
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I 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. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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.

ERO’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. Form 8879 (Rev. 01-2021)

2023

SWETHA GUNTUPALLI 657-33-1002
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Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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

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

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

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

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

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 
Assets

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

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/BlindnessYou: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents(see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 
Married filing 
separately,  
$13,850
• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700
• Head of 
household, 
$20,800
• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

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

GUNTUPALLI

11433 OAKHAMPTON WAY

MATHEWS NC 28105

40,100.

0.

40,100.

40,100.

40,100.
13,850.

13,850.
26,250.

SWETHA 657 33 1002
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Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

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

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .  32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . . Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

1 0 1 1 0 0 0 4 5
5 1 8 0 1 0 7 8 3 7 8 6

SOFTWARE ENGINEER

(704)516-4846 SGUNTUPALLI86@GMAIL.COM
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Individual Income Tax Return    2023
North Carolina Department of Revenue< Staple All Pages of Your

Return and W-2s Here
)RU�FDOHQGDU�\HDU�������RU�¿VFDO�\HDU�EHJLQQLQJ DQG�HQGLQJ

Your SSN:
6SRXVH¶V�661�

)LOLQJ�6WDWXV ���0DUULHG�)LOLQJ�-RLQWO\���6LQJOH ���0DUULHG�)LOLQJ�6HSDUDWHO\
���+HDG�RI�+RXVHKROG ���4XDOLI\LQJ�:LGRZ�HU�

D-400  

Sign Return Below Refund Due Payment Due

6HOHFW�ER[�LI�\RX��RU�LI�PDUULHG�¿OLQJ�MRLQWO\��\RXU�VSRXVH�ZHUH�RXW�RI�WKH�FRXQWU\�RQ�$SULO�����������DQG�D�8�6��FLWL]HQ�RU�UHVLGHQW�
6HOHFW�ER[�LI�UHWXUQ�LV�¿OHG�DQG�VLJQHG�E\�([HFXWRU��$GPLQLVWUDWRU��RU�&RXUW�$SSRLQWHG�3HUVRQDO�5HSUHVHQWDWLYH�

   

 

�������

 

 

 

 

 

 

 

 

 

 

1�&��(GXFDWLRQ�(QGRZPHQW�)XQG���<RX�PD\�FRQWULEXWH�WR�WKH�1�&��(GXFDWLRQ�(QGRZPHQW�)XQG�E\�PDNLQJ�D�FRQWULEXWLRQ�RU�GHVLJQDWLQJ�VRPH�RU�DOO�RI

WR�WKH�)XQG��HQWHU�WKH�DPRXQW�RI�\RXU�GHVLJQDWLRQ�RQ�3DJH����/LQH������(See instructions for information about the Fund.)   

<HDU�VSRXVH�GLHG�
Date of death:5HWXUQ�IRU�GHFHDVHG�WD[SD\HU�

5HWXUQ�IRU�GHFHDVHG�VSRXVH� Date of death::DV�\RXU�VSRXVH�D�UHVLGHQW�IRU�WKH�HQWLUH�\HDU"
:HUH�\RX�D�UHVLGHQW�RI�1�&��IRU�WKH�HQWLUH�\HDU" <HV No

 

Amended Return

$UH�\RX�D�YHWHUDQ"
,V�\RXU�VSRXVH�D�YHWHUDQ"

 

,�GHFODUH�DQG�FHUWLI\�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�
WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��

<RXU�6LJQDWXUH Date

3UHSDUHU¶V�)(,1��661��RU�37,13DLG�3UHSDUHU¶V�6LJQDWXUH 3UHSDUHU¶V�&RQWDFW�3KRQH�1XPEHU�(Include area code)

&RQWDFW�3KRQH�1R��(Include area code)

,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKLV�FHUWL¿FDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

Date

PAID PREPARER USE ONLY

&KHFN�KHUH�LI�\RX�DXWKRUL]H�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�
WR�GLVFXVV�WKLV�UHWXUQ�DQG�DWWDFKPHQWV�ZLWK�WKH�SDLG�SUHSDUHU�EHORZ�

6SRXVH¶V�6LJQDWXUH���,I�¿OLQJ�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ�� Date

