Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
PARAVESHWAR KARRA 740-07-7231

Spouse’s name Spouse’s social security number
KRI SHNA VENI KARRA APPLI ED FOR

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 1 130, 458.

2 Total tax e 2 7, 647.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 21, 465.

4 Amount you want refunded to you e e e e e 4 13, 818.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 717121311

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|12(4]9|6(0(8|2|7]|1

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 02/11/24 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

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 , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
PARAVESHWAR KARRA 740 107 {7231
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
KRI SHNA VENI KARRA APP (LI {ED F
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2843 YEAGER DR NW Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a
Concord NC 28027 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Sspouse
Filing Status [ Single [ Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1959 [] Are blind Spouse: [ ] Was born before January 2, 1959 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check 0 0
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 130, 458.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 130, 458.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) U
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1,line10 . . . . . . . . 8 0.
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 130, 458.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
® Head of . . L. ; ;
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 130, 458.
. ﬁzy%S(l(:]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 Form 8995-A 13
Standard X
Deduction, 14 Addlines12and 13 . e 14 27, 700.
\_Seeinstructions. ) 45 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 102, 758.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] .. 16 13, 222.
Credits 17 Amount from Schedule 2, line 3 17 1, 925.
18 Addlines 16 and 17 . . 18 15, 147.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 7, 500.
21 Add lines 19 and 20 . e 21 7, 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- .o 22 7, 647.
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 7, 647.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 21, 465.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 21, 465.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 21, 465.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 13, 818.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 13, 818.
Direct deposit? b Routingnumberi0i5:3:0:0:0{1:9:6 c Type: Checking [] Savings
See instructions. d  Account number 2i3i7i0i4i8i1i2i4i4} 7 8 H
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. HOVE MAKER (see inst.)
Phoneno.  (980) 358- 3967 Email address  PARAVESHWARKARRA844 @3VAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 02/ 21/ 2024 | P02082703 | [ Self-employed
Usep0nly Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

84-3171965

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

BAA

REV 02/11/24 PRO

Form 1040 (2023)



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
Form 1040
( : Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
:?sgrir;n;g\t:rﬁzesziseuw Go to www.irs.gov/Form1040 for instructions and the latest information. éggggmg‘tm 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PARAMESHWAR & KRI SHNA VENI KARRA 740-07- 7231
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . 2 1,925,
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3 1, 925.
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . ..o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... 16
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . .. ... |:| 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . .. . . .. . ... .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . ... .. ... ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eIigibIe
individual. Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation e e e e e e e o MTm
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21

Page 2

BAA

REV 02/11/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE 3 oy . OMB No. 1545-0074

(Form 1040) Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
ﬁ):grir;n;g\t;:;zesziseuw Go to www.irs.gov/Form1040 for instructions and the latest information. éggggmg‘tm 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
PARAVESHWAR & KRI SHNA VENI KARRA 740- 07- 7231
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . . . . . . . L 0L e ] 2
3 Education credits from Form 8863, line19 . . . . . . . . . . . . . . . .. 3
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . . . . | 4
ba Residential clean energy credit from Form 5695,line15 . . . . . . . . . . . |ba
b Energy efficient home improvement credit from Form 5695,1line32 . . . . . . |5b
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . . |6a
b Credit for prior year minimum tax. Attach Form8801 . . . . |6b
¢ Adoption credit. Attach Form 8839 . . . . . . .. . . . |6¢C
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved forfutureuse . . . . . . . . . . . ... . . |6e
f Clean vehicle credit. AttachForm8936 . . . . . . . . . . 6f 7, 500.
g Mortgage interest credit. Attach Form839% . . . . . . . . |69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . 7 7. 500.
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR,line20 . . . . . . . . . . . . . . .. . . ... .. ... . | 8 7, 500.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023 Page 2

m Other Payments and Refundable Credits

9 Net premium tax credit. AttachForm8962 . . . . . . . . . . . . . . . . .19
10 Amount paid with request for extension to file (see instructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |11
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . [12
13 Other payments or refundable credits:
a Form2439 . . . . . . . .. . . ... . ... ... |13
b Credit for repayment of amounts included in income from earlier
years . . . . . . . . i i i e e e e . ... .. . .. 13b
¢ Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . . . . . ... .. .. .. .. 13
d Deferred amount of net 965 tax liability (see instructions) . . . [13d
z Other payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line31 . . . . . . . . . . . ... ... . ... .. |15

BAA REV 02/11/24 PRO Schedule 3 (Form 1040) 2023



Clean Vehicle Credits

o 0930

Department of the Treasury
Internal Revenue Service

Attach to your tax return.
Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

2023

Attachment
Sequence No. 69

Name(s) shown on return

PARAMESHWAR & KRI SHNA VENI KARRA

Identifying number

740-07-7231

Notes:
¢ Individuals completing Parts Il, Ill, or IV, must also complete Part |. See “Note” text below.

e Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.

Modified Adjusted Gross Income Amount

Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a 130, 458.
b Enter any income from Puerto Rico you excluded 1b
¢ Enter any amount from Form 2555, line 45 . 1c
d Enter any amount from Form 2555, line 50 . 1d
e Enter any amount from Form 4563, line 15 . 1e
2 Add lines 1a through 1e . . . . .. . 12| 130,458
3a Enter the amount from line 11 of your 2022 Form 1040 1040 SR or 1040 NR 3a 36, 089.
b Enter any income from Puerto Rico you excluded 3b
¢ Enter any amount from Form 2555, line 45 . 3c
d Enter any amount from Form 2555, line 50 . 3d
e Enter any amount from Form 4563, line 15 . 3e
4 Add lines 3a through 3e . 4 36, 089.
Enter the smaller of line 2 or line 4 5 36, 089.

Credit for Business/Investment Use Part of New Clean Vehlcles

Note: Individuals can’t claim a credit on line 6 if Part |, line 5, is more than $150,000 ($300,000 if married filing jointly or a

qualifying surviving spouse; $225,000 if head of household).

6 Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8936)
7 New clean vehicle credit from partnerships and S corporations (see instructions)
8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S corporatlons stop here

and report this amount on Schedule K. All others, report this amount on Form 3800, Part lll, line 1y .

6 0.
7
8 0.

ETedlll  Credit for Personal Use Part of New Clean Vehicles
Note: You can’t claim the Part Ill credit if Part I, line 5, is more than $150,000 ($300,000 if m
qualifying surviving spouse; $225,000 if head of household).

arried filing jointly or a

9  Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8936) .
10  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18
11 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) .
12  Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t claim the personal use
part of the credit . .
13 Personal use part of credlt Enter the smaller of Ilne 9 or I|ne 12 here and on Schedule 3 (Form

1040), line 6f. If line 12 is smaller than line 9, see instructions .

9 7, 500.
10 15, 147.
11

12 15, 147.
13 7, 500.

Credit for Previously Owned Clean Vehicles

Note: You can’t claim the Part IV credit if Part I, line 5, is more than $75,000 ($150,000 if married

qualifying surviving spouse; $112,500 if head of household).

filing jointly or a

14  Enter the total credit amount figured in Part IV of Schedule(s) A (Form 8936) . 14
15  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 15
16  Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) .o 16
17  Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credlt 17
18  Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is
smaller than line 14, see instructions . 18
Credit for Qualified Commercial Ciean Vehicles
19  Enter the total credit amount figured in Part V of Schedule(s) A (Form 8936) . . . 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see mstructlons) . 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule
K. All others, report this amount on Form 3800, Part lll, line 1aa . 21

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 02/11/24 PRO

Form 8936 (2023)



SCHEDULE A Clean Vehicle Credit Amount OMB No. 1545-2137

(Form 8936) 2 @ 2 3

Attach to your tax return.

Department of the Treasury Go to www.irs.gov/Form8936 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 69A
Name(s) shown on return Identifying number
PARAMESHWAR & KRI SHNA VENI KARRA 740-07-7231
Vehicle Details
1a Year . . . . . .. 2023
b Make . . . . . . . . . . . . . . . . . . . . . . . ... ... [TESLA
¢ Model . . . . . . . . . . . . . . . . . . . . . . . . . . ... MDELY
2  Vehicle identification number (VIN) (see instructions) . . 7 S AYGDETE®GPAI1L17 6 2 48
3  Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . . 11/ 09/ 2023
4  Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.
[] Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States.
Xl No.
5 Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for
definitions.
Xl Yes. Go to Part Il.
[] No. Go to line 6.
6 Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during
the tax year? See instructions for definitions.
(] Yes. Go to Part IV.
[] No.Goto line 7.
7 Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service

during the tax year? See instructions for definitions.
[] Yes. Go to Part V.
[] No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5, 6, or 7.

Part i Credit Amount for Business/Investment Use Part of New Clean Vehicle

8

9

10

11

=gl Credit Amount for Personal Use Part of New Clean Vehicle

12

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from
another person.

X Yes.

[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Tentative credit amount (see instructions) . . . . . . . . . . . . . . . . . 9 7, 500.

Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

Multiply line 9 by line 10. Include this credit amount on line 6 in Part Il of Form 8936. If you
entered 100% on line 10, stop here. Otherwise, goto Partlllbelow . . . . . . . . . 11 0.

Subtract line 11 from line 9 in Part ll. Stop here and include this credit amount on line 9 in
Partlllof Form8936 . . . . . . . . . . . . . . . . . . . . . . . . |12 7, 500.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA REV 02/11/24 PRO Schedule A (Form 8936) 2023



Schedule A (Form 8936) 2023 Page 2
2T\ Credit Amount for Previously Owned Clean Vehicle

13a

14

15

16

17

Is the sales price of the vehicle more than $25,000?
[] Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
] No.

Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
[] Yes.
[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

Can you be claimed as a dependent on another person’s tax return, such as your parent’s return?
[] Yes. Stop here. You can’t claim a credit amount if you can be claimed as a dependent.

] No.

Is the vehicle a qualified fuel cell motor vehicle? See instructions.
] Yes.
] No.

Enter the sales price of the vehicle . . . . . . . . . . . . . . . . . . . 14

Multiply line 14 by 30% (0.30) . . . . . . . . .« . . . . . . . . . . .. |15

Maximum vehicle creditamount . . . . . . . . . . . . . . . . . . .. 16 4, 000.

Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line
14 in Part IV of Form 8936 . . . e 17

Credit Amount for Qualified Commercial Clean Vehicle

18a

19

20

21

22

23

24

25

26

Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt
entities discussed in the instructions applies.

[] Yes.

[] No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.

[] Yes.

[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Is the vehicle also powered by gas or diesel? See instructions.

] Yes.

] No.

Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19
Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20
Subtract line 20 fromline19 . . . . . . . . . . . . . . . . . . ... 21
Multiply line 21 by 15% (0.15) [80% (0.30) if the answer on line 18c above is “No”] . . . . 22
Enter the incremental cost of the vehicle. See instructions . . . . . . . . . . . . 23
Enter the smaller of line22 orline23 . . . . . . . . . . . . . . . . . . . 24
Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle welght ratlng (GVWR)

14,000 poundsormore) . . . . . . e . .o 25
Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part V

of Form 8936 . . . . . . . . . L. 26

Schedule A (Form 8936) 2023



Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

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

Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 73

Name shown on your return

Your social security number

PARAMESHWAR & KRI SHNA VENI KARRA 740-07-7231
A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box |:|
Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size. See instructions . .o e 1 2
2a Modified AGI. Enter your modified AGI. See instructions . 2a 130, 458.
b Enter the total of your dependents’ modified AGI. See instructions 2b
Household income. Add the amounts on lines 2a and 2b. See instructions 3 130, 458.
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [JAlaska b []Hawaii ¢ [X Other 48 states and DC 4 18, 310.
5 Household income as a percentage of federal poverty line (see instructions) 5 401 %
6 Reserved for future use C e e e e e e
7  Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7 0. 0850
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount | 8a | 11, 089. by 12. Round to nearest whole dollar amount | 8b 924.

