJ 08816

(678)965-9522

PAID PREPARER’S CITY STATE

ZIP CODE PAID PREPARER’S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include the payment with Form 140.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10413 (23) 1555

AZ Form 140 (2023)
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