If REFUND, mail return to:  1�&��'(37��2)�5(9(18(��3�2��%2;�5��5$/(,*+��1&�����������
If you ARE NOT due a refund, mail return, any payment, and D-400V to:  1�&��'(37��2)�5(9(18(��3�2��%2;��������5$/(,*+��1&����������� 

<HV No

DOR
Use
Only

:HUH�\RX�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�
�����IHGHUDO�LQFRPH�WD[�UHWXUQ��H�J���)RUP�����"

<HV No

<HV No

<HV No

\RXU�RYHUSD\PHQW�WR�WKH�)XQG���7R�PDNH�D�FRQWULEXWLRQ��HQFORVH�)RUP�1&�('8�DQG�\RXU�SD\PHQW�RI������� ��7R�GHVLJQDWH�\RXU�RYHUSD\PHQW���

(678)965-952204 02 24SYAM PRIYA RAM SAGAR GUPT

X

SWETHA GUNTUPALLI 
11433 OAKHAMPTON WAY
MATHEWS MECKLNC 28105

657331002

X

P02082703

X

X

7045164846

GUNT 1143 28105
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26A
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D-400 Line-by-Line Information

/DVW�1DPH��)LUVW����&KDUDFWHUV� <RXU�6RFLDO�6HFXULW\�1XPEHU

D-400 2023 Page 2 

6.
7.
8.

9.

��E�

20a.
��E�

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

30.

21a.
��E�
21c.
21d.

26a.

EU
26e.
27.
28.

29.

33.

26c.
��E�

15.
16.
17.
18.

19.

13.
14.

26d.

6. )HGHUDO�$GMXVWHG�*URVV�,QFRPH
$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH7. 
$GG�/LQHV���DQG��8. 
'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV�,QFRPH9. 

10. Child Deduction

E���6XEWUDFW�/LQH���D�IURP�/LQH��

North Carolina Income Tax Withheld

<RXU�WD[�ZLWKKHOG20a. 
��E�� 6SRXVH¶V�WD[�ZLWKKHOG�

30. 1�&��1RQJDPH�DQG�(QGDQJHUHG�:LOGOLIH�)XQG

Other Tax Payments

�����HVWLPDWHG�WD[21a. 
��E�� 3DLG�ZLWK�H[WHQVLRQ�
21c. 3DUWQHUVKLS�
21d. S Corporation 

26a. Tax Due

([FHSWLRQ�WR�8QGHUSD\PHQW�RI�(VWLPDWHG�7D[EU
26e. ,QWHUHVW�RQ�WKH�8QGHUSD\PHQW�RI�(VWLPDWHG�,QFRPH�7D[
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

$PRXQW�RI�/LQH����WR�EH�DSSOLHG�WR������(VWLPDWHG�,QFRPH�7D[

33. $GG�/LQHV����WKURXJK���
34.34. Amount to be Refunded

26c. ,QWHUHVW
��E�� 3HQDOWLHV

15. 1�&��,QFRPH�7D[�
16. 7D[�&UHGLWV
17. 6XEWUDFW�/LQH����IURP�/LQH���
18. &RQVXPHU�8VH�7D[

19. $GG�/LQHV����DQG���

13. 3DUW�\HDU�5HVLGHQWV�DQG�1RQUHVLGHQWV�7D[DEOH�3HUFHQWDJH
14. 1�&��7D[DEOH�,QFRPH

<RX�FHUWLI\�WKDW�QR�&RQVXPHU�8VH�7D[�LV�GXH

26d. $GG�/LQHV���E�DQG���F�DQG�HQWHU�WKH�WRWDO�RQ���G

31. 1�&��(GXFDWLRQ�(QGRZPHQW�)XQG 31.

11.
N.C. Standard Deduction11.

11.
1�&��,WHPL]HG�'HGXFWLRQ

11.

22.22. $GGLWLRQDO�3D\PHQWV
23.23. $GG�/LQHV���D�WKURXJK���
24.24. 3UHYLRXV�5HIXQGV
25.25. 6XEWUDFW�/LQH����IURP�/LQH���

Deduction amount11.
11.