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
[J Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[C] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 X No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enroliment | (k) Annual applicable (c) Annual (d) Annual maximum | &) Annual premium tax (f) Annual advance
Ca'?:l}la‘?ilon premiums (Form(s) (SFI;(EnSq?S)p‘]r g?;ﬂg‘ contribution amount (s?]rstTalgnc?S]‘f(I)sl':la?t;'eif credit allowed payment of PTC (Form(s)
u 1095-A, line 33A) e 338) (line 8a) 7610 or lese, enter .04 | (maller of (@) or () 1095-A, line 33C)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicable (c) Monthly (d) Monthly maximum (f) Monthly advance
. ) contribution amount : ) (e) Monthly premium tax
Monthly premiums (Form(s) SLCSP premium e e e e premium assistance credit allowed payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines ) . (subtract (c) from (b); if 1095-A, lines 21-32,
or alternative marriage (smaller of (a) or (d))
column A) 21-32, column B) . zero or less, enter -0-) column C)
monthly calculation)
12  January
13  February 990. 928. 924. 4, 4, 664.
14 March 990. 928. 924. 4. 4. 664.
15 April 990. 928. 924, 4, 4. 664.
16 May 990. 928. 924. 4. 4. 664.
17 June 1, 486. 1, 546. 924. 622 622. 654.
18 July 1, 597. 1, 546. 924. 622. 622. 470.
19 August 1, 597. 1, 546. 924. 622. 622. 470.
20 September 1, 597. 1, 546. 924. 622. 622. 470.
21 October 412. 1, 546. 924. 622. 412. 121.
22 November
23  December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 2, 916.
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 4,841.
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24,
leave this line blank and continue to line 27 . e 26
m Repayment of Excess Advance Payment of the Premlum Tax Credlt
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27 1, 925.
28 Repayment limitation (see instructions) e e .o 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040), line 2 29 1, 925.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2023)



Form 8962 (2023)

Page 2

:=1gd\'A Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC
Percentage

34 Have you completed all policy amount allocations?
(] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(€), and continue to line 24.

[J No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35  Alternative entries
for your SSN

(a) Alternative family size | (b) Alternative monthly

contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries
for your spouse’s
SSN

(a) Alternative family size | (b) Alternative monthly

contribution amount

(c) Alternative start month

(d) Alternative stop month

BA REV 02/11/24 PR

Form 8962 (2023)



. w-7 Application for IRS Individual

(Rev. August 2019) Taxpayer Identlflcal.t!on Number . OMB No. 1545-0074
Department of the Treasury » For use by individuals who are not U.S. citizens or permanent residents.

Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: X1 Apply for a new ITIN

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a [] Nonresident alien required to get an ITIN to claim tax treaty benefit
b [] Nonresident alien filing a U.S. federal tax return
¢ [] u.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructions) »
e Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructiong)»
PARAMESHWAR KARRA 740-07-7231

t [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception
g O Dependent/spouse of a nonresident alien holding a U.S. visa
h [] other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »

Name 1a First name Middle name Last name

(see instructions) KRI SHNA VENI KARRA

Name at birth if 1b First name Middle name Last name

different . . »

Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 2843 YEAGER DR NW

Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

Concord NC USA 28027

3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

Foreign (non-
U.S.) Address

(see instructions) City or town, state or province, and country. Include postal code where appropriate.

Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) |5 [ ] Male

Information 12/ 12/ 1988 I NDI A Female

Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date

Information | NDI A H4 R6489830 09/ 30/ 2024
6d ldentification document(s) submitted (see instructions) Passport [] Driver’s license/State 1.D.

[] USCIS documentation ~ [] Other

Date of entry into
the United States
Issued by: | NDI A No.: W2985375 Exp. date: 07/ 06/ 2032  (MM/DD/YYYY):

6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN» ITIN IRSN and

name under which it was issued »

First name Middle name Last name

6g Name of college/university or company (see instructions) »

City and state » Length of stay »
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day / year)  Phone number
your records.
} Name of delegate, if applicable (type or print) Delegate’s relationship [J Parent [] Court-appointed guardian
to applicant [] Power of attorney
Acceptance } Signature Date (month / day / year) | Phone
Fax
Ggen;;‘lsLY } Name and title (type or print) Name of company EIN | PTIN
se
Office code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 02/11/24 PRO Form W=7 (Rev. 8-2019)
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Oklahoma Individual Income Tax Declaration for Electronic Filing

NOTE: Do not mail Oklahoma Tax Return - Form 511 or Form 511-NR. 2023
See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC. Form 511-EF
Your first name and middle initial Last name Your social

PARANVESHWAR KARRA security number: 740077231
If a joint return, spouse’s first name and middle initial Last name

Spouse’s social

KRI SHNA VENI KARRA security number:  APPL| ED FOR

Mailing address (number and street, including apartment number, rural route or PO Box)
Filing status: 2
2843 YEAGER DR NW
City, State, ZIP
Total number of exemptions: 2
CONCORD NC 28027
PART ONE - TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)
1] Oklahoma Adjusted Gross Income (511, Line 7) or
Adjusted Gross Income: All Sources (511-NR, LiN€ 8) .......coiiiiiiiiiiiieiieie e 1 130458 00
2 | Oklahoma Income Tax and Use Tax (511, Line 20 or 511-NR, LiN€ 24) .......ovvvvereeeereeeeeeeereeerereeennen. 2 4275 00
3 | Oklahoma Income Tax Payments and Credits (511, Line 32 or 511-NR, Line 33).......ccccceieerrieennrnne 3 4783 00
4 | Refund (511, Line 37 or 511-NR, LiNE 38) ....ccueiiiiiiiieiie et 4 508 00
5 | Balance Due (511, Line 41 or 511-NR, LINE 42) .....ccueiiiiieeeeee ettt 5 00

For a balance due return with an electronic payment, complete line 6b below. The due date for an electronic payment is April 20th. For a
balance due return with a non-electronic payment, enclose a payment with the 511-V and submit on or before the due date of April 15th. If the
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered
timely. If the due date falls on a weekend or legal holiday when OTC offices are closed, your payment is due the next business day.

PART TWO - DECLARATION OF TAXPAYER

6a . | consent that my refund be directly deposited as designated in the electronic portion of my 2023 Oklahoma income tax return.
If I have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

M | authorize the Oklahoma State 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 Oklahoma 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.

If | have filed a balance due return, | understand that if the Oklahoma Tax Commission (OTC) does not receive full and timely payment of my tax liability, | will
remain liable for the tax liability and all applicable interest and penalties.

Under penalties of perjury, | declare | have compared the information contained on my return, with information | have provided to my Electronic Return Origi-
nator (ERO), and the amounts described in Part One above, agree with the amounts shown on the corresponding lines of my 2023 Oklahoma income tax
return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent that my return, including this declaration and accompanying
schedules and statements, be sent to the OTC by my ERO.

In addition, by using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the Oklahoma Tax Com-
mission of all information pertaining to my use of the system and software and to the transmission of my tax return electronically.

Sign
Here:
Your Signature Date Spouse’s Signature (If joint return, both must sign) Date

PART THREE - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare | have reviewed the above taxpayer’s return and the entries on Form 511-EF are complete and correct to the best of my knowledge. (EROs who are col-
lectors are not responsible for reviewing the taxpayer’s return; however, they must ensure Form 511-EF accurately reflects the data on the return.) | have obtained
the taxpayer’s signature on Form 511-EF and | have provided the taxpayer with a copy of all forms and information to be filed with the OTC, and have followed all
other requirements described in Pub. 1345, Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2023). If | am also a Paid Preparer, under
penalties of perjury | declare | 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. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO Use

Only 02/ 21/ 2024
ERO or Paid Preparer’s Signature Date PTIN

Paid P

Uss Only 02/ 21/ 2024 P02082703
Paid Preparer Signature Date PTIN

Firm Name (or yours if self-employed): SYAM PRI YA RAM SAGAR GUPTA TALLAM
Address and zIP: 245 ROONEY CT E BRUNSW CK NJ 08816

. Phone Number: ( 678 )965-9522 REV 01/26/24 PRO .
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Form 511-NR  [El%[=]
O 2023 Elﬁ" O

Oklahoma Nonresident/Part-Year Income Tax Return

Spouse’s Social Security Number )
Your Social Security Number (joint return only) AMENDED RETURN!
Place an ‘X’ in this Place an ‘X’ in this Place an ‘X’ in this box if this
box if this taxpayer box if this taxpayer is an amended 511-NR.
740077231 is deceased —p APPLI ED FOR is deceased —p See Schedule 511-NR-H. =
Name and Address - Please Print or Type
Your First Name Middle Initial Last Name If a Joint Return, Spouse’s First Name Middle Initial Last Name
PARAVESHWAR KARRA KRI SHNA VENI KARRA
Mailing Address (Number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country
2843 YEAGER DR NwW CONCORD NC 28027
* Note: If claiming Special Exemption, see instructions on page 10 of 511NR Packet.
1 Single Regular  * Special Blind
2 | X | Married filing joint return (even if only one had income) Yourself
[ - [72] 1 =] 1 (a)
% 3 Married filing separate c
oD . j il ist Name: o
g If spouse is also‘ filing, list = Spouse 1 g 1 )
g name and SSN in the boxes: SSN: Q.
c |4 Head of household with qualifying person £
e . . Q Number of dependents | B ©
5 Qualifying widow(er) with dependent child X P
* Please list the year spouse died in box at right: w Add the Totals from boxes (a), (b) and (c).
Enter the TOTAL here: | Bl 2
by X Nonresident(s) State of Residence: NC Note: If you may be claimed as a dependent on another return, enter “0” in the
ca . ion.
% % Part-Year Resident(s) From to Total box for your regular exemption
a5 Resident/Part-Year Resident/Nonresident
x State of Residence: Yourself Spouse Age 65 or Older? (Please see instructions) Yourself Spouse

Dependents - If more than four dependents, see instructions and place an ‘X’ here: I:l

1. First Name 2. Last Name 3. Social Security Number 4. Date of Birth 5. Relationship to You

Not Required to File - Place an ‘X’ in this box if you are a nonresident whose gross income from Oklahoma sources is less than

$1,000. (see instructions)
Complete Schedule 511-NR-1 “Income Allocation for Nonresidents and Part-Year Residents” to arrive at Oklahoma Source

Income (line 1) and Federal adjusted gross income (line 2). Round to nearest whole dollar.

o Federal Amount Oklahoma Amount

Oklahoma source income (Schedule 511-NR-1, i@ 18) .........cioiiiieeeieeeeeeeeeeeeeeeeeeeeeeee e 1 10843200

2 | Federal adjusted gross income (Schedule 511-NR-1, line 19) ............cccccoen. 130458 00 2
3 | Oklahoma additions (Schedule 511-NR-A, [iN€ 8).........cccceoviiiiiiiiiiiiiieeee 00 3 00
4 | Add lines (Federal 2 and 3) and then (Oklahoma 1 and 3) .........ccccccveveviveiennnne. 130458 00 4 10843200
5 | Oklahoma subtractions (Schedule 511-NR-B, line 17) ........ccccccoiiiniiiiiiiiiee. 00 5 00
| 6 | Adjusted gross income: Oklahoma Source (line 4 MINUS INE 5) ............ocovuiiriiiiiiiiiiiisies 6 10843200

7 | Adjusted gross income: All Sources (line 4 minus line 5) Also enter on line 8................. 130458 00 7
8 | Adjusted gross income: All SOUICes (fromM lINE 7) ......corveieeeeeeeeeee e 8 13045800
9 | Oklahoma Adjustments (Schedule 511-NR-C, INE 6) ........ciiiiiiiiiiii e 9 00
10 | Income after adjustments (liN€ 8 MINUS INE ) ........ecouiiiiiiiiicie ettt sre e teereesaeaneas 10 13045800

. REV 01/26/24 PRO .



2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 2

oo
7.
=

Name(s) Shown

on Form 511NR: PARANVESHWAR

Your Social

KRI SHNA VENI KARRA

Security Number: 740077231

Amount from line 10 on page 1

Oklahoma itemized deductions (Schedule 511-NR-D, line 11) or Oklahoma standard deduction
(Single or Married Filing Separate: $6,350 * Married Filing Joint or Qualifying Widow(er): $12,700 « Head of Household: $9,350).. 11

Exemptions: Enter the total number of exemptions claimed on page 1 2 X $1,000.....ccccciiiieiieann. 12
Total deductions and exemptions (add lINES 11 aNd 12) ........oiiiiiiiiiii e 13
Oklahoma Taxable Income: (line 10 MINUS lINE 13).......iiiiiiiiiiei e 14
(a) Oklahoma Income Tax from Tax Table or if using Farm Income
Averaging, enter tax from Form 573, line 22 and enter a “1” in box on line 15... 15a 5144 00
(b) If paying the Health Savings Account additional 10% tax,
add additional tax here and enter a “2” in box on line 15........................ 15b 00
Oklahoma Income Tax (line 15a Plus lINE 15D) .....ocuuiiiiiiiiii i 15
P AND READ: Ifline 7 is equal to or larger than line 2, complete line 16. If line 7 is smaller than line 2, see Schedule 511-NR-E.
Oklahoma child care/child tax credit (S€€ INSIUCHIONS) ........oouiiiiiii e 16
| 17 | Subtract line 16 from line 15 (This is your tax base) (Do not enter less than zero)...................c.cocooiin 17
Tax percentage: Oklahoma Amount (from line 6) « |Federal Amount (from line 7)
a) 108432 | « |b) 130458 | ... 18

Oklahoma Income Tax. Multiply line 17 by line 18
If recapturing the Oklahoma Affordable Housing Tax Credit, add recaptured credit here and enter a “1” in box. If making
an Oklahoma installment payment pursuant to IRC Section 965(h) and 68 OS Sec. 2368(K),

add the installment payment here and enter @ “2” in the DOX)........ccouoiiiiiiiciic 19
Credit for taxes paid to another state (provide Form 511-TX) nonresidents do not qualify...........ccccccooieiiiiiiennnn. 20
Form 511-CR - Other Credits Form - List 511-CR line number claimed here: 21
Line 19 minus liN€s 20 @and 271 ........cciiiiiiiiii e (Do not enter less than zero) 22
Use tax due on Internet, mail order, or other out-of-state purchases while living in Oklahoma

If you certify that no use tax is due, place an X' here: e 23
Balance (add liNeS 22 @nd 23)........couiiiiiiiie ettt 24
Oklahoma withholding (provide W-2s, 1099s or withholding statement) .. 25 4783 00
2023 Oklahoma estimated tax payments

If you are a qualified farmer, place an ‘X’ here: ... 26 00
2023 payment With @XtENSION..............cccrviveveiiiececiee e 27 00
Credit from FOrM 578 ..o 28 00
Oklahoma earned income credit (Sch. 511-NR-F, lin€ 4) ...........cccocvvevevnen... 29 00
Amount paid with original return plus additional paid after it was filed
(@amended return ONIY) .......iiie s 30 00
Payments and credits (add [INES 25-30) .........ccuiiiiiiiiiiii e 31

130458 00
12700 00
2000 00
14700 00

115758 00

5144 00
00

5144 00

83.116 %

4275 00
00
00

4275 00

00

4275 00

4783 00

REV 01/26/24 PRO .




2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 3

EIF'EI? []
[m] gely:

Name(s) Shown Your Social

on Form 511NR: PARAVESHWAR KRI SHNA VENI KARRA Security Number: 740077231

Amount from line 31 on page 2

32 | Overpayment, if any, as shown on original return and/or prior amended return(s) or as previously

adjusted by Oklahoma (@amended retUIN ONIY) ........oiiiiiiiiiie et 32
33 | Total payments and credits (lin€ 31 MiNUS lINE 32) .......c.iiiiiiiiiii e 33
34 | If line 33 is more than line 24, subtract line 24 from line 33. This is your overpayment ...............ccccooeieiiininennen. 34

35 | Amount of line 34 to be applied to 2024 estimated tax (original return only)
(see page 4 of 511NR Packet for further information)...............cccooeeeennn... 35 00

Schedule 511-NR-G provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations.
Place the line number of the organization from Schedule 511-NR-G in the box. If you
give to more than one organization, put a “99” in the box. Provide Schedule 511-NR-G ....

36 | Donations from your refund (total from Schedule 511NR-G) ...........cccceeeueee 36 00
37 | Total deductions from refund (add lINES 35 @Nd 36) .......eeiuiiiiiiiiiieiie e 37
38 | Amount to be refunded (lin€ 34 MINUS lINE 37) .....oiiiiiiiii et 38

4783 00
00
4783 00

508 00

00

508 00

selected, you will receive a debit card. See the 511-NR Packet for direct deposit, debit card and paper check information.

Refund Note: For Direct Deposit, verify your account and routing numbers are correct. If your direct deposit fails to process you will receive a debit
card. You can also choose to receive either a debit card or a paper check by placing an ‘X’ in the appropriate box below. Note: A minimum refund of
$10.00 is required to receive a paper check. If you request a paper check for an amount less than $10.00, a debit card will be issued. If no options are

Send my refund as a: Is this refund going to or through an account that is located outside of the United States? Yes x No
Direct Deposit my refund in my:
Debit Card Routi
X Checking Account Nz:\;:ﬁ 053000196
Paper Check . Account
Savings Account Number: 237048124478

39| If line 24 is more than line 33, subtract line 33 from line 24. This is your tax due ..............cccocoiiiiiiiiiiie i, 39 00
40 | Underpayment of estimated tax interest (annualized installment method ) e 40 00
41| For delinquent payment add penalty of 5%..........ccccceiviiiiiiiiiinens $
|| plus interest of 1.25% per MONth...........ccccocuvveriirinnriscieiccneeene, $ 41 00
42| Total tax, penalty and interest (@dd INES 39-41)........ccciieuerireeeeeeeeceeee ettt 42 00
Under penalty of perjury, | declare the information contained in this document, Place an ‘X’ in this box if the Oklahoma Tax Commission
and all attachments and schedules, is true and correct to the best of my knowl- may discuss this return with your tax preparer..............
edge and belief.
Taxpayer’s Signature Date Spouse’s Signature Date Paid Preparer’s Signature Date

SYAM PRI YA RAM SAGAR GUPTA TALLAM 02/ 21/ 2024
Taxpayer’s Occupation Spouse’s Occupation Paid Preparer’s Address and Phone Number ( 678) 965- 9522
SOFTWARE ENG NEER HOVE MAKER 245 ROONEY CT
Daytime Phone Numb ional

vtime Phone Number (optional) A COPY OF FEDERAL RETURN E BRUNSW &K N 08816
MUST BE PROVIDED. Paid Preparer's PTIN  P)2082703

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

REV 01/26/24 PRO .




2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 4

Note: Provide this page with your return.

oftio

i

Name(s) Sk, PARAVESHWAR ~ KRI SHNA VENI  KARRA

Your Social
Security Number:

740-07-7231

See instructions on pages 10-12.

Schedule 511-NR-1: Income Allocation for Nonresidents and Part-Year Residents

Lines 1-19: In the Federal column, enter the amounts from your Federal tax return. See the instructions to figure the amounts

to report in the Oklahoma column.

1 | Wages, salaries, tips, €tC........ouuiiiiiiiiiiiiec e

2 | Taxable interest INCOME.........coiiiiiiiei e

3 | DIVIEN INCOME ...t e e e e e e e eranaee s

4 | Taxable IRA distribution .............cooiiiiiiiiie e

5 | Taxable pensions and anNUItIES ..........cccueeeiiiiieniiee e

6 | Taxable Social Security benefits (also enter on line 2 of Sch. 511-NR-B)....................

7 | Capital gains or losses (Federal Schedule D) ........c.cccooieiiiiiiciicinicieee,

8 | Taxable refunds (state iNCOME tax)........cceeriuieiiiiiiiiiiiieceee e

9 | Alimony received (divorce/separation agreement date:

10 | Business income or (loss) (Federal Schedule C)..........cccceoviiiiiiiiiinicinene

11 | Other gains or losses (Federal FOrm 4797)........cocoieeiiieiiiee e

12 | Rental real estate, royalties, partnerships, etc .........ccccevvviiiiciiiiieceee

13 | Farm inCOmE OF (I0SS).....uuiiiieiiiiiiieiiee et

14 | Unemployment COMPENSAtioN ...........coiuiiiiiiiiieiiiie e

15 | Other income
(identify:

16 | Add lines 1 through 15, ..o

17 | Total Federal adjustments to income
(identify:

18 | Oklahoma source income (line 16 minus line 17)
Enter here and onpage 1, liNe 1 ...

19 | Federal adjusted gross income (line 16 minus line 17)
Enter here and onpage 1, liN€ 2.........cociiiiiiiiiiiie

Federal Amount

130458 00 1
00 2
00 3
00 4
00 9
00 6
00 7
00 8
00 9
00 10
oo M
00 12
00 13
00 14
00 18

130458 o0 16

00 17

18

130458 00 19

Oklahoma Amount

108432 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

108432 00

00

108432 00

REV 01/26/24 PRO




2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 5
Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) Shown Your Social
on For(m)511NR: PARAMVESHWAR KRI SHNA VENI KARRA Security Number: 740-07-7231
Schedule 511-NR-A: Oklahoma Additions Federal Amount Oklahoma Amount
See instructions on pages 19-21.
1| State and municipal bond interest .............c.coooiiiiiiiii 00 1 00
2 | Lump sum distributions (not included in your Federal AGI)...........cccccouveeee. 00 2 00
3 | Federal net operating 10SS ..o 00 3 00
4 | Recapture depletion claimed on a lease bonus or
add back of excess Federal depletion............ccooiiiiiiiiii i 00 4 00
5 | Recapture of contributions to Oklahoma 529 College
Savings Plan and OklahomaDream 529 Account(s) ..........cccccovviiiiiiiciiiinnns 00 5 00
6 | Oklahoma loss distributed by an electing PTE ..........ccccoiiiiiiiiiiiie, 00 6 00
7 | Miscellaneous: Other additions
(enter number in box for the type of addition ) e o0 7 00
8 | Total additions
(add lines 1-7, enter total here and on line 3 of Form 511-NR) ................... 00 8 00
Schedule 511-NR-B: Oklahoma Subtractions Federal Amount Oklahoma Amount
See instructions on pages 21-25.
1 | Interest on U.S. government obligations ............cccccooviiiiiniiiciiicieeee oo 1 00
2 | Taxable Social Security (from Schedule 511-NR-1, line 6).............cccccceee.e. 00 2 00
3 |Federal civil service retirement in lieu of social security...............ccccccoo...... 00 3 00
Taxpayer Number Spouse Number
- Retirement
Claim Number:
4 | Military REHIEMENT........coviiieieiieieieieeieceeiete e 00 4 00
5 | Oklahoma government or Federal civil service retirement.......................... 00 5 00
6 | Other retireMENt INCOME..............coveivceeeeeeeeeee e 00 6 00
7 |U.S. Railroad Retirement Board Benefits..........cccuevveeeeeiiivieeiieecccciieeeeenn 00 7 00
8 | Additional deplEtioN .............cvevvveeeieceeeeieie e 00 8 00
9 | Oklahoma net operating loss (Loss Year[s] )
(provide Schedules)........ccccceveevevrieinaane. 00 9 00
10 | Exempt tribal income (see instructions for qualifications)...........c.ccccceeeenee. 00 10 00
11 | Gains from the sale of exempt government obligations .............c.cccccceeeenne. o0 M 00
12 | Nonresident military wages (provide W-2) ...........ccccoovriiinencnieisesenene 00 12
13 | Oklahoma Capital Gain Deduction (provide Form 561-NR)....................... 00 13 00
Income Tax Refund (Federal Form 1040 or 1040-SR, Schedule 1, line 1) 00 14 00
Oklahoma income distributed by an electing PTE............cccoovviiiiiinicinns 00 15 00

Miscellaneous: Other subtractions
(enter number in box for the type of deduction................ Yerrens 00 16 00

Total subtractions
(add lines 1-16, enter total here and on line 5 of Form 511-NR) ................. 00 17 00

._\ a [ N
~ [« »

REV 01/26/24 PRO



2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 6
Note: Provide this page ONLY if you have an amount shown on a schedule.

onFors STNR. PARAVESHWAR ~ KRI SHNA VENI  KARRA Sy Number. 740- 07- 7231

Schedule 511-NR-C: Oklahoma Adjustments See instructions on pages 25-28.
1 | Military pay exclusion - Active Duty, Reserve and National Guard (not retirement) ...........ccccocoiiiiiiiiiiiinene. 1 00
2 | Qualifying disability deduction (residents and part-year residents only)............ccoceoiriiiiiiiiiiiciiiee e 2 00
3 | Contributions to Oklahoma 529 College Savings Plan and OklahomaDream 529 Account(s) ................ccc..... 3 00
4 | Deductions for providing fOSTEI CAre...........cuiiiiiiiii ettt 4 00
5 | Miscellaneous: Other adjustments (enter number in box for the type of deduction................... ) T 5 00
6 | Total Adjustments (add lines 1-5, enter total here and on line 9 of Form 511-NR) ........cccoiiiiiiiieniiieene 6 00

| Schedule 511-NR-D: Oklahoma Itemized Deductions see instructions on page 28.

If you claimed itemized deductions on your Federal return,
you must claim Oklahoma Itemized Deductions.

