D-400V (50)
10-18-22

Instructions for Form D-400V, Payment Voucher

What Is Form D-400V and Why
Should You Use It?

It is a statement you send with your
payment of a balance due on Form
D-400. Using Form D-400V allows the
Department to process your payment
more accurately and efficiently. We
strongly encourage you to use Form
D-400V.

Making an Online Payment
To pay your tax via our online payment
portal please visit www.ncdor.gov and

sele'ct file and pay or use your mobile SSN. Tax Year, and “D-400" on the ® Do not use another person’s
device to scan the QR code below. : voucher.

memo line of your check or money

order. If you are filing a joint ® Do not send cash.

return, enter the last four digits of

the first SSN on your return. ® Do not make any modifications

4. Make sure your check or money to the voucher.
order is signed.

5. Make sure your name, address, ® Make sure your signature appears
and daytime phone number on your check or money order.
appear on your check or money ® Make sure the correct name,
order. . address, SSN, daytime phone

6. Cut across the dotted line and

Benefits of Paying Taxes Online

® Secure and convenient

® Schedule payments in advance

® Bank drafts (free), MasterCard or
Visa ($2 convenience fee for every
$100 paid)

® Your payment will be processed
efficiently and you will receive
receipt of payment.

Preparing and Sending Your

Payment

1. Make your check or money order
payable in U.S. dollars to the NC
Department of Revenue. Note:
The Department will not accept a
check, money order, or cashier’s
check unless itis drawn on a U.S.
(domestic) bank and the funds are
payable in U.S. dollars.

2. Make sure the courtesy box and
legal line on your check match.

3. Enter the last four digits of your

send the completed voucher and
your check or money order to the
“Mail to” address on the voucher.

What if You File Electronically?
If you choose to file electronically
and have a balance due, follow your
transmitter’s or preparer’s instructions
for making your payment.

Important Reminders

Do not submit this voucher if you
submitted an electronic payment.

Do not staple, tape, paper clip or
otherwise attach your check or
money order to the voucher.

Do not fold this voucher or check.

Do not use a photocopy of this
voucher.

number, and tax year appear on
the voucher and your check or
money order.

b Cut Here ﬁ

D-400V (50)

Individual Income Payment Voucher

CHARLOTTE

2041 SHARON QAKS LN APT 205

NC

For Calendar Year

28210

Taxpayer/Paid Preparer: SYAM PR' YA RAM SAGA\R G

ate: 04 02 24 ne: (678) 9

D. 9522
20231 8716414095 0000000 06408 ‘“WH““Hw““H““M““M““W“H““WH“‘

2023

9-16-08 North Carolina Department of Revenue REV 02/07/24 PRO
871641409 PARA 2041 28210
KEYUR PARASKAR

AMOUNT OF THIS PAYMENT
This must match the amount shown
on your check or money order.

$ 781. 00

Mail to:
NCDOR, PO Box 25000,
Raleigh, NC 27640-0640



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

< Staple All Pages of Your North Carglina Department of Revenue 8f,?y
Return and W-2s Here Amended Return
For calendar year 2023 or fiscal year beginning 23 andending Are you a veteran? Yes LJ No é
KEYUR PARASKAR Is your spouse a veteran? Yes No
2041 SHARON QAKS LN 205 Your SSN: 871641409 [were you granted an automatic extension to file your
CHARLOT NC 28210 MECKL Spouse’s SSN: 2023 federal income tax return, e.g., Form 1040?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2024, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES N SPRES N VI N SV N
PARA 2041 28210 DS N EA N TD SD FDEXT N
KEYUR PARASKAR 871641409 MECKL

NC 28210 —
2041 SHARON OAKS LN 205 CHARLOTTE %
06 94776 16 0 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 927 EU ;@
10A 0 208 0 27 781 =
108 0 21A 0 29 0 =
11 S Y | N 21B 0 30 0 %
11 12750 21C 0 31 o
13 04384 21D 0 32 0
14 35960 26A 781 34 0
15 1708 268 0
TN 6822564441 PN 6789659522 PP P02082703
Sign Return Below | [ | Refund Due 0 Payment Due 781
B oy oo o Sl ey e e oo ] e e i oo SHachmonts vt he bt o b