32.32. 1�&��%UHDVW�DQG�&HUYLFDO�&DQFHU�&RQWURO�3URJUDP

D���(QWHU�WKH�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�IRU�ZKRP�\RX�ZHUH�DOORZHG�D�IHGHUDO�FKLOG�WD[�FUHGLW
E���(QWHU�WKH�DPRXQW�RI�WKH�FKLOG�GHGXFWLRQ

10a.
��E�

12a.12. D���$GG�/LQHV������E��DQG���

Y

40100

40100

657331002GUNTUPALLI

0.9127

Y

12750
12750
27350

24962
1186

0
1186

1186

1514

1514

1514

328

0

0
328

(50)

REV 02/07/24 PRO
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2023 Part-Year Resident and
Nonresident Schedule

D-400 Sch PN 

North Carolina Department of Revenue
8-16-23

,I�\RX�HQWHU�D�WD[DEOH�SHUFHQWDJH�RQ�)RUP�'������/LQH����EHFDXVH�\RX�RU�\RXU�VSRXVH��LI�PDUULHG�¿OLQJ�MRLQWO\��ZHUH�QRW�IXOO�\HDU�UHVLGHQWV�RI�1RUWK�&DUROLQD�
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.

1.
2.

5.
6.

Wages, Salaries, Tips, Etc.
Taxable Interest

Alimony Received
Business Income or (Loss)

3.
4.

Taxable Dividends
 Taxable Refunds, Credits, or Offsets
of State and Local Income Taxes

Total Income

1.
2.
3.

4.
5.
6.

COLUMN A
Total Income

from all Sources

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

7. Capital Gain or (Loss) 7.
8. Other Gains or (Losses) 8.
9. Taxable Amount of IRA Distributions 9.

10.
10. Taxable Amount of Pensions

and Annuities
11. Rental Real Estate, Royalties, Partnerships,

S-Corps, Estates, Trusts, Etc. 11.
12. Farm Income or (Loss) 12.
13. Unemployment Compensation 13.
14. Taxable Portion of Social Security

DQG�5DLOURDG�5HWLUHPHQW�%HQH¿WV 14.
15. Other Income 15.
16. Total Income 16.

North Carolina Adjustments
COLUMN A

Amount from Form 
D-400 Schedule S

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

17. Additions
17a.a. Interest Income From Obligations of States Other Than N.C.

17c.c. Bonus Depreciation
17d.d. IRC Section 179 Expense
17e.e. 2WKHU�$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�7KDW�5HODWH�WR�*URVV�,QFRPH

18. Total Additions 18.

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

17b.b. Deferred Gains Reinvested Into an Opportunity Fund

Last Name (First 10 Characters) Your Social Security Number

$�SDUW�\HDU�UHVLGHQW�RU�D�QRQUHVLGHQW�ZKR�UHFHLYHV�LQFRPH�IURP�1�&��VRXUFHV�PXVW�FRPSOHWH�WKLV�IRUP�WR�GHWHUPLQH�WKH�SHUFHQWDJH�RI�WRWDO�LQFRPH�IURP�DOO�
VRXUFHV�WKDW�LV�VXEMHFW�WR�1�&��WD[���<RX�DUH�D�“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”�LI�\RX�ZHUH�QRW�D�UHVLGHQW�RI�1�&��DW�DQ\�WLPH�GXULQJ�WKH�WD[�\HDU�  

Important:  Refer to the Instructions before completing this form.

Part A. Residency Status

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

Taxpayer is: (Select applicable box) Spouse is: (Select applicable box)

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

,I�\RX�DQG�\RXU�VSRXVH�ZHUH�ERWK�IXOO�\HDU�UHVLGHQWV�RI�1�&���stop here; do not complete Parts B and C.  Do not attach Schedule PN to Form D-400.

DOR
Use
Only

X

05 19 23 12 31 23

40100 36600

40100 36600

GUNTUPALLI 657331002

36600

40100

N

N

Y

N

(50)

NRT PYT 05 19 23 12 31 23 22

NRS PYS 23

0 0
0 0

0 0
0 0
0 0
0 0
0 0
0 0

0 0

7
0
2
0
9
5
0
0
2
5

0 0
0 0
0 0

0 0
0 0

0 0
0 0
0 0
0 0
0 0
0 0

REV 02/07/24 PRO



Last Name (First 10 Characters) Your Social Security Number

D-400 Sch. PN 2023 Page 2

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

22. 
23. Enter the Amount From Column A, Line 21
24. Part-Year Residents and Nonresident Taxable Percentage

22.
23.
24.