1 | Federal itemized deductions from Federal Sch. A, line 17 ..................... 1 00
2 | State and local sales or income taxes from Federal Sch. A, line 5a
(If Federal Sch A, line 5e is limited, enter that portion of

Federal Sch A, line 5a included in i€ 5€) .........cccccoveiiiiiiiiiiiiiieeee 2 00
3| LINE T MINUS N 2.ttt 3 00
4 | Medical and Dental expenses from Federal Sch. A, line 4..................... 4 00
5 | Gifts to Charity from Federal Sch. A, line 14 ............cccoovveeeeereeereeen. 5 00
6 | LiNe 3 MINUS INES 4 @NA 5........ooveeeceeceeeeeee ettt ee e en et en e ene s es e 6 00

7 | Is line 6 more than $17,000?
I:I YES. Your itemized deductions are limited. Complete lines 9-11.

I:I NO. Your itemized deductions are not limited. Skip lines 9 and 10. Go to line 11.

z Maximum amount allowed for itemized deductions. (Exception, lines 9 and 10) ............cccoeveuerrererruerecenenene, 8 17,000 00

|9 | Medical and Dental expenses from Federal Sch. A, N€ 4...........cc..ovvvrviiriiecieeecieec s 9 00

| 10 | Gifts to Charity from Federal Sch. A, e 14 ..............cooiiiiiiiiiiiii s 10 00
11 | Oklahoma Itemized Deductions

If you responded YES on line 7: Add lines 8, 9 and 10.
If you responded NO on line 7: Enter the amount from line 3 ...........ccooiiiiiiiii e 11 00

Enter your Oklahoma ltemized Deductions on line 11 of Form 511-NR.

. REV 01/26/24 PRO .




e W
2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 7 E%?

Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) Shown Your Social

on Form 511NR: pARAVMESHWAR ~ KRI SHNA VENI  KARRA Security Number: 740- 07- 7231
Schedule 511-NR-E: Child Care/Child Tax Credit See instructions on page 28.

If your Federal Adjusted Gross Income is $100,000 or less and you are allowed either a credit for child care expenses or the child
tax credit on your Federal return, then as a resident, part-year resident or nonresident military, you are allowed a credit against your
Oklahoma tax. Your Oklahoma credit is the greater of:
» 20% of the credit for child care expenses allowed by the IRS Code.
OR
» 5% of the child tax credit allowed by the IRS Code. This includes both the nonrefundable child tax credit and the refundable
additional child tax credit.
The credit must be prorated based on the ratio of Adjusted Gross Income: All sources to Federal Adjusted Gross Income. If your
Federal Adjusted Gross Income is greater than $100,000, no credit is allowed. Provide a copy of your Federal return and, if applicable,
the Federal child care credit schedule.

1 | Enter your Federal child care credit...........c.ccooveveeeeeeeeeceecceeeceee 1 00
2 [ MUtiply IN€ 1 DY 20% ..t 2 00
3 | Enter your Federal child tax credit
(total of child tax credit & additional child tax credit)............c..ccccoveeeueniee. 3 00
4 [ MURIPIY IN€ 3 DY 5% ..euveiueeieiiieiee ettt 4 00
5 |Enter the 1arger of N 2 08 INE 4 .........c.ovoeeeeeeeeeeee e 5 00
6 | Divide the amount on line 7 of Form 511-NR by the amount on line 2 of Form 511-NR

Enter the percentage from the above calculation here (do not enter more than 100%).................ccccoceeieenne. 6 %

7 | Multiply line 5 by line 6. This is your Oklahoma child care/child tax credit.
Enter total here and on line 16 of FOrM S511-NR .........oiiiiiiii e e ee et e e e sneeeeenes 7 00

Schedule 511-NR-F: Earned Income Credit See instructions on page 28.

Residents and part-year residents are allowed a credit equal to 5% of the federal earned income credit calculated using the same
requirements for calculating the earned income tax credit for federal income tax purposes in effect for the 2020 income tax year.
Provide a copy of your Federal return and OTC Form 511-EIC.

Nonresidents do not qualify.

1 | Federal €arned INCOME CIEAI ............c.ov.iuieieeeeeeeeeeeeee et e et s et e et es et es et es et en et es e s et s e s et en et enee s s e 1 00

2 | MUHIPIY TINE 1 DY B0 1.ttt e bttt h ettt e ettt bt 2 00
3 | Divide the amount on line 6 of Form 511-NR by the amount on line 2 of Form 511-NR

Enter the percentage from the above calculation here (do not enter more than 100%) ...............cccoeiiiiicininee 3 %

4 | Oklahoma earned income credit (multiply line 2 by line 3, enter total here and
Lo T a2 oy o T I N TSRS 4 00

. REV 01/26/24 PRO .
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2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 8
Note: Provide this page if you have an amount shown on a schedule or are filing an Amended Return.

Name(s) Shown Your Social

on Form 51INR: PARAMESHWAR  KRI SHNA VENI KARRA Securly Number: 740- 07- 7231

Schedule 511-NR-G: Donations from Refund (Original Return Only) see instructions on page 29.

This schedule allows you to make a donation from your refund to a variety of Oklahoma organizations. Information regarding each
program, its mission, how funds are utilized and mailing addresses are shown in Schedule 511-NR-G Information on pages 29-30 of the
511-NR Packet. If you are not receiving a refund but would like to make a donation to one of these organizations, Schedule 511-NR-G
Information lists the mailing address to mail your donation to the organization.

Place an ‘X’ in the box associated with the dollar amount you wish to have deducted from your refund and donated to that organization.
Then carry that figure over into the column at the right. When you carry your figure back to line 36 of Form 511-NR, please list the line
number of the organization to which you donated. If you donate to more than one organization, please write a “99” in the box at line 36
of Form 511-NR.

1 | Support of Programs for Volunteers to Act
as Court Appointed Special Advocates

for Abused or Neglected Children..............ccccoceeeveueevenennnnn. $2 $5 $ 1 00
2 |Y.M.C.A. Youth and Government Program................cc........ $2 $5 $ 2 00
3 | Support Wildlife Diversity Fund ..............cccccoeuievcerecenennnn. $2 $5 $ 3 00

4 | Support Oklahoma Silver Haired Legislature and Alumni
AsS0CIation Program .............cccoueueveveeeveeeeeeeseseeeeseeeneen, $2 $5 $ 4 00

5 | Total donations (add lines 1-4, enter total here and on line 36 of Form 511-NR)...........ccccoiiiiiiiiiiins 5 00

| Schedule 511-NR-H: Amended Return Information see instructions on page 29.