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

SYAM PRI YA RAM SAGAR GUPT 04 02 24 (678) 965-9522 P02082703

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

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

REV 02/07/24 PRO



D-400 2023 Page 2 (50)

Last Name (First 10 Characters) PARASKAR

Your Social Security Number 871641409

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 94776
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 94776
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 12750
12. a. Add Lines 9, 10b, and 11 12a. 12750
b. Subtract Line 12a from Line 8 12b. 82026
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 4384
14.  N.C. Taxable Income 14. 35960
15.  N.C. Income Tax 15. 1708
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 1708
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 1708
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 927
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2023 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 927
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 927
26a. Tax Due 26a. 781
26b.  Penalties 26b. 0
26c. Interest 26c. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 781
28. Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2024 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 0

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

REV 02/07/24 PRO



D-400 Sch PN (50) 2023 Part-Year Resident and
8-16-23 Nonresident Schedule DOR
North Carolina Department of Revenue Only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North Carolina
during tax year 2023, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not,
the Department may be unable to process your return.

Last Name (First 10 Characters) PARASKAR Your Social Security Number 871641409

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT N PYT Y 07 30 23 12 31 23 22 41549
NRS N PYS N 23 94776
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse is: (Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
07 30 23 12 31 23
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all Sources Attributable to N.C.
1. Wages, Salaries, Tips, Etc. 1 93594 41549
2. Taxable Interest 2. 42 0
3. Taxable Dividends — 3. 128 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes _ 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) — 6. 0 0
7.  Capital Gain or (Loss) fal 7. 0 0
8.  Other Gains or (Losses) %B 8. 0 0
9.  Taxable Amount of IRA Distributions Eg 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities i@ 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, ——————
S-Corps, Estates, Trusts, Etc. — 1. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation —_— 13. 0 0
14.  Taxable Portion of Social Security  —
and Railroad Retirement Benefits — 14, 0 0
15.  Other Income 15. 1012 0
16.  Total Income 16. 94776 41549
COLUMN A COLUMN B
North Carolina Adjustments Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
¢. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18.  Total Additions 18. 0 0

REV 02/07/24 PRO



D-400 Sch. PN 2023 Page 2 (50)

Last Name (First 10 Characters) PARASKAR

Your Social Security Number 871641409

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

19.  Deductions

COLUMN A
Amount from Form
D-400 Schedule S

COLUMN B
Amount of Column A
Attributable to N.C.

a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19¢. 0 0
d. Retirement Benefits Received by Vested N.C. State Government, N.C. 19d. 0 0
Local Government, or Federal Government Retirees, i.e. Bailey Settlement
e. Bonus Asset Basis 19e. 0 0
f. Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 94776 41549
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22. Enter the Amount From Column B, Line 21 22. 41549
23.  Enter the Amount From Column A, Line 21 23. 94776
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0. 4384

REV 02/07/24 PRO




Form 2023
760PY Virginia Part-Year Resident Income Tax Return
Page 1 Due May 1, 2024

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

Dates of VA Residence
(mm-dd-yyyy)

YOUR First Name Ml | Your Last Name Check if deceased |:| Suffix | A Your Social Security Number You - From | You - To
01-01-202307-29- 2023

KEYUR PARASKAR 871-64-1409 |

SPOUSE'’S First Name (filing status 2 or4) | Ml | Spouse’s Last Name  Check if deceased |:| Sufix | B Spouse's Social Security Number Spouse - From | Spouse - To

|

Present Home Address (Number and Street, or Rural Route) VA Driver’s License Information
Customer ID
2041 SHARON QAKS LN APT 205
You A69301343
City, Town or Post Office
Spouse
CHARLOTTE Issue Date (mm-dd-yyyy)
State ZIP Code Locality Code You 07-12-2022
NC 28210 121 Spouse
|:| Amended Return |:| Qualifying Farmer, Fisherman or Merchant Seaman Combined Social Security for You and
Check Reason Code Spouse reported as taxable income on
Applicable [] Dependent on Another's Return Earned Income Credit Claimed on federal return Federal Return
Boxes
|:| Overseas on Due Date $ .00 $ .00

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

Filing Status Enter Filing Status Code in box below.