Enter the Amount From Column B, Line 21

19. Deductions
19a.a. State or Local Income Tax Refund

19b.
b. Interest Income From Obligations of the United States

or United States’ Possessions

19d.G�� 5HWLUHPHQW�%HQH¿WV�5HFHLYHG�E\�Vested N.C. State Government, N.C.
Local Government, or Federal Government Retirees, i.e. Bailey Settlement

19e.e. Bonus Asset Basis

19c.
c. Taxable Portion of Social Security and
� 5DLOURDG�5HWLUHPHQW�%HQH¿WV�

19f.f. Bonus Depreciation

19h.
K�� 2WKHU�'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV

 Income That Relate to Gross Income
20. Total Deductions 20.
21. 7RWDO�,QFRPH�0RGL¿HG�E\�1�&��$GMXVWPHQWV 21.

Part C. Part-Year Residents and Nonresidents Taxable Percentage

COLUMN A
Amount from Form 
D-400 Schedule S

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

19g.g. IRC Section 179 Expense

GUNTUPALLI 657331002

40100 36600

36600
40100

0.9127

(50)

REV 02/07/24 PRO
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K-40V
Rev.�9-23

2023�Kansas
INDIVIDUAL�INCOME�
PAYMENT�VOUCHER

Amended�
Return

Daytime�Phone�Number:

��,I�PDUULHG�¿OLQJ�D�MRLQW�UHWXUQ��LQFOXGH�ERWK�QDPHV�DQG�6RFLDO�6HFXULW\�QXPEHUV�

��0DNH�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR��.DQVDV�,QFRPH�7D[

([WHQVLRQ
3D\PHQW

1DPH�RU�$GGUHVV�
&KDQJH

3D\PHQW�
$PRXQW $

)250�.���9�,16758&7,216

Type�your�name,�address,�Social�Security�number,�and�the�
¿UVW�IRXU�OHWWHUV�RI�\RXU�ODVW�QDPH�LQ�WKH�VSDFHV�SURYLGHG�

,I�\RX�DUH�¿OLQJ�D�MRLQW�UHWXUQ��W\SH�\RXU�VSRXVH¶V�QDPH��6RFLDO�
6HFXULW\�QXPEHU��DQG�¿UVW�IRXU�OHWWHUV�RI�WKHLU�ODVW�QDPH�LQ�WKH�
spaces�provided.

,I�\RXU�QDPH�RU�DGGUHVV�LQIRUPDWLRQ�KDV�FKDQJHG�VLQFH�ODVW�
\HDU��EH�VXUH� WR�PDUN� WKH�³1DPH�RU�$GGUHVV�&KDQJH´�ER[�
ZLWK�³;;´�

,I�\RX�DUH�SD\LQJ�IRU�DQ�DPHQGHG�UHWXUQ��PDUN�WKH�DSSURSULDWH�
ER[�ZLWK�³;;´�

,I�\RX�DUH�¿OLQJ�DQ�H[WHQVLRQ�RI�WLPH�WR�¿OH�\RXU�UHWXUQ��PDUN�
WKH�DSSURSULDWH�ER[�ZLWK�³;;´��1RWH�WKDW�DQ�H[WHQVLRQ�RI�WLPH�
LV�DQ�H[WHQVLRQ�WR�¿OH��127�DQ�H[WHQVLRQ�WR�SD\�

Make�your�check�or�money�order�payable�to�“Kansas�Income�
7D[´�IRU�WKH�IXOO�DPRXQW�RI�\RXU�WD[�GXH��:ULWH�WKH�ODVW���GLJLWV�

127(��,I�any GXH�GDWH�IDOOV�RQ�D�6DWXUGD\��6XQGD\��RU�OHJDO�KROLGD\��substitute the next regular work day.

RI� \RXU� 6RFLDO� 6HFXULW\� QXPEHