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
JAl K KOPPULA 699- 09- 4062

Spouse’s name Spouse’s social security number
SRUJANA GOTTUMUKKALA 896- 52- 6801

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 1 227, 087.

2 Total tax e 2 23,170.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 27, 740.

4 Amount you want refunded to you . O 4 4,570.
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) I'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 finangcial 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 1-888-353-45637. 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 olalole|2

| 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 Il
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |2 |6 |8 |0 |1| asmy
ERO firm name Enter five digits, but
signature on the income'tax return (original or amended) | am now authorizing. don’t enter all zeros

] 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
lgdlll  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 03/07/24 PRO Form 8879 (Rev. 01-2021)




OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

§ 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2023

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
JAI K KOPPULA 699 {09 | 4062
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SRUJANA GOTTUMUKKALA 896 {52 {6801
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
162 VIERRA C R 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
FOLSOMV CA 95630 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) ] 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 SHAURYA KOPPULA 698- 12-0902 |Son 0
dependents,  SAHARSH KOPPULA 773-43-0204 [Son O
see instructions
and check L] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (seedfstructions). . . . . . . . . . . . . . 1a 228, 383.
b Household employee wages not reported on Form(s)W-2.. . . . . . . . . . . . . 1b
Attach Form(s) L. . , .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
mf: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919,line6 . . . . o . . . . . . . . . . ... 1g
3\7} 2a SF:G:m h Other earned income (se€‘instructions) .~ = . . . . . . . . . . . . . . . . 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
——— 2z Addlines 1athrough 1h B 1z 228, 383.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest L. 2b 206.
if required. 3a Qualified dividends ... . | 3a 115. b Ordinarydividends . . . . . | 3b 252,
-
4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
gf;:;?gn for—| 9@ Pensionsand annuities . . 5a 14, 693. b Taxable amount . RO-LO‘/ER 5b 0.
* Single or 6a Social security benefits . /. 6a b Taxableamount. . . . . . 6b
2":;223;';,'?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . [
&131353{'_ 7  Capital gainor (loss). Attach Schedule D if required. If not required, check here . . . . . [] 7 -1, 754.
* Married Tilin
jointly or 9 8 /Additional income from Schedule 1, line 10 e e 8 0.
Qualifying . L .
surviving spouse,| 94 “Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 227, 087.
$27,700 10 Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head of . . . . .
household, 11 Subtract line' 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 227, 087.
. ﬁzy%ﬁtl(:]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 . . . . . . . . . . . . ..o 14 27, 700.
\_seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 199, 387.

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 34, 642.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 34, 642.
19  Child tax credit or credit for other dependents from Schedule 8812 19 4, 000.
20  Amount from Schedule 3, line 8 20 7, 500.
21 Add lines 19 and 20 . e 21 11, 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 23, 142.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 28.
24  Add lines 22 and 23. This is your total tax 24 23, 170.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 27, 739.
b Form(s) 1099 . . 25b
c Other forms (see instructions) 25¢c 1. h
d Add lines 25a through 25¢ . o .o 25d 27, 740.
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) . . .No. 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 W
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 .. N 33 27, 740.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 4, 570.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached;checkhere .. . . . [] |35a 4, 570.
Direct deposit? b Routingnumberi1i2:1:0:4:2:8:8:2 ¢ Type: Checking [ ] Savings
See instructions. d  Account number 6i1i1i8i6:7i4:i9i1i7
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you‘owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see.instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this,return with the IRS? See
Designee 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
| T SPECI ALI ST | (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. | T SPECI ALI ST | | (see inst)
Phone no. (434) 960- 7358 Email address  J KKSI X@DUTLOOK. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::,arer SYAM PRI YA RAM'SAGAR GUPTA|SYAM PRI YA RAM SAGAR GUPTA |03/ 21/ 2024 |P02082703 | []Self-employed
Use Only 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

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

BAA

REV 03/07/24 PRO

Form 1040 (2023)



(SFg:'nf?oli:;)H Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1 0.
2a Alimony received . 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 0
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . . . . . . . . . . . . . .. L. 8a |( )
b Gambling . . . 8b
¢ Cancellation of debt e e e 8c
d Foreign earned income exclusion from Form 2555 T - T« )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . ... . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . .. 8g
h Jurydutypay . . . . . . . . . . . . . oL LT 8h
i Prizesandawards . . . e e e e 8i
j Activity not engaged in for proflt income . . . . . .4, . . .. 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) mclusron (see |nstruct|ons) y. . ¥ - - . . 8n
o Section 951A(a) inclusion (see instructions) ' . . . . .. . . . . 8o
p Section 461(l) excess business loss adjustment . . . .o 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) A 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaorid . . . . . . 8s |( )
t Pension or annuity from a nonqualrfed deferred compensatlon plan or
a nongovernmental section 457 plan .. . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . L L L. 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 0.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . [24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . B -2 )

Contributions to section 501()( )( )pension plans S ... | 24f

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 prowded that helped the IRS detect
tax law violations . . . A . . » . . .. 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e oo 24k

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

Schedule 1 (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. égggg%%“t’\‘o 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ¢ . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . .. .0l 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 . . . . . . . . . . . . .. . ... ... (|6
7 Total additional social security and Medicare tax. Add lines5and 6 . . . . . . 7
Additional tax on IRAs or other tax-favored accounts. Attach.Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . L. |:| 8 0.
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach.Form 5405 if required. . . . . |10
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . |11 28.
12 Net investment income tax. AttachForm8960 . . . ... . . . . . . . . . |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. . . . . . . .40, . .4 . ... ... .. |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . LaEreee e . e e e e e e e e e e ... . . |15
16 Recapture of low-income housingcredit. 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

Page 2

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 . Q 171
Excise tax on insider stock compensation_from an expatriated
corporation T L A1
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 e e o e o . .. [17n
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 28.

BAA

REV 03/07/24 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):gr?:;n;g\t;:;zeszs;seuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg%%“t’\‘o 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
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 Lo L s s e | 2
3 Education credits from Form 8863, line19 . . . . . . . . . . . . . . o . . 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, line32 ... . . w.. |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 . . . . . . .. 4 . n|.6e
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved for futureuse . . . . . . . . . . .40 . . . . |6e
f Clean vehicle credit. Attach Form8936 . . . /... . . . . 6f 7, 500.
g Mortgage interest credit. Attach Form 8396 .<. . .~... . . |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 through 6z . . . . 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 ... . . . L . . . . . . . . . . . . ... ... .. 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

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

z Other payments or refundable credits. List type and amount:

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

10
11
12

N
h

Form2439 . . . . . . . . . . . . .. .. ... .. 13
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
Deferred amount of net 965 tax liability (see instructions) . . . [13d

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31

14

15

BAA REV03/07/24 PRO

Schedule 3 (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

JA

K KOPPULA & SRUJANA GOTTUMUKKALA

Your social security number

699- 09- 4062

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

[ Yes No

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

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)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
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 3, 714. 4,093.

- 379.

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

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

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

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 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 Ill on the back

6

7

- 379.

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 you round,off cents to
whole dollars.

()
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

2,516. 3, 898.

-1, 382.

9

Totals for all transactions reported on Form( ) 8949 with

Box E checked 41. 34.

10

Totals for alltransactions reported on Form( ) 8949 with
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,:and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il
on the back .

11

12

13

14

15

-1, 375.

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

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

EAM summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e 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.

e 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 If 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 thefinstructions. 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.

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

16 -1, 754.

S A 4

19

21 | 1,754. )

BAA  REV03/07/24 PRO
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- 8949 Sales and Other Dispositions of Capital Assets oo e T
Department of the Treasury File with your Schedule.D to list your transac.tions for lines 1b, 2, 3, 8b, S?, and 10'of Schedule D. At%h@r?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

JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062

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.

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 thedRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If'youenter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)
D it a ¢ t Dat ired Date sold or Proceeds See'the'Note below|  See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  [Code(s) from Amount of with column (g).
instructions adjustment
FI DELI TY BROKERAGE SERVICES LLC |01/01/23 |12/ 31/ 23 1/534. 1, 835. -301.
FI DELI TY BROKERAGE SERVICES LLC |01/01/23 |12/ 31/ 23 2,180. 2, 258. - 78.

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) . . 3,714. 4, 093. -379.

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)



Form 8949 (2023) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062

Before you check Box D, E, or F 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this pagefor one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-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)
b (c) (d) Cost or other basis enter.a code in column ff)- Gain or (loss)
D ot (@) ¢ t Dat (b) ired Date sold or Proceeds See the Note'below| See the separate instructions. | gyptract column (e)
E escrllp. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate () (9) combine the result
instructions. . [Code(s).from Amount of with column (g).
instructions adjustment
FI DELI TY BROKERAGE SERVICES LLC [ 01/01/22 |12/ 31/ 23 553. 2,054. -1,501.
FI DELI TY BROKERAGE SERVICES LLC | 01/01/22 |12/ 31/ 23 1, 963. 1, 844, 119.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 2,516. 3, 898. -1, 382.

Note: If you checked Box D 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.

Form 8949 (2023)

BAA REV 03/07/24 PRO



Form 8949 (2023) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
JAlI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062

Before you check Box D, E, or F 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-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
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this pagefor one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-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)
@) b) (c) (d) Cost or other basis enter.a code in column (f). Gain or (loss)

Descrintion of propert Date acquired Date sold or Proceeds See the Note'below| See the separate instructions. | gyptract column (e)
E GSCIP. 1ooooshp X\F()Z go) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
xampie: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate () (9) combine the result

instructions. Code(s)‘from Amount of with column (g).

instructions adjustment
ROBI NHOOD CRYPTO LLC |01/01/22 |12/ 31/ 23 41, 34. 7.

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 41. 34. 7.

Note: If you checked Box D 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.

Form 8949 (2023)

BAA REV 03/07/24 PRO



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

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062

Partl Income or Loss From Rental Real Estate and Royalties
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . [JYes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo
1a Physical address of each property (street, city, state, ZIP code)
A |732 FERRI ER WAY FOLSOM CA 95630- 5450
B |2151 VWH SPERI NG HOLW LN CHARLOTTESVI LLE VA 22911
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B 2 if yog_me_et. the requirement.s to file. as a B 365 0 O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8" Other (describe)
Properties:
Income: A B (&
3 Rents received 3 36, 000. 25, 200.
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6  Auto and travel (see mstructlons) e e e 6
7  Cleaning and maintenance . 7
8 Commissions 8
9 Insurance . . . . A 9
10 Legal and other professmnal fees . ¥ 10 2, 000.
11 Managementfees . . . . 11
12  Mortgage interest paid to banks etc (see mstructlons) 12 5, 568. 7,155,
13 Otherinterest . . . . . . . . . . . . & 13
14 Repairs. . . . . . . . . . 4O 0 14 9, 000. 3, 000.
15 Supplies . . . . . . . . . . Sa. .. 15
16 Taxes . . . . . . . . . . . . o .. 16 3, 109.
17  Utilities . . . . A A 17
18 Depreciation expense or depletlon .. 18 17, 454, 9, 454,
19  Other (list)y See Lime 19 Ot her Expenses 19 7, 560. 1, 780.
20 Total expenses. Add lines 5 through19 . . . . . 20 39, 582. 26, 498.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions toffind out if you must
file Form 6198, . . . . . 21 -3, 582. -1, 298.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 | 0. ) 0. )| )
23a Total of all amounts reported on line 3 for all rental propertles Coe 23a 61, 200.
b Total of all amounts.reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c 12, 723.
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 26, 908.
e Total of all amounts reported on line 20 for all properties . . . 23e 66, 080.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 0.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

BAA  REV03/07/24 PRO



- 5329 Additional Taxes on Qualified Plans OMB No. 1545-0074

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

(Including IRAs) and Other Tax-Favored Accounts

2023

Attachment
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
SRUJANA GOTTUMUKKALA 896- 52- 6801

_F'" in Your A?ldress_ OnIy City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces
if You Are Filing This below. See instructions.

Form by Itself and Not

Home address (number and street), or P.O. box if mail is not delivered to your home

Apt. no.

With Your Tax Return return,

If this is an amended

check here |

Foreign country name Foreign province/state/county Foreign

postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

disaster distribution) before you reached age 59%: from a qualified retirement plan«(including an

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified

IRA) or modified

endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for

certain Roth IRA distributions. See instructions.

N =

(]

Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions. 1
Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: - % - Y. .. 2
Amount subject to additional tax. Subtract line 2 from line 1 . . . 3
Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040) I|ne 8 . 4
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA; you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.

Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part

if you included an amount in income, on Schedule/1 (Form 1040), line 8z, from a Coverdell education savings account
(ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form.1040), line 8q, from an ABLE account.

5
6
7

8

Distributions included in income from a Coverdell ESA;aQTP, or an ABLE account . . . . . . 5
Distributions included on line 5 that are not subject to the additional tax (see instructions) . . . . 6
Amount subject to additional tax. Subtract line 6/from line5 ." . . 7
Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040) I|ne 8 . 8

1gdll}  Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contrib

traditional IRAs for 2023 than is allowable or you had-an amount on line 17 of your 2022 Form 5329.

uted more to your

9
10

11
12
13
14
15
16
17

Enter your excess contributions from line 16 of your 2022 Form 5329. See instructions. If zero, goto line 15 | 9 0.
If your traditional IRA contributions for 2023, are less than your maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 10

2023 traditional IRA distributions included in.income (see instructions) . . . 11

2023 distributions of prior year excess contributions (see instructions) . . . 12

Add lines 10, 11,and 12 . ... . e 13

Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter 0— e 14

Excess contributions for 2023 (see instructions) . . . . . . . . . . . . . . . . .. 15 3, 808.
Total excess contributions. Add lines14and 15 . . . . 16 3, 808.
Additional tax. Enter 6% (0.06) of the/smaller of line 16 or the value of your tradltlonal IRAs on December

31, 2023 (including.2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 17 0.

=gl Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth

IRAs for 2023 than is allowable or you had an amount on line 25 of your 2022 Form 5329.

18
19

20
21
22
23
24
25

Enter your excess contributions from line 24 of your 2022 Form 5329. See instructions. If zero, go to line 23 | 18

If your Roth IRA contributions for 2023 are less than your maximum allowable

contribution, see instructions. Otherwise, enter-0- . . . . . . . . . 19
2023 distributions from your Roth IRAs (see instructions) . . . . . . . 20
Add lines19and20 . . . . P 21
Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or Iess enter 0— e 22
Excess contributions for 2023 (see instructions) . . . . . . . . . . . . . . . . .. 23
Total excess contributions. Add lines22 and 23 . . . . 24

Additional tax. Enter 6% (0.06) of the smaller of line 24 or the vaIue of your Roth IRAs on December 31
2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 25

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

Form 5329 (2023)



Form 5329 (2023)

Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2023 were more than is allowable or you had an amount on line 33 of your 2022 Form 5329.

26  Enter the excess contributions from line 32 of your 2022 Form 5329. See instructions. If zero, go to line 31 26
27 If the contributions to your Coverdell ESAs for 2023 were less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- . . 27
28 2023 distributions from your Coverdell ESAs (see instructions) . . . . . 28
29 Add lines 27 and 28 . . 29
30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If zero or Iess enter 0— 30
31  Excess contributions for 2023 (see instructions) 31
32 Total excess contributions. Add lines 30 and 31 . . 32
33  Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on December

31, 2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 |33

3c1gf"l  Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you'or your employer contributed
more to your Archer MSAs for 2023 than is allowable or you had an amount on line 41 of your 2022 Form 5329.

34  Enter the excess contributions from line 40 of your 2022 Form 5329. See instructions. If zero, go to line 39 | 34

35 If the contributions to your Archer MSAs for 2023 are less than the maximum T
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 35

36 2023 distributions from your Archer MSAs from Form 8853, line8 . . . . 36

37 Add lines 35 and 36 . . 37

38  Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter 0- 38

39 Excess contributions for 2023 (see instructions) 39

40 Total excess contributions. Add lines 38 and 39 40

41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your ‘Archer MSAs on
December 31, 2023 (including 2023 contributions made in 2024). Include this :amount on Schedule 2
(Form 1040), line 8 . 41

xclgf'lll  Additional Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs) Complete this part if you,

someone on your behalf, or your employer contributed more to your HSAs for 2023 than is al
amount on line 49 of your 2022 Form 5329.

lowable or you had an

42  Enter the excess contributions from line 48 of your 2022 Form 5329. If zero, go to line 47 42
43 If the contributions to your HSAs for 2023 are_less than the maximum

allowable contribution, see instructions. Otherwise; enter -0- ... . . . . 43
44 2023 distributions from your HSAs from Form 8889, line16 .* . . . . . 44
45 Add lines 43 and 44 . . 45
46  Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter 0— 46
47  Excess contributions for 2023 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 . 48
49 Additional tax. Enter 6% (0.06) of the smaller.of line 48 or the vaIue of your HSAs on December 31

2023 (including 2023 contributions made:in 2024). Include this amount on Schedule 2 (Form 1040), line 8 | 49

aCI'lll Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

account for 2023 were more than is allowable.

50 Excess contributions for 2023 (see instructions)

51 Additional tax. Enter 6% (0.06) of.the smaller of line 50 or the value of your ABLE account on
December 31, 2023. Include this amount on Schedule 2 (Form 1040), line 8 .

50

51

:144)4 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Includlng IRAs) Complete this part

if you did not receive the minimum required distribution from your qualified retirement plan.

52  Minimum required.distribution.for2023 (see instructions)

53 Amount actually distributed to you in 2023 (see instructions) .

54  Subtract line 53 from line 52. If zero or less, enter -0- .o

565 Additional tax. See instructions for how to calculate the additional tax. If you qualrfy for the 10% tax
rate on excess accumulations in at least one qualified retirement plan, check this box. []
Include this amount on' Schedule 2 (Form 1040), line 8 or Form 1041, Schedule G, line 8 .

52

53

54

55

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and

S'gn Here Only if You belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Are Filing This Form
by Itself and Not With

Your Tax Return Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check [ it | PTIN
al self-employed
Preparer ——
Firm’s name irm’s
Use Only
Firm’s address Phone no.
Form 5329 (2023)

BAA REV 03/07/24 PRO



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.
E?Z;g:nsgxgjzesgsz‘;uw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZE’C‘Z”LO, 47
Name(s) shown on return Your social security number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 227, 087.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines2athrough2c . . . . . . . . . . . . L L e 2d 0.
3  Addlines 1 and 2d . Lo 3 227, 087.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 2
5 Multiply line 4 by $2,000 C e 5 4, 000.
6  Number of other dependents, including any qualifying children who are not under age v

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 line6by $500 . . . . . . . . L oL L Lo S e 7

AddlinesSand7 . . . . . V. e 8 4, 000.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

0

17 or who do not have the required social security number

=)

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

e If zero or less, enter -0-.

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

example, if the result is $425, enter $1,000; if the result is $1,023, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . .. S h o 11 0.
12 Is the amount on line 8 more than the amount on line 11? .o . 12 4, 000.

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

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

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . Lo 13 27, 142.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents S 14 4, 000.

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

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

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



Schedule 8812 (Form 1040) 2023
gl V.Y Additional Child Tax Credit for All Filers

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

15
16a

b

17
18a

19

20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children.and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 e e e 16a
Number of qualifying children under 17 with the required social security number: x $1,600.

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

Enter -0- on line 27 e 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

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

Is 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

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?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and/enter the
smaller of line 17 or line 20 on line 27.

[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.

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
Enter the total of the amounts from Schedule 1 (Form 1040), line 45; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . L S . 23
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

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . . . " & . 26
Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 |

27

BAA REV 03/07/24 PRO Schedule 8812 (Form 1040) 2023



- 8000 Nondeductible IRAs OB No, 1545-0074

Department of the Treasury
Internal Revenue Service

Attach to 2023 Form 1040, 1040-SR, or 1040-NR. 2 @23

Go to www.irs.gov/Form8606 for instructions and the latest information. Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2023 Form 8606. See instructions. Your social security number
SRUJANA GOTTUMUKKALA 896- 52- 6801
Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With
Your Tax Return

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).

Foreign country name Foreign province/state/county Foreign postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

¢ You made nondeductible contributions to a traditional IRA for 2023.

¢ You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA'in 2023 .and you made nondeductible
contributions to a traditional IRA in 2023 or an earlier year. For this purpose, a distribution does not include a rollover
(other than certain qualified disaster distribution repayments from 2023 Form(s) 8915-F), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or feturn of certain contributions.

¢ You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2023 and you made nondeductible contributions to a traditional IRA in 2023 or an earlier year.

N

a b

10

11

12

13
14
15a

Enter your nondeductible contributions to traditional IRAs for 2023, including those made for 2023
from January 1, 2024, through April 15, 2024. See instructions 1 10, 308.
Enter your total basis in traditional IRAs. See instructions B U 2 0.
Addlines1and2 . . . . T S 3 10, 308.
In 2023, did you take a distribution from No Enter the amount from line 3 on line 14.
traditional, traditional SEP, or traditional Do not complete the rest of Part |.
SIMPLE IRAs, or make a Roth, Roth SEP, .
or Roth SIMPLE IRA conversion? Yes Gotolline 4.
Enter those contributions included on line 1 that were made:from January 1, 2024, through April 15, 2024 4
Subtract line 4 fromline3 . . . . 5
Enter the value of all your traditional, traditional SEP and tradltlonal SIMPLE IRAs as of December 31,
2023, plus any outstanding rollovers. Subtract certain repayments of quallfled disaster distributions, if
any, from 2023 Form(s) 8915-F (see instructions) = . . . .. 6
Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2023. Do not
include rollovers (other than repayments of qualified disaster distributions, if any, from 2023 Form(s)
8915-F (see instructions)); qualified charitable distributions; a one-time distribution to fund an HSA;
conversions to a Roth, Roth SEP, .or Roth SIMPLE IRA; certain returned contributions; or
recharacterizations of traditional IRA contributions (see instructions) . . . . . . . . 7
Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2023. Also, enter this amountonline16 . . . . . . . 8
Add lines6,7,and8 ... . .. 9
Divide line 5 by line 9. Enter the result as a deC|maI rounded to at Ieast 3
places. If the result is 1.000 or more, enter “1.000” . . . . . . . . 10 x
Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth;:Roth SEP;.or'Roth SIMPLE IRAs. Also, enter this amount
online17 . 4 . . . . . 11
Multiply line 7 by line 10. This is the nontaxable pomon of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA . . . . 12
Add lines 11 and\12. This is the nontaxable portion of all your distributions . . . . 13
Subtract line 13 fromuline 3. This is your total basis in traditional IRAs for 2023 and earller years . 14 10, 308.
Subtract line 12 fromline7 . . . . . . . e . . 15a
Enter the amount on line 15a attributable to quallfled disaster distributions, |f any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 18, as applicable (see
instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18
Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line4b . . . . . . . . . |15c
Note: You may be subject to an additional 10% tax on the amount on Ilne 150 |f you were under age
592 at the time of the distribution. See instructions.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2023)



Form 86086 ( 2023)

Page 2

Roth SIMPLE IRAs

2023 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2023.

16

17

18

If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAs in 2023 . .o .o ..
If you completed Part I, enter the amount from line 11. OtherW|se enter your basis in the amount on
line 16 (see instructions) . . .

Taxable amount. Subtract line 17 from Ilne 16 If more than zero, also |nclude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b

16

17

18

Part 1l Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs

Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA\in 2023. For'this purpose, a
distribution does not include a rollover (other than a repayment of a qualified disaster distribution.from 2023 Form(s)
8915-F (see instructions)), qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or

return of certain contributions (see instructions).

19

20

21
22

23

24

25a

[

Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE 'IRAs in‘2023,
including any qualified first-time homebuyer distributions, and any qualified disaster distributions from
2023 Form(s) 8915-F (see instructions) A O e
Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- .o

Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contrlbutlons (see mstructlons) If line 21 is
zero, stop here .
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you
may be subject to an additional tax (see instructions) .
Enter your basis in conversions from traditional, traditional SEP, and traditional SIMPLE IRAs and
rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions .
Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b.and 25¢ .
Enter the amount on line 25a attributable to qualified-disaster distributions, if any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount.on 2023 Form( ) 8915-F, line 19, as appllcable (see
instructions) . . . .

Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b ..

19

20

21

22

23

24

25a

25b

25¢

Sign Here Only

if You Are Filing
This Form by Itself
and Not With Your

Under penalties of perjury, | declare that'| have examined this form, including accompanying attachments, and to the best of my knowledge and belief, it
is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Tax Return Your signature Date
. Print/Type preparer’'s name Preparer’s signature Date i | PTIN
Paid ype prep P 9 Check [ if
self-employed
Preparer . ;
Use Onl Firm’s name Firm’s EIN
y Firm’s address Phone no.

BAA REV 03/07/24 PRO

Form 8606 (2023)



- 8936 Clean Vehicle Credits

Department of the Treasury Attach to your tax return.

OMB No. 1545-2137

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form8936 for instructions and the latest information. Sequence No. 69
Name(s) shown on return Identifying number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Notes: e Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
¢ Individuals completing Parts Il, Ill, or IV, must also complete Part |. See “Note” text below.
Modified Adjusted Gross Income Amount
Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a 227, 087.

b Enter any income from Puerto Rico you excluded . . . . . . . . . 1b

¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 1c

d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 1d

e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 1e \

2 227, 087.

2 Add lines 1a through 1e

3a Enter the amount from line 11 of your 2022 Form 1040 1040 SR or 1040 NR 3a

b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 3e

4 Add lines 3a through 3e

4

Enter the smaller of line 2 or line 4

5

227, 087.

Credit for Business/Investment Use Part of New Clean Vehicles

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)
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 lIl, 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-l;-line 5, is more than $150,000 ($300,000 if m
qualifying surviving spouse; $225,000 if headof 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- andsstop here. You can’t claim the personal use
part of the credit . .
13 Personal use part of credlt Enter the smaller of I|ne 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 34, 642.
11

12 34, 642.
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 filing jointly or a

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

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 14.0r 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 03/07/24 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
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Vehicle Details
1a Year . . . . . .. 2023
b Make . . . . . . . . . . . . . . . . . . . . . . . ....... [TESLA
¢ Model . . . . . . . . . . . . . . . . . . . ... . . . ... ... MDELY
2  Vehicle identification number (VIN) (see instructions) . . 7 S AYGDETDZ2WPF 942 2 4 4
3  Enter date vehicle was placed in service MM/DD/YYYY) . . . . . . . . . . _. . 12/ 03/ 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 claima 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 Partllibelow . . . . . . . . . 11 0.

Subtract line 11 from line 9 in Part Il. Stop here and include this credit amount on line 9 in
Part lllof Formi8936 . . . . . . . . . . . . . . ... |12 7, 500.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA REV 03/07/24 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) . . . . . . . . . . . . . . . . 4&m. .. |15

Maximum vehicle creditamount . . . . . . . . . . . . . . . . L. L 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 . . /L . . . . . . . . . . . . . . ... 21
Multiply line 21<by 15%.(0.15) [830% (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



o 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

JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Preparer’s name Preparer tax identification number

SYAM PRI YA RAM SAGAR GUPTA P02082703

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 [] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes |( No | N/A
or reasonably obtained by you? . . . L]

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC 9
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form ’
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . . L L L Lo e A X | OO O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e 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 HOHfiling status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH fiIing
status and to figure the amount(s) of any credit(s) . . . . . .. 9 . . . O

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

0|X]

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.)< . . .~ . . ] ]

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

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

return is selected for audit? . . . ]
7 Did you ask the taxpayer if.any of these credits were disallowed 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 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . Ce e e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/07/24 PRO Form 8867 (Rev. 11-2023)
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Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . ] ]

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . . O ] ]

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

or ODC, go to Part IV.)

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

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

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived,with v
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

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

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of diverced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

=

statement to the return? . . O O

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

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfred Yes | No
tuition and related expenses for the claimed AOTC? . . . . O O

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

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . O O

Eligibility Certification

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

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

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

C. Submit Form 8867 in the manner required; and

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

1.
2.

3.

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

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).

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

obtained.

. A record of any/additional infermation you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete?d . . . L. L L e s s s e e O

REV 03/07/24 PRO Form 8867 (Rev. 11-2023)



- 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 253, 068.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 253, 068.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000 \
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 5 250, 000. k
6  Subtract line 5 from line 4. If zero or less, enter -0- . S . 6 3, 068.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
PartII... T B 28.
Additional Medicare Tax on Self- Employment income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- . . . T 8
9  Enter the following amount for your f|||ng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . 4. $200,000 9
10  Enter the amount fromline4 . . . Y A 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— . A . . . . 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . y . e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoPartiil . . . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . Y 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by O 9% (0 009)
Enter here and go to Part IV . . R - - - e e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17./Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions); and go to Part V . e e e e 18 28.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total-of the amounts frombox6 . . . . . . . . . . 19 3, 670.
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 253, 068.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 3, 669.
22 Subtract line 21.from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . . 22 1.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
see instructions) . . e e 24 1.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Form 8959 (2023)



Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO OL

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1008

2023

Attachment
Sequence No. 858

Name(s) shown on return

JAI K KOPPULA & SRUJANA GOTTUMUKKALA

Identifying number

699- 09- 4062

2023 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column (a)) 1a
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )\
d Combine lines 1a, 1b, and 1c 1d
All Other Passive Activities ~
2a Activities with net income (enter the amount from Part V, column (a)) 2a 0.
b Activities with net loss (enter the amount from Part V, column (b)) 2b | -4,880.)
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ 2d -4, 880.
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the losses on.the forms and schedules
normally used 3 -4, 880.

e Line 1d is a loss, go to Part Il.
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

If line 3 is a loss and:

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on.ine'3 .o 4
5 Enter $150,000. If married filing separately, see instructions 5
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7
8  Muliiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8
9  Enter the smaller of line 4 or line 8. Ifline:3.includes any CRD, see instructions . 9 0.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10 See instructions to flnd
out how to report the losses.on.your tax return . 11 0.
Complete This Part Before Part I, Lines 1a, 1b and 1c. See nstructions.
Current year Prior years Overall gain or loss
Name of activity Net ncomn (b) Net | (c) Unal "
e | Clneioss | (amoted | @can | foLoss

Total. Enter on Part |, lines 1a, 1b, and 1c

For Paperwork Reduction Act Notice, see instructions. REV 03/07/24 PRO

Form 8582 (2023)



Form 8582 (2023)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income (b) Net loss (c) Unallowed :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
732 FERRI ER WAY 0. 3, 582. 3, 582.
2151 VWH SPERI NG HOLW LN 0. 1, 298. 1, 298.
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0. 4, 880. o \ l

Use This Part if an Amount Is Shown on Part I, Line 9. S

ee instructions.

Form or schedule

, A d) Subtract
. | . |
Name of activity tintgje Irr:eigz?dbgl;w (a) Loss (b) Ratio (:I? o?/\[/D:rfclae co(I:LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
Total . . . . . . . . . . . ... 1.00
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tgnt?e“rr:e?)grlﬂcg]dbg; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
732 FERRI ER WAY E Ln.22 3, 582. 0. 73401639 3, 582.
2151 WH SPERI NG HOLW LN E kn 22 1, 298. 0. 26598361 1, 298.
Total . . . . . . . . . . . . . . .. 4, 880. 1.00 4, 880.
1A'l Allowed Losses. See instructions.
Form or schedule
Name of activity tgnt?e“rr:e?)grlﬂcg]dbg; (a) Loss (b) Unallowed loss (c) Allowed loss
(see'instructions)
732 FERRI ER WAY E Ln 22 3, 582. 3, 582. 0.
2151 WHI SPERI NG HOLW LN E Ln 22 1, 298. 1, 298. 0.
Total 4, 880. 4, 880. 0.

REV 03/07/24 PRO

Form 8582 (2023)



Schedule 1 State and Local Income Tax Refund Worksheet 2023
Line 1l State and local taxes paid in 2022 or prior years and refunded in 2023
Name(s) Shown on Return Social Security Number
JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699- 09- 4062
Part | State and Local Income Tax Refunds from 2022 Tax Returns
1 (a) (b) (c) (d) (e) ® (9)
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allocated to Allocated to
Local After and Column (c) Column (d)
Code 12/31/2022 Withholding
CA 2,212. 0. 0.
Totals . 2,212, 0. 0.
2  Total state and local refunds. Total line 1 column(b). . . . . .. ... ... o 0., 2,212.
3 Refund allocated to tax paid after 12/31/2022. Total line 1 columns.(f) and (g):
(Include net tax paid after 12/31/2022 on Schedule A, line 5a.) o v L 0w . L L L L 0.
4  Netrefund. Line2lessline3. . . . . . . o i i e e e 2,212.
Part Il Recovery Amount
The recovery amount is the state and local income taxdeducted in 2022 refunded in 2023.
5 Total state and local income tax deduction from line 5a of your 2022 Schedule A . . . . 12, 114.
6 Recovery amount. Lesseroflinedorline5. . . ... ... 0 0n . o 2,212,
Part lllL Recovery Exclusion
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2022.
7 Recovery exclusion from sales tax deduction, SALT limitation and standard deduction:
a Allowable itemized deductions, from 2022 Schedule' A, line17 . . . . . . .. ... . ... 28, 737.
b Allowable itemized deductions, refigured by. excluding recovery amount:
(1) Refigured state and local tax-deduction (Schedule A, line 5a):
(a) Refigured state income tax deduction . . . . ... ... ... 9, 902.
(b) Salestaxdeduction . .. o, . . ..o
(c) Refigured deduction. Largerof(a)or(b) . ... ... . ... 9, 902
(2) Refigured totalitemized deductions. . . . . . ... .. ... ... 28, 737.
(3) Refigured allowable itemized deductions fromline7b(2) . . . . ... ... ... ... 28, 737.
¢ 2022 standard deduction based on 2022 filing status and deductions. . . . . . . . . . . 25, 900.
d Largerof ineS 7b(3) Or 7C. « v+« v v v i i 28, 737.
e Subtractline 7Zdfromline 7a - . . . . . . ..o o e 0.
f Subtractline 7efrom liNne6 . . . . . . . . . o e 2,212.
8 Recovery exclusion from negative taxable income. If 2022 taxable income
was negative, enter here as a positive number, else enter zero. . . . . . . ... ... .. 0.
9 Recovery exclusion from alternative minimum tax. If no alternative minimum
tax (AMT) in 2022 enter zero. If did pay AMT in 2022, enter amt from line24 . . . . . . 0.
10 Recovery.exclusion from unused tax credits. If no unused credits in 2022,
enter zero. If there were unused credits in 2022, enter amount from line 35. . . . . .. 0.
11  Total recovery exclusion. Add lines 7f,8,9,and 10. . . . . . . . . .. .. ... ... .. 2,212
Part IV Taxable Refund
The recovery amount less the recovery exclusion is a taxable refund.
12 Taxable refund from 2022. Line6lessline1l. . . . ... .. ... ... ... ..... 0.
13  Total taxable refunds from 2021 or prior tax returns. Total line 36 column (d). . . . . . .
14 Total taxable refunds. Add lines 12 and 13. Enter here and on Schedule 1, line1 . . . 0.




JAI K KOPPULA & SRUJANA GOTTUMUKKALA 699-09-4062 1

Additional Information From 2023 Federal Tax Return

Schedule E: Supplemental Income and Loss
Income Or Loss From Rental Real Estate And Royalties (1) -- Line

19 Other Expenses: Property Continuation Statement
Expense Description Amount

HOA 1, 560.

BACK YARD EXPENSES 6, 000.

Total 7, 560.

Schedule E: Supplemental Income and Loss
Income Or Loss From Rental Real Estate And Royalties (2) -- Line

19 Other Expenses: Property Continuation Statement
Expense Description Amount

HOA 880.

RELATOR FEE 900.

Total 1, 780.




Form at bottom of page [ ]

Payment 1: File and Pay by April 15, 2024.
If amount of payment is zero, do not mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.
You can make an immediate payment or schedule a payment up to a yearin
advance.

e Bank Account — Web Pay (free)
e Credit Card (service fee)

Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN) or individual taxpayer
identification number (ITIN) and “2024 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0008

Make all checks or money.orders.payable in U.S. dollars and drawn against a U.S. financial

institution.
— — —DETACHHERE — . = IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM __ _ __ __ __ DETACH HERE — — —
CAUTION: You may be required to pay glectronically. See.instructions. File and Pay by April 15, 2024
TAXABLE YEAR CALIFORNIA FORM

2024 Estimated Tax for Individuals 540-ES
699- 09- 4062« KOPP 896- 52- 6801 24 APE 0
JAI K KOPPULA
SRUJANA GOTTUMUKKALA

162 VIERRA CI R
FOLSOM CA 95630

Anmount of Paynent 542.

REV 03/05/24 PRO

. For Privacy Notice, get FTB 1131 EN-SP. 175 1201246 I Form 540-ES 2023 .



Form at bottom of page [ ]

Payment 2: File and Pay by June 17, 2024.
If amount of payment is zero, do not mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.
You can make an immediate payment or schedule a payment up to a yearin
advance.

e Bank Account — Web Pay (free)
e Credit Card (service fee)

Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN) or individual taxpayer
identification number (ITIN) and “2024 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0008

Make all checks or money.orders.payable in U.S. dollars and drawn against a U.S. financial

institution.
_ __ __DETACHHERE __ __ __ = IF NO PAYMENT IS DUE, DO NOT MAIL THISFORM __ __ __ __ __ DETACHHERE __ __ __
CAUTION: You may be required to pay electronically. See instructions. File and Pay by June 17, 2024
TAXABLE YEAR CALIFORNIA FORM

2024 Estimated Tax for Individuals 540-ES
699- 09- 4062« KOPP 896- 52- 6801 24 APE 0
JAI K KOPPULA
SRUJANA GOT TUMUKKALA

162 VIERRA CI R
FOLSOM CA 95630

Anmount of Paynent 723.

REV 03/05/24 PRO

. For Privacy Notice, get FTB 1131 EN-SP. 175 1201246 | Form 540-ES 2023 .



Form at bottom of page [ ]

Payment 4: File and Pay by Jan 15, 2025.
If amount of payment is zero, do not mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.
You can make an immediate payment or schedule a payment up to a yearin
advance.

e Bank Account — Web Pay (free)
e Credit Card (service fee)

Go to ftb.ca.gov/pay for more information. Do not mail this form if you pay online.

Where to pay: Using black or blue ink, make check or money order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN) or individual taxpayer
identification number (ITIN) and “2024 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and mail to:

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0008

Make all checks or money.orders.payable in U.S. dollars and drawn against a U.S. financial

institution.
— — —DETACHHERE — . = IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM __ _ __ __ __ DETACH HERE — — —
CAUTION: You may be required to pay electronically. See instructions. File and Pay by Jan. 15, 2025
TAXABLE YEAR CALIFORNIA FORM

2024 Estimated Tax for Individuals 540-ES
699- 09- 4062+« KOPP 896-52- 6801 24 APE 0
JAI K KOPPULA
SRUJANA GOTTUMUKKALA

162 VIERRA CI R
FOLSOM CA 95630

Anmount of Paynent 542.

REV 03/05/24 PRO

. For Privacy Notice, get FTB 1131 EN-SP. 175 1201246 I Form 540-ES 2023 .
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DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
JAI K KOPPULA 699- 09- 4062
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN
SRUJANA GOTTUMUKKALA 896- 52- 6801
Part 1 Tax Return Information (whole dollars only)
1 California adjusted gross income (AGI). S€e INSIrUCHONS .. ... ... ...\ tit ettt 1 227087
2 Amount you owe. SEE INSTUCHIONS . . . . . ... ot e 2 3057
3 Refund or no amount due. See inStructions . . ... . 3

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2023, and to the best of my knowledge and belief, it is true, correct, and complete. | further'declare that the information | provided to my
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security. number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown.on the«corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is.delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consentiineluded onthe copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and,if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize GLOBAL TAXES LLC toentermyPIN |9 ] 4| O 6| 2
ERO firm name Do not enter all zeros
as my signature on my 2023 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2023 e-filed California‘dindividualincome tax return. 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 Il below.

Your signature  » Date b

Spouse’s/RDP’s PIN: check one box only

I authorize GLOBAL TAXES LLC toentermyPIN |2 | 6| 8| 0| 1
ERO firm name Do not enter all zeros
as my signature on my 2023 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2023 e-filed California individual income tax return. 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 IIl below.

Spouse’s/RDP’s signature  p Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification.Number (EFIN)/PIN.
Enter your six-digit EFINfollowed by your five-digit self-selected PIN. 2]2|2]4]9|6]0)8]2]7]1
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2023 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting.this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2023 Handbook for Authorized
e-file Providers.

ERO’s signature  p pate p 03/21/2024

For Privacy Notice, get FTB 1131 EN-SP. REv 030524 PRO - FTB 8879 2023



Voucher at bottomofpage I

Do not mail a paper copy of your tax return with the payment voucher.
If amount of payment is zero, do not mail this voucher.

When to pay: Calendar Year — File and pay by April 15, 2024

When a due date falls on a weekend or holiday, the deadline to file and pay without penalty is
extended to the next business day.

Pay online: Go Green! Enjoy the ease and secure options for online payments.

You can make an immediate payment or schedule a payment up to a yearin
advance.

¢ Bank Account — Web Pay (free)
¢ Credit Card (service fee)

Go to ftb.ca.gov/pay for more information.
Do not mail this voucher if you pay online.

Where to pay: Using black or blue ink, make your check ormoney order payable to the
“Franchise Tax Board.” Write the taxpayer’s social security number (SSN) or individual
taxpayer identification number(ITIN) and 2023 FTB 3582 on the check or money order.
Detach the voucher below. Enclose, but do not staple, payment with the voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0008

institution.

Make all checks or money.orders payablein U.S. dollars and drawn against a U.S. financial

__ __ __DETACHHERE _ __ __ __ == IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER _ __ __ __ DETACHHERE — — __
CAUTION: You may be required to'pay electronically. See instructions.

TAXABLE YEAR

Payment Voucher for

2023 Individual e-filed Returns

CALIFORNIA FORM

3582 (e-file)

699- 09-4062 KOPP 896-52- 6801 23
JA K KOPPULA
SRUJANA GOTTUMUKKALA

162 VI ERRA C R
FOLSOM CA 95630

Amount of Paynent

3057.

REV 03/05/24 PRO
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TAXABLE YEAR . FORM

2023 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
699- 09-4062 KOPP 896- 52- 6801 23
JAI K KOPPULA
SRUJ ANA GOTTUMUKKALA

162 VIERRA CI R
FOLSOM CA 95630

08-26-1977 11-18-1983

Enter your county at time of filing (see instructions)

® | SACRAMENTO

If your address above is the same as your principal/physical residence address at the time of filing, check this box . . JOJRS

If not, enter below your principal/physical residence address at the time of filing.

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

® ®

City State ZIP code

Principal Residence

If your California filing status is different from your federal filing status, check the box here .............. |:|

1 Single 4 |:| Head of household (with qualifying person). See instructions.

X | Married/RDP filingjointly (even if 5 |:| Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
— only one spouse/RDP had income).

Filing Status
N

See instructions. See instructions.
3 Married/RDP-filing separately: Enter spouse’s/RDP’s SSN or ITIN above and full name here.
6 If someone can claim you'(or your spouse/RDP) as a dependent, check the box here. See instr. . . . . .. ®6 |:|

p» Forline 7, line 8, line 9, and ling 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars onl
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked y

(7]
_§ box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 |2 (X $144= @ $ 288
g— 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. See instructions. .................... @38 |:| X $144=@$
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions. .. ............ ... . ... .. o9 |:| X $144=@$

REV 03/05/24 PRO
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Your name: | KOPPULA Your SSN or ITIN:  [699- 09- 4062
10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name (@) | SHAURYA ® | SAHARSH ®
@ LastName  (®) | KOPPULA ® |KOPPULA ®
]
2 b S @1698120902 e |773130204
§<" Dependent’s
w relationship  (®) | SON @® [SON ®
to you
Total dependent exemptions . ... ............oiiiiii o010 | 2| X $446-®$ 892
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............. @11 % 1180
12 State wages from your federal l
Form(s) W-2, box 16 .. ... ..o\ ® 12 228383] g
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ... .. 4 @13 227087 g
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), 0 ]
Part I, line 27, column B. .. ... o e ® 14 -100]
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
g SR INSITUCHIONS . . . o o ettt e e e e 15 227087 00)
g 16 California adjustments — additions. Enter the amount from Schedule GA (540), ]
£ Part 1, 1ine 27, COIUMN C. . oo oo e e ® 16 -[00
[} —
)
£ 17 California adjusted gross income. Combine line 15 and line 164, .. ... owe oot ® 17 227087/ . 00|
©
a 18 Enterthe | Your California itemized deductions from Schedule.CA (540), Partl; line 30; OR
larger of J Your California standard deduction shown below foryour filing status:
e Single or Married/RDP filing separately. . . .............. ... ... ...... $5,363
o Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $10,726
If Married/RDP filing separately or the'box on line 6:is.checked, STOP. See instructions.. @ 18 17257 .
19 Subtract line 18 from line 17. This is your taxable income. l
[fless than zero, enter -0- . ... .. o i ® 19 209830 . &
X
|:| Tax Table . Tax Rate Schedule
31 Tax. Check the box if from: . _
° D FTB3800 @ D FTB3803................ ® 31 12820/ .|oo
32 Exemption credits. Enterthe amount from line 11. If your federal AGI is more than ]
x $237,035, S€€ INStrUCHIONS. . . ... ... h e @ 32 1180] oo
K —
33  Subtract line 32 from line 31. If less than zero, enter-0-............................ ® 33 11640] | 00
34 Tax. See instructions. Check the box if from: O|:| Schedule G-1 .|:| FTB5870A.. @ 34 .100
35 Addline 33@NGNNE 34. . L\ et ® 35 11640 .|
[Z]
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ @ 40 .100
o S
% 43 Enter credit name code @ and amount... @ 43 .100
2 _
[}
& 44 Enter credit name code @ and amount... @ 44 .100

REV 03/05/24 PRO
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Your name: KOPPULA Your SSN or ITIN: 699- 09- 4062
" 45 To claim more than two credits, see instructions. Attach Schedule P (540).............. ® 45 .100
2 —
8 46 Nonrefundable Renter’s Credit. See instructions ........... ..., @ 46 .100)
= | | | —
'g 47 Add line 40 through line 46. These are your total credits . . .......................... ® a7 .100)
e —
n
48 Subtract line 47 from line 35. If less than zero, enter-0- .. ... ....... .. ... ... ... ..... ® 48 11640 .100)
" 61 Alternative Minimum Tax. Attach Schedule P (540) . ........... ... ... ... . ..., ® 61 - 00]
o —
x
& 62 Mental Health Services Tax. See inStructions. ... ® 62 .00
) —
g 63 Other taxes and credit recapture. See instructions................. ... ... .. ...... ® 63 . 100
64 Add line 48, line 61, line 62, and line 63. This is your total tax. .. .. ............... & ® o4 11640] _|og
71 California income tax withheld. See instructions ............. ... ... ... ......... e 71 8670] , 00
72 2023 California estimated tax and other payments. See instructions . .......... .o, ... @ 72 .00
73  Withholding (Form 592-B and/or Form 593). See instructions. . ..... 4 . ... e 73 - 100
" —
é 74  Excess SDI (or VPDI) withheld. See instructions .. .......... & da ool e 74 - 100
E —
& 75 Earned Income Tax Credit (EITC). See instructions ............ ... i n... ® 75 - 100]
76  Young Child Tax Credit (YCTC). See instructions ... .4, . ... iih s ® 76 - 100
77 Foster Youth Tax Credit (FYTC). See instructions. .. b oo b e 77 - 00}
78 Add line 71 through line 77. These are your total payments: ]
SEeINSIIUCTIONS . .. .o\ e @ 78 8670/ .|
x . 0
© 91 Use Tax. Do not leave blank. See instructions. . .................... ® 91 .
Q
3 If line 91 is zero, check if: (® No use taxisowed. (@ You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
Fy See instructions. Medicare Part A or G'coverage is qualifying health care coverage. . ...... ®
(c’c’ S If you did not check the box, see instructions.
]
o Individual Shared Responsibility (ISR)Penalty. See instructions........ @ 92 .
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 .......... ® 93 8670 .00
: —
o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 ........... ® 9% .[00]
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, ]
K subtract line 92 from liNe 93, . . . .ottt @® 95 8670 | 00|
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, ]
g subtract line 93 from line 92. . . ... ... .. .. ... ... ® 96 - 100
o —
© 97 Overpaid tax. If line 95 is more than line 64, subtract line 64 fromline95. .............. @® 97 .00

REV 03/05/24 PRO
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Your name: |KOPPULA Your SSN or ITIN; 699-09-4062 B
= g 98 Amount of line 97 you want applied to your 2024 estimated tax . ..................... ® 98 - 00]
g% 99 Overpaid tax available this year. Subtract line 98 fromline 97 . ....................... ® 99 .(00)
F - - | - 2970] |yl
F 100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64 ................... ® 100 .|00|
Code Amount o

California Seniors Special Fund. See instructions. ................. ... .. ........... ® 400 «(00)
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. ® 401 -(00)

Rare and Endangered Species Preservation Voluntary Tax Gontribution Program ......... ® 403 «(00)

California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. @ 405 .(00]

California Firefighters’ Memorial Voluntary Tax Contribution Fund ... .............. . 4w ® 406 .00
Emergency Food for Families Voluntary Tax Contribution Fund ..................... . @ 407 .00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund<. ... iwe.. @ 408 . (00|

California Sea Otter Voluntary Tax Contribution Fund ... ........ ... ... ... ... 0% ® 410 «(00)

é California Cancer Research Voluntary Tax Contribution Fund . ....& .. ............. ... ® 413 . (00|
= —
% School Supplies for Homeless Children Voluntary Tax Contribution Fund ..o ... ..... ... @ 422 . %
S State Parks Protection Fund/Parks Pass Purchase . ... <L ciiin oo ® 423 .100]
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. ...................... @ 424 .100

Keep Arts in Schools Voluntary Tax Contributionfund. . o .o @ 425 -(00]

California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... @ 438 -100]

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. ............... ® 439 -(00]

Rape Kit Backlog Voluntary Tax Contribution Fund. .. . ........... .. ... ... .. ...... ® 440 .(00)

Suicide Prevention Voluntary Tax Contribution Fund .......... .. ... ... ..... ... . ... ® 444 .00

Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . .. .................. ® 445 -100]

110 Add amounts_in‘'code 400 through code 445. This is your total contribution............. ® 110 -(00)

REV 03/05/24 PRO
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Your name: KGPPULA Your SSN or ITIN: 699- 09- 4062
'gg 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash. -
g 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 2970 oo
<> Pay Online — Go to fth.ca.gov/pay for more information. o
- 112 Interest, late return penalties, and late payment penalties ........................... 112 .(00]
%_3 113 Underpayment of estimated tax.
(] E
S5  Checkthe box: @ FTB 5805 attached @ FTB 5805F attached . .......... e 113 87| .loo
=° —
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 3057 .[00
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions:
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . .. .. ® 115 .[00
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attacha voided check or a deposit slip.
§_ See instructions. Have you verified the routing and account numbers? Use whole dollars only.
o All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
§ @ Type
o @ Routing number Checking @ Account number @® 116 Direct deposit amount
T
: | Joo
'g Savings
EJ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number ] Checking @ Account number @® 117 Direct deposit amount
Savings ]
g
f=
5 For voter registration information, check the bex and go to sos.ca.gov/elections. See instructions .. .............. |:|
2
08
85
Q
£ Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
32 the FTB to share limited information from your taxreturn with Covered California. See instructions............. ® Yes No
Io
(&)

REV 03/05/24 PRO
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Your name:

KGPPULA Your SSN or ITIN:

699- 09- 4062

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

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

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

Your signature

Date

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

Sign
Here

@ Your email address. Enter only one email address.

@ Preferred phone number

4349607358

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

SYAM PRI YA RAM SAGAR GUPTA

It is unlawful
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP’s G_OBAL TAXES LLC P02082703
signature.
Firm’s address @ Firm’s FEIN
Joint tax
return? 245 ROONEY CT E BRUNSW CK NJ 08816
See _
instructions. Do you want to allow another person to discuss this tax return with us? See instructions. .. . . .. Yes No
Print Third Party Designee’s Name Telephone Number
REV 03/05/24 PRO
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TAXABLE YEAR

2023

California Adjustments — Residents

SCHEDULE

CA (540)

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

Name(s) as shown on tax return SSNor ITIN
J K KOPPULA & S GOTTUMUKKALA 699094062
Part 1 Income Adjustment Schedule A Federlal Amnun}s B Subtractions Additions
Section A — Income from federal Form 1040 or 1040-SR D opnts rom your See instructions See instructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions . . . . . . . 12 |@® 228383|® ®
b Household employee wages not reported
on federal Form(s) W-2. . ................ 1 |® ® ®
¢ Tip income not reported online1a ......... 1c |@® O O
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . . . . 1d |® ® ®
e Taxable dependent care benefits
from federal Form 2441,1line26 ........... 1e |® ® ®
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |@® ® ®
g Wages from federal Form 8919, line 6. . . . . .. 19|® ® ®
h Other earned income. See instructions . . .. .. 1 |® 0@ ®
i Nontaxable combat pay election.
See instructions. . ...................... 1i ' ®
z Add line 1a through line i. .. ............. 12 |® 228383|® ®
2 Taxable interest. a @ 2 |® 206|@ ®
3 Ordinary dividends.
See instructions. a @ 115 3 |@® 252| @ ®
4 |RA distributions.
See instructions. a @ 4 |@® ® ®
5 Pensions and
annuities. See
instructions.  a @ 14693 5 |® 0@ ®
6 Social security
benefits. a 6b |@® ®
7 Capital gain or (loss). See instructions . . . . . . .. 7 @ -1754|® ®
Section B — Additional Income from federal'Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . ... L. ... . 00 1 |@ 0@ 0
2 a Alimony received. See instructions. .....4.. 2a|® ®
3 Business income ar{loss). Seeinstructions. . . . . 3 |@® ® ®
4 Other gains or (10888s)........ ............ 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc..ads . ... ... 5 |® 0@ ®
6 Farmincome or (I0SS) ..................... 6 @ ® ®
7 Unemployment compensation ............... 7 |® O)
REV 03/05/24 PRO
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Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
8 Otherincome:
a Federal net operating loss. . ............... 8a|@ ( ) ®
b Gambling................. . 8h|@® ®
¢ Cancellationof debt..................... 8c|@® O ®
d Foreign earned income exclusion from
federal Form2555. ... ... ........ .. ... 8d |@® ( ) . ®
e Income from federal Form 8853 ........... 8e |® O]
f Income from federal Form 8889............ 8 |® ®
g Alaska Permanent Fund dividends.......... 8g ®
h Jurydutypay................ ... ... 8h |@®
i Prizesandawards ...................... 8i |®
j Activity not engaged in for profit income . . . . . 8j ®
k Stock options. .. ......oiii 8k |@® O)
I Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property . . 8l ~
m Olympic and Paralympic medals and USOC
PrizZEMONBY. ......ovviieieeeeen. 8m|®@
n IRC Section 951(a) inclusion.............. 8n|@® ®
o IRC Section 951A(a) inclusion. . ........... 80 |® ®
p IRC Section 461(l) excess business loss adjustment 8p ® ® ®
q Taxable distributions from an ABLE account . . 8q ®
r Scholarship and fellowship grants
not reported on federal Form(s) W-2.. . . . .. 8r |®
s Nontaxable amount of Medicaid‘Wwaiver payments
included on federal Form 1040, line 1a or line 1d..8s ® ( )
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRG-Section 457 plan=t .. . . 8t | @
u Wages earned‘while incarcerated. . ......... 8u|@
z Other income. List type and amount.
® 8 |® ® ®

REV 03/05/24 PRO
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Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
9 a Total otherincome. Add lines 8a through 8z. . 9a ® O] ®
b1 Disaster loss deduction from form FTB 3805V. . 9b1 ®
b2 NOL deduction from form FTB 3805V.. . . ... 9h2 ®
b3 NOL deduction from form FTB 38052,
3807,003809 ...\ 983 ®
10 Total. Combine Section A, line 1z through line 7,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
}hroggh Iir:je|7, agg1Sehction t?1 Iineg1b§hroug|h IineB7,
ine 9a, and line 9b1 through line in column
(as applicable). See instructions. . . . ............ 10 |® 227087|® ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses. .. .................... 1 |® O]
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |® O] ®
13 Health savings account deduction ........... 13 |@® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . . ............... ... 14 |® ®
15 Deductible part of self-employment tax.
See instructions. . ...l 15 |@® ®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See instructions. ........................ 17 |@ ®
18 Penalty on early withdrawal of savings ... ..... 18 |®
19 a Alimonypaid. ......................° 19a|(® ®
b Recipient's: SSN @ \
Last Name ®
20 IRA deduction ............Lo........... L 20 @ @ @
21 Student loan interest deduetion . . - Jwwat’ . .. 21 |@ ®
22 Reserved for futureuse. ................... 22
23 Archer MSA deduction. . ... 4. . .......... 23 |@®
REV 03/05/24 PRO
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Section C — Adjustments to Income A Federal Amounts B Subtractions Additions
Continued (taxable amounts from your See instructions See instructions
federal tax return)
24 Other adjustments:
a Jury duty pay . ..o 24a|@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged inforprofit. . ........... ... ...... 24h ® ® ®
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m .............. ..., 24c|(®@ O
d Reforestation amortization and expenses. . ... .. 24d ® ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 ... .24e|(g) N
f Contributions to IRC Section 501(c)(18)(D)
pensionplans .......... . ... .. ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans................... 240|® ® ®
h Attorney fees and court costs for actions involving v
certain unlawful discrimination claims......... 24h ® ! S ~
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i (@ O
j Housing deduction from federal Form 2555 .. . .. 24j |(® O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(®
z Other adjustments. List type and amount.
® 24z |(e) ® ®
25 Total other adjustments. Add line 24a through
Ne24z. . .o 25 |(® ® ®
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . .......... 26 ((®) ® ®
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . ... ... . 2T (@ 227087 O 0 O
REV 03/05/24 PRO
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Part Il Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California...........

A Federal Amounts B Subtractions Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. @ 227087 2
3 Multiply line 2
by 7.5% (0.075). ... @ 17032 3
4 Subtract line 3 from line 1.
If line 3 is more than line 1, enter0 .............. 4 O] - O]
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 10939 O 10939
b State and local real estate taxes . .............. 5h |(®
¢ State and local personal property taxes ......... 5¢ |®
d Add line 5a through line 5¢. . ................. 5d|@® 10939
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e,
column Ain line 5e, columnC ................ 5e|(®) 10000 ® 10939 ® 939
6 Other taxes. List type @ 6.@® ® ®
7 AddlineSeandline6......................... 7 @ 10000 |@ 10939 | 939
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@® 17257 ®
b Home mortgage interest not reported to you
on federal Form 1098. .. ... @i, ....... 8h|@® @
¢ Points not reported to you/on federal Form 1098. .8¢ |(® ®
d Reserved for futureuse .. .oom. ... LA 8d
e Add line 8a throligh line 8c. . v ... ... oot 8e|@® 17257 |@® ®
9 InvestmentintereSthu. .. ... .. 9 @ O O
10 Addline8eandline9.. ... ............... 10 |® 17257 |@ ®
REV 03/05/24 PRO
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Part Il Adjustments to Federal Itemized Deductions Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))
Gifts to Charity
11 Gifts by cashorcheck........................ 11 |@ O O
12 Other than by cash or check................... 12 @ O O
13 Carryover from prioryear..................... 13 @ O O
14 Add line 11 throughline 13 ................... 14 |@® O O]
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 O] ® ®
Other Itemized Deductions
16 Other—from list in federal instructions........... 16 |(® ® ®
17 Add lines 4,7,10, 14,15, and 16 in
columns A, B,and C......................... 17 |@ 27257 |@ 10939 |@ 939
18 Total. Combine line 17 column A less column B plus column C . ... o i v e @13 17257
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc:
Attach federal Form 2106 if required. See instructions .............. .4, . ... .. ®19
20 Tax preparation fees. .. ... i ®20
21 Other expenses: investment, safe deposit
box, etc. Listtype. . .................... ®21 0
22 Addline 19throughline 21 ... ... b ®22 0
23 Enter amount from federal Form 1040
or 1040-SR, line 11 .................... ® 227087
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. .. .. 0w. .. ............. ®24 4542
25 Subtract line 24 from line 22. If line 24 is morethan line 22, enter 0. ........ ... ... ... .. ... . . . i a.. @25 0
26 Total ltemized Deductions. Add line 18 and liNe 25 ... u. oo oot ®26 17257
27 Other adjustments. See instructions. Specify. ® ®27
28 Combine line 26 and liNe 27 i .. . o @28 17257
29 Is your federal AGI (Form'540, line 13):more than the amount shown below for your filing status?
Single or married/RDP filing separately ............. ... ... ... ... .. ..., $237,035
Head of hausehold . ... ... . . . $355,558
Married/RDP:filing jointly or qualifying surviving spouse/RDP................ $474,075
No. Transfer the amount.on ling28 to line 29.
Yes. Complete the Itemized'Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 17257
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions ..................... $5,363
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . .$10,726
Transfer the amount on line 30to Form 540, line 18. . .. ... . ... . ... ... . . ... . ... . ... . ... ... ... @30 17257
REV 03/05/24 PRO
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TAXABLE YEAR

2023 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return

J K KOPPULA & S GOTTUMUKKALA

SSN, ITIN, FEIN, or CA corporation no.
699094062

Part I 2023 Passive Activity Loss

See the instructions for Part IV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part I.

Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column (@)................... ®| 1a 00
1b Activities with net loss from Part IV, column (b) .......... ... ... .. .. ®@| 1b ( )| 00
1¢ Prior year unallowed losses from Part IV, column (¢).................. @ 1c ( )| 00 [—
1d Combine line 1a, line 1h,and line 1C. . ... .. . . . it W OIRT 00
All Other Passive Activities
2a Activities with net income from Part V, column (a) ................... ®| 2a 04 00
2h Activities with net loss from Part V, column (b). . .................... ®| 2n -4880)| 00
2c Prior year unallowed losses from Part V, column (¢). ................. ®| 2¢ )| 00
2d Combine line 2a, line 2b, and liN€ 2C .. ............ .. i e . @] 2d -4880| 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. Seeinstructions. . ......... ®| 3 -4880| 00
Part Il Special Allowance for Rental Real Estate Activities with'Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line 1dorline 3 . o ... ca oo b ®@| 4 00
5 Enter $150,000. If married/RDP filing a separate tax return, see.instructions. OIN] 00
6 Enter federal modified adjusted gross income; but-not-less than zero.
See instructions.
If line 6 is greater than or equal to line 5, skip line 7 and line 8, enter -0-
on line 9, and then go to line 10. Otherwise, goto line 7w, ............ 6 00
7 Subtractline 6 from line 5. . 46 .. . e ® 7 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000 . ............ ... ..coiiiiiiii.... @ s 00
9 Enterthe smaller of lined0r liNB 8 vuwss . ... o ®@| 9 0| 00
Part 11l Total Losses Allowed
10 Add the income, if any,from line 1a and line 2aand enterthetotal. ... ....... ... ... .. ... ... ...... ®| 10 0| 00
11 Total losses allowed from all passive activities for 2023. Add line9and line10...................... ®@| 11 0] 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

REV 03/05/24 PRO
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SCHEDULE A
(Form 1040)

Department of the Treasury
e Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

Internal Revenue Servic

Itemized Deductions

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 07

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

Your social security number

J K KOPPULA & S GOTTUMUKKALA 699- 09- 4062
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 227087
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . . . o 3 17032
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If ~
you elect to include general sales taxes instead of income taxes,
check thisbox . . . .. . . .. [Ol>5a 1093%
b State and local real estate taxes (see |nstruct|ons) e e 5b
c State and local personal property taxes . . . . . . . . . . 5¢
d Add lines 5a through5¢ . . . . 5d 10939
e Enter the smaller of line 5d or $10 000 ($5 000 |f married frllng |
separately) .o 5e 10000
6 Other taxes. List type and amount :‘
6
7 Add lines 5e and 6 7 10000
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . . . A ]
g”;drﬁ%‘;‘%i'{‘;geﬁ; a Home mortgage interest and points reported to you on Form 1098.
limited. See See instructions if limited . . . . . .40 .o . L L. 8a 17257
instructions.
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the personfrom.whom you bought the
home, see instructions and show that person’s name, identifying no.,
andaddress. . . . . . . /. . . . 0. 8b
¢ Points not reported to you on Form. 1098. See instructions for special
rules . . . R 8c
d Reserved for future usedmmmmmrree . - - - - .. 8d
e Add lines 8a through 8¢ . . . . . 8e 17257
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Addlines 8e and 9. e 10 17257
Gifts to 11 Gifts by cash_or-check. If you made any gift of $250 or more, see
Charity instructions<. . . 11
Caution: If you 12 Other than by cash or check If you made any glft of $250 or more,
evitisti see instructions. You must attach Form 8283 if over $500 . . . |12
seeinstructions. 13 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add.lines 11 through13 . C e e 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . 15
Other 16 Other—from list in instructions. Llst type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12 . 17 27257

Deductions 18

If you elect to itemize deductions even though they are Iess than your standard deductlon
checkthisbox . . . . . . . . . . . . . . . . . .. ... .. O

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 175  REV0305/24 PRO Schedule A (Form 1040) 2023



California Worksheets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a) (b) (c) (d) (e) (f)
Passive Activity Federal Schedule California Schedule Federal Amount California Adjustment California Amount
Enter a description of Enter the name of Enter the name of Enter your current year | Enter any adjustment | Combine column (d)

the activity

schedule on which you

the federal form or

reported the activity

schedule, if any, used to

the California form or

calculate the California
adjustment

federal net income
(loss) before application
of the PAL rules

resulting from and column (e)
differences in federal

and California law

732 FERRI ER WAY

SCH E

N A

- 3582

- 3582

2151 VH SPER NG HOLW LN

SCH E

N A

-1298

-1298

California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheets to figure your California adjustments after application of the PAL rules.

()
Activities
Enter a description
of the activity. Group
activities by the federal
schedules on which
they were reported

(b)

Passive or Nonpassive
Enter the character of
the activity as passive

or nonpassive for
California purposes

(c)
California Amount
Enter the California net
income (loss) from the
activity after application
of the PAL rules

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application
of the PAL rules

(e)
California Adjustment
Subtract the Total amount of column (d) from
the Total amount of column (c) and enter the
difference in column (e) below. Individuals
should transfer this amount to
Schedule CA (540 or 540NR) as follows:

(a)
Schedule C Activities

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 3, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part II,
Section B, (as a positive amount) line 3, column B.

1(c)

1(d)*

1(e)

(b)

Passive or Nonpassive

(c)
California. Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 5, column C.

If the amount below is negative, transfer the amount
to Sch. CA (540), Part | or Sch. CA (540NR), Part Il
Section B, (as a positive amount) line 5, column B.

2(c)

z(d)**

2(e)

(b)

Passive or Nonpassive

(c)
California Amount

(d)

Federal Amount

e
California Adjustment

If the amount below is positive, transfer the

amount to Sch. CA (540), Part | or Sch. CA

(540NR), Part 1, Section B, line 6, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 6, column B.

3(c)

3( )***

3(e)

Part | or Sch. CA (540NR), Part I, Section B, line 3, column A.

** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 5, column A.
*** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 6, column A.

Side2 FTB 3801 2023

d
* This amount should be the same as the amount reported on Sch. CA (540),
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CALIFORNIA FORM

eas=t - Underpayment of Estimated Tax L]
2023 by Individuals and Fiduciaries 5805

Attach this form to the back of your Form 540, Form 540NR, or Form 541. Also, check the box for underpayment of estimated tax
located on Form 540, line 113; Form 540NR, line 123; or Form 541, line 44, whichever applies.

Name(s) as shown on return SSN, ITIN, or FEIN

J K KOPPULA & S GOTTUMUKKALA 699094062

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have to complete this form.

See General Information B.

If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file

this form if:

e The amount of your tax liability (not including tax on lump-sum distributions and accumulation distribution of trusts) less credits
(including the withholding credit) but not including estimated tax payments for either 2022 or 2023 was less than $500.(or less than
$250 if married/RDP filing a separate return).

e Your 2022 return was for a full 12 months (or would have been if you were required to file) and you did not have any-tax liability
on that return.

e The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown
on your 2023 return or 100% of the tax shown on your 2022 return (110% if California adjusted-gross income (AGI) was more than
$150,000 or $75,000 if married/RDP filing a separate return) and you are not using the annualized income installment method. Taxpayers
with California AGI equal to or greater than $1,000,000 (or $500,000 if married/RDR.filing a separate return) must use the tax shown on
their 2023 tax return if they do not meet one of the two conditions above.

Part 1 Questions. All filers must complete this part. Estates and Trusts, see General information E.

1 Are you requesting a waiver of the penalty? If “Yes,” provide an explanation below and be sure to check the box
on Form 540, line 113; Form 540NR, line 123; or Form 541, line 44. If you need additional space,
attach a statement. See General Information C . ... ... . . . @0 e 1@ Yes No

2 Did you use the annualized income installment method? If “Yes,” see instructions for Part 11l and be sure

to check the box on Form 540, line 113; Form 540NR, line 123;.0r Form 541, line44 . ......... ... ... ........ 2 @® Yes No
3 Was your California withholding not withheld in equal installments and are you able to show the
actual amounts withheld per period and theactual datesswithheld?. ........... ... ... .. .. .. ... . ... ....... 3@ Yes No
N/A

If “Yes,” enter the actual uneven amounts withheld on the spaces provided below. The total of the four amounts must equal the total
withholding reported on Form 540, line 71:and line 73; Form 540NR, line 81 and line 83; or Form 541, line 29 and line 31.

4/115/23 @ $ : 6/15/23 @ $ ;

91523 @ § ; 115/24 @ §

4 For estates and trusts: Was the date of death less than two years from the end of the taxable year?
See General Information B . ... 4@® Yes No

REV 03/05/24 PRO

. For Privacy Notice, get FTB 1131 EN-SP. 175 7671234 | FTB 5805 2023 Side 1 .



Part Il Required Annual Payment. All filers must complete this part.
1 Current year tax. Enter your 2023 tax after credits. See instructions. ... ............cooeevneeenn... 1 11640].|00
2 Multiply line 1 by 90% (.90). . ... ''vveeeee e, 2 10476 .
3 Withholding taxes. Do not include any estimated tax payments on this line. See instructions. . .......... 3 8670]. 00
4 Subtract line 3 from line 1. If less than $500 (or less than $250 if married/RDP filing a separate —
return), stop here. You do not owe the penalty. Do not file form FTB5805.......................... 4 2970|, 00
5 Enter the tax shown on your 2022 tax return. See instructions. (110% (1.10) of that amount if the
adjusted gross income shown on that return is more than $150,000, or if married/RDP filing a
separate return for 2023, more than $75,000). .......... ... .. ... 5 .
6 Required annual payment. Enter the smaller of line 2 or line 5. (If your California AGI is equal to or
greater than $1,000,000/$500,000 for married/RDP filing a separate return, use line 2). ... ..u. ... .. 6 10476 .
Short Method

Caution: See the instructions to find out if you can use the short method. If you answered “Yes” torQuestion 2 in Part |, skip this part and go to Part IIl.
If you answered “No” to Question 2 in Part | and you cannot use the short method, gorto Worksheet |1, Regular Method to Figure Your

Underpayment and Penalty, on page 4 of the instructions.

10

11

12

13

Enter the amount, if any, from Part II, line 3 above ............ 7 8670 .
Enter the total amount, if any, of estimated tax

paymentsyoumade. .. ........ ... A 8
Addline7andline 8 ... ... . 9

Total underpayment for the year. Subtract line 9 from. line 6. If.zero or less, stop here.
You do not owe the penalty. Do not file form FTB 5805 .. v .. ..o 10

Multiply line 10 by .04799165 . . . . .. ... e e e e e e e e e e e e e e 1

e |fthe amount on line 10 was paid on or after 4/15/24, enter -0-.
 |f the amount on line 10 was paid before 4/15/24, enter the result of the following computation:

Amount on Number of days paid
line 10 X before 4/15/24 X 00019 ................... 12
PENALTY. Subtract line 12 from line 11. Enter the result here and on Form 540, line 113;
Form 540NR, line 123; or Form 541, line 44/ Also, check the box for “FTB 5805.” » ............ ® 13

8670 .

1806

87

87

REV 03/05/24 PRO
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FDIW601

Part 1l

Annualized Income Instaliment Method Schedule.

Use this schedule ONLY if you earned taxable income at an UNEVEN RATE during 2023 (see Example A). If you earned your income at approximately the
same rate each month (see Example B), then you should not complete this schedule. If you choose to figure the penalty, see Worksheet II, on page 4 of
the instructions.

Example A: If you were a commissioned salesperson who earned no income during the first three months of the year, earned most of your income during
the following six months, and earned very little during the last three months, you should complete this schedule. You may be able to benefit by using the
annualized income installment method. The required installment of estimated tax figured using the annualized method may be less than your required
installment figured using the required installment method.

Example B: If you worked all year and earned a monthly salary that did not change much during the year, you should not complete this schedule.

To complete this schedule correctly, you must first
complete Side 2, Part 11, line 1 through line 6.

Estates and trusts, do not use the period ending dates
shown to the right. Instead, use the following: 2/28/23,
4/30/23, 7/31/23, and 11/30/23.

a b c d
Fiscal year filers must adjust dates accordingly. 11/23 t(o )3/31 /23 11/23 t(o )5/31/23 1/1/23 l(o )8/31/23 11/23 n() 1) 2/31/23
1 Enter your California adjusted gross income (AGI)
for each period. Form 540NR filers, see instructions.
Estates or Trusts, enter the amount from Form 541,
line 20 attributable to each period. See instructions .... 1
2 Annualization amounts. Estates or Trusts,
seeinstructions. ......... .. ... 2 4 24 1.5 1
3 Annualized income. Multiply line 1 by line2 .......... 3
4 Enter your itemized deductions for the period shown in each
column. If you do not itemize deductions, enter -0- here and
on line 6. Estates or Trusts, enter -0- here, skip to line 9,
and enter the amount from line3online9 ........... 4
5 Annualizationamounts. ............... ... 5 4 24 1.5 1
6 Annualized itemized deductions. Multiply line 4 by line 5.
Seeinstructions. ............. . 6
7 Enter your standard deduction from your 2023 Form 540
or Form 540NR, line 18. Enter the total standard
deduction amount in each column. See instructions . ... 7
8 Enter line 6 or line 7, whichever is larger ...... .. .... 8
9 Subtractline8fromline3d........................ 9
10 Figure the tax on the amount in each column,of line 9 using
the tax table or the tax rate schedule in the instructions for
Form 540, Form 540NR, or Form 541. Also, include any tax
from form FTB 3803. Estates or Trusts, see instructions. . 10
11 Enter the total amount of exemption credits from your
2023 Form 540, line 32-0r Form 541, line22. If you filed
Form 540NR, see instructions ... o ................ 1"
12 Subtract line 11.from line 10. Form 540NR filers,
complete Worksheet'l.on page 3 of the instructions . ... 12
13 Enter the total credit amount from'your 2023 Form 540,
line 47; or Form 541, line 28. Form 540NR filers,
seeinstructions . .......... ... .. ... 13
REV 03/05/24 PRO
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Part Ill Annualized Income Installment Method Schedule. continued

(a) (b) (c) (d)
1/1/23 to 3/31/23 1/1/23 to 5/31/23 1/1/23 to 8/31/23 1/1/23 to 12/31/23
14 a Subtract line 13 from line 12.
If zeroorless, enter-0- ...................... 14a
b  Enter the alternative minimum tax and
mental health tax. See instructions. .............. 14b
¢ Addline14aandline14b..................... 14c
d Enter the excess SDI from Form 540, line 74
or Form 540NR, line84 ...................... 14d
e Subtract line 14d from line 14c.
If zeroorless, enter-0- ...................... 14e
15 Applicable percentage .................... ... 15 27% 63% 63% 90%
16 Multiply line 14e by line15 ................ ... .... 16

Complete line 17 through line 23 of each column before you go to the next column.

17 Enter the combined amounts shown on line 23

from all preceding columns. .. ....................
18 Subtract line 17 from line 16. If zero or less,

enter-0-. ... ...
19 Enter 30% of the amount shown on form FTB 5805,

Part Il line 6 in columns (a & d), enter 40% of the

amount on line 6 in column b, enter -0- in columnc. ...
20 Enter the amount from line 22 from

the preceding column ........ ... L

21 Addline19andline20 ..........................

22 Subtract line 18 from line 21. If zero or less,
enter-0-. . ...

23 Enter line 18 or line 21, whichever is less, for each column. Transfer these amounts to Worksheet I1, line 1, on page 4 of the instructions.

(a) (b)
111/23 10 3/31/23 1/1/23 10.5/31/23

(c)
1/1/23 t0 8/31/23

(d)

1/1/23 t0 12/31/23

® @

®

@®

If you use the annualized income installment method for one payment due date, you must use it for all payment due dates.
This schedule automatically selects the smaller of your annualized income installment or your regular installment.

I sides FTB5805 2023 175
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