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

1 = Single (Column A) - Federal head of household? YES [ ]

2 = Married, Filing Joint return (Column A)

3 = Married, Filing Separate returns (Column A)

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

A -You

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

Exemptions Enter the number of exemptions being claimed.

You/
Spouse 65 or Over Blind

1l Lo [ [

Dependents

DATE OF BIRTH

Your Birth Date (mm-dd-yyyy) 10 -16 -

1995

Spouse’s Birth Date (mm-dd-yyyy)

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

1555

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

1

10
1

12

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

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

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

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

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

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

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

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

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

4a

4b

1

12

B - Spouse
Filing Status 4 Only |:|
Spouse You
B Filing Status 4 Include Spouse if
ONLY Filing Status 2

00 94776| 00
00 00
00 94776| 00

00
00 00
00 00
00 00
00 42731] 00
00 00
00 42731| 00
00 52045] oo
00 00
00 4392| 00

For Local Use

LTD [ ] 3

REV 03/05/24 PRO




2023 Form 760PY Page 2

Your Name Your SSN
KEYUR PARASKAR 871-64- 1409
Spouse You Include Spouse if
Filing Status 4 ONLY Filing Status 2
13 Prorated exemption amount from Schedule of Income, Part 2, Line 11. 13
SEE INSIUCHONS ......cvoeveiiieietcee et 00 535]| 00
14 Deductions from Schedule 760PY ADJ, LiN€ 9. ........covvrvvrierieeereeeeeeeeeeeenns 14 00 00
15 Add Lines 11,12,13 and 14. ..o 15 00 4927 00
16 Virginia Taxable Income. Subtract Line 15 from Line 10. .............................. 16 00 47118] 00
17 Tax amount from Tax Table or Tax Rate Schedule. ............cc.cooveveeieiiniiieieinees 17 00 245200
18 Total Tax. Add Line 17, Column A and Line 17, COIUMN B. ............coo.cooiiiiiiiiieeee i 18 2452 00
19a Your Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 ........cccoooiiiiiniiiiienns 19a 2543 00
19b  Spouse's Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1........ccccceivrieenne 19b 00
20 Combined 2023 Estimated TaX PAYMENES............oo.ooomieieeeeeeeeeeeeeeeeeeee oo 20 00
21 2022 overpayment credited to 2023 estimated taXes. .........ooiiiiiiiiiiiie e 21 00
22 Extension Payment - Enter amount paid on FOrm 760IP...........c.cooiiiiiiiiiiiiic e 22 00
23  Tax Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 760PY ADJ, Line 17... 23 00
24  Total credit for taxes paid to another state from Schedule OSC............cccooiiiiiiiiiii e 24 00
25  Credits from Schedule CR, SECtion 5, LINE TA. ... o ittt e et e e e e e e e e e e e eeaannees 25 00
26 Total payments and credits. Add Lines 19a through 25. .................cocoiiiiiiiiiiii e 26 2543 00
27 If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAXYOU OWE. .............cccceeviieenn. 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ..............cccocoe. 28 91|00
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX.........cccocoiiiiiinicnicene 29 00
30 Virginia529 and ABLE Contributions from Schedule VAC, Section |, LiN€ 6 .........cccciiiiiiiiiieiiee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ..........cooiiiiiiie e 31 00
32 Addition to Tax, Penalty and Interest from enclosed Schedule 760PY ADJ, Line 21. 1 32 00
See instructions. .........ccoccveeviieiieeens Enclose 760C or 760F and check here. .........cccocoveiviiieiiiieeiiies
33 sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). IXI 33
See instructions. .........ccoccveeviieiiieene Check here if no sales and use tax is due.........cccceeeceeeviieeeiiieennen. 00
34 Add LINES 29 throUGN 33........oouiiieieieeeoeeeeeeeeeeeeee e 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If Line 28 is an overpayment and Line 34 is larger than
Line 28, enter the difference. Enclose payment or pay at www.tax.virginia.gov.....AMOUNT YOU OWE .. 35
Check here if paying by credit or debit card - See instructions. .............oociiiiiiiiiiii e 00
36 IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. ..........cccoeviieiiieeiiieeeieeee YOUR REFUND. ..... 36
. . . . ) . 00
If the Direct Deposit section below is not completed, your refund will be issued by check. 91
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings  []

Domestic Accounts Only.
No International Deposits.