Did you file an amended Federal return? Yes No

If Yes, provide a copy of the IRS Form 1040X or 1045 AND proof of IRS acceptance, such as a copy of the IRS “Statement of
Adjustment,” IRS check or deposit slip. IRS documents submitted after filing this Oklahoma amended return may delay processing.

Explain the changes to income, deductions, and/or credits below. Enter the line reference number for which you are reporting a change
and give the reason. If more space is needed, provide a separate schedule.

. REV 01/26/24 PRO .




D-400 (50) s&1623 Individual Income Tax Return 2023 |,.;

< Staple All Pages of Your North Carglina Department of Revenue Yoo
Return and W-2s Here Amended Return i

For calendar year 2023, or fiscal year beginning 23 andending Are you a veteran? Yes No
PARAMESHWAR KARRA KRI SHNA VENI KARRA Is your spouse a veteran? Yes No
2843 YEAGER DR NW Your SSN: 740077231 |were you granted an automatic extension to file your
CONCORD NC 28027 ASHE Spouse’s SSN: APPL| ED F | 2023 federal income tax return, e.g., Form 1040?
Filing Status L 1. Single 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No

4. Head of Household 5. Qualifying Widow(er) Year spouse died:

X|X<

<

Were you a resident of N.C. for the entire year? Yes l No Ll L_| Return for deceased taxpayer. Date of death:

Was your spouse a resident for the entire year? Yes IX| No Return for deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2024, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 2 PP Y DT N OC N TPRES Y SPRES Y VI N SVTI N
KARR 2843 28027 DS N EA N TD SD FDEXT N
PARAMVESHWAR KARRA 740077231 ASHE
KRI SHNA VENI KARRA APPLIED F NC 28027 —
2843 YEAGER DR NW CONCORD %
06 130458 16 4144 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 913 EU ;@
10A 0 208 0 27 » =
10B 0 21A 0 29 0 —
11 S Y | N 21B 0 30 0 %
11 25500 21C 0 31 0 -
13 00000 21D 0 32 0
14 104958 26A 0 34 71
15 4986 26B 0
TN 9803583967 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 71 | | Payment Due 0

B oy oo o Sl ey e e oo ] e e i oo SHachmonts vt he bt o b

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 02 21 24 (678) 965-9522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 12/13/23 PRO



D-400 2023 Page 2 (50)

Last Name (First 10 Characters) KARRA

Your Social Security Number 740077231

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 130458
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 130458
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 25500
12. a. Add Lines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line 8 12b. 104958
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 104958
15.  N.C. Income Tax 15. 4986
16.  Tax Credits 16. 4144
17.  Subtract Line 16 from Line 15 17. 842
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 842
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 913
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2023 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 913
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 913
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28. Overpayment 28. 71
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2024 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 71

This page must be filed with the first page of this form.

REV 12/13/23 PRO



D-400TC (50) 2023 Individual Income Tax Credits DOR

8-16-23 North Carolina Department of Revenue Only

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.
Important: Refer to the instructions before completing this form.

Last Name (First 10 Characters) KARRA Your Social Security Number /40077231

01 130458 07B 1 10A 0 13 0
02 108432 08A 0 10B 0 14 0
04 4986 08B 0 11A 0 15 0
06 4275 09A 0 11B 0 19 0
07A 4144 09B 0 12 0

Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.
1. Total income from all sources while a resident of N.C. modified by N.C. adjustments to

federal gross income 1. 130458

2. Portion of Line 1 that was taxed by another state or country 2. 108432
3. Divide Line 2 by Line 1 3. 0. 8312
4. Total North Carolina income tax (From Form D-400, Line 15) 4, 4986
5. Multiply Line 4 by Line 3 5. 4144
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 4275
7a.  Credit for Income Tax Paid to Another State or Country 7a. 4144
7b.  Number of states or countries for which a credit is claimed 7b. 1

Part 2. Credits for Rehabilitating Historic Structures
On Lines 8a, 9a, 10a, and 11a, enter the amount of expenditures or expenses only if tax year 2023 is the first year the credit is taken.
Note: For Lines 8a and 9a, the expenditures and expenses must have been incurred prior to January 1, 2015.

On Lines 8b, 9b, 10b, 11b, 12, and 13, enter the amount of the tax credit taken.

05¢0¢0.

G¢0

8a.  Anincome-producing historic structure (Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a.  Anonincome-producing historic structure (Article 3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0

10a.  Anincome-producing historic mill facility (Article 3H) 10a. 0

10b.  Enter amount of credit 10b. 0

11a. A nonincome-producing historic mill facility (Article 3H) 11a. 0

11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure (Article 3L) 12. 0
13. A nonincome-producing historic structure (Article 3L) 13. 0

(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)

Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2023
14.  Tax credits carried over from previous year 14. 0
15.  Reserved for Future Use 15. 0
16.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, 14, and 15 16. 4144
17.  North Carolina income tax (From Form D-400, Line 15) 17. 4986
18.  Enter the lesser of Line 16 or Line 17 18. 4144
19. Business incentive and energy tax credits 19. 0

(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)

20.  Total Tax Credits to be Taken for Tax Year 2023 20. 4144

This page must be filed with Form D-400. REV 12/13/23 PRO




	2023 Federal Tax Return
	Form 8879: IRS e-file Signature Authorization
	Form 1040: Individual Tax Return
	Schedule 2: Additional Taxes
	Schedule 3: Additional Credits and Payments
	Form 8936: Clean Vehicle Credits
	Form 8936 Schedule A: Clean Vehicle Credit Amount
	Form 8962 Premium Tax Credit
	Form W-7 (SPOUSE): Application for IRS Individual Taxpayer Identification Number

	2023 Oklahoma Tax Return
	Form 511EF: Electronic Filing Declaration
	Form 511NR: Nonresident, Part Year Resident Return
	Schedule 511NR A-H: Form 511 NR - Pages 4 to 8

	2023 North Carolina Tax Return
	Form D-400: Individual Income Tax Return
	Form D-400TC: Tax Credits