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

1

1

1

0

0/|0|6|1|4

6/3/8[2]|5|/6|0]|3]|9

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

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

and complete return.

Your Signature Your Phone Number Date
(682) 256-4441
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Date
Preparer's Name Preparer’s Phone Number Date
SYAM PRI YA RAM SAGAR GUPTA (678) 965-9522 04- 02- 2024
Firm’s Name (or Yours if Self-Employed) GLOBAL TAXES LLC Preparer’s PTIN Vendor Code Filing Election Code ID Theft PIN
245 ROONEY CT E BRUNSW CK NJ 08816 P02082703 | 1555

1555

REV 03/05/24 PRO



2023 VIRGINIA SCHEDULE OF INCOME
Form 760PY
Page 1

Your Name Your SSN
KEYUR PARASKAR 871-64-1409
PART 1

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

SECTION A You (Include Spouse if Filing Status 2)
HEDULE OF INCOME
SF?)rm 7lélOPY0Cquc:11on A Column A1 Column A2 Column A3
— Al Filers Must COI’nplete Section A — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, etC..........ccceeevereceeiieceene. 1 93594 | .00 52045 .00 41549 | .00
2. Interestand dividends ........cccccoeeveeiiieeeiiicieee e 2 170! .00 0| .00 170 | .00
3. Pension and otherincome..........cccccceeeiiiiinneen. 3 1012 | .00 0| .00 1012 | .00
4. Grossincome (add Lines 1,2 and 3) ................... 4 94776 | .00 52045 | .00 42731 | .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
7. Federal adjusted gross income
(Line 4 1685 Lines 5 and 6)* ......occccooerescccerrreree ! 947761 .00 52045/ .00 427311 .00
8. Net conformity modifications ............cccceeecerennnen. 8 .00 .00 .00
9. formity F | Adjust |
Lines 7and 8) o usted Sross Income (add 9 94776 | .00 52045 .00 42731 | .00

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

SECTION B Enter Spouse’s Income When Filing Status 4 Is Claimed
SCHEDULE OF INCOME
Form 760PY. Column B Column B1 Column B2 Column B3
— Spouse Must Complete Section B if claiming Filing Status 4 — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, tC..........ccccoevviiiiiiinnnn. 1 .00 .00 .00
2. Interestand dividends ..............ccocoiiiiiiiniinnn. 2 .00 .00 .00
3. Pension and other income...............ccccocoiiiinne 3 .00 .00 .00
4. Gross income (add Lines 1,2 and 3) ................... 4 .00 .00 .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
7. Federal Adjusted gross income 7
(Line 4 less Lines 5and 6)**...........cccocvveeeeevnnnennn. 00 00 00
8. Net conformity modifications ................ccccceienne 8 .00 .00 .00
9. Conformity Federal Adjusted Gross Income (add
Lines 7and 8) oo JusTed oross eome. (aad 9 .00 .00 .00
**Enter the amount from Line 7, Column B1 on Form 760PY, Page 1, Line 1, Column B.
2601301 Rev 05/23 Submit completed Schedule of Income with Form 760PY to avoid delays.

1555 REV 03/05/24 PRO



2023 VIRGINIA SCHEDULE OF INCOME
Form 760PY
Page 2

Your Name Your SSN
KEYUR PARASKAR 871-64-1409
PART 2

Prorated Exemptions Worksheet

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

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

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

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

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

Prorated Virginia Personal Exemptions

Column B Column A
Spouse You

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

Exemption Ratio Schedule in the Form 10

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

result in the appropriate column on 11

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

PART 3

Moving Information

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

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

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

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

1555 REV 03/05/24 PRO




2023 Schedule INC/CG 871641409
Report all W-2s, 1099s & VK-1s with VA Withholding

KEYUR PARASKAR
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
871641409 W 2543. 821643125 30821643125F001 52045.
Total VA Withholding SSN VA Withholding

You 871641409 2543.
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 03/05/24 PRO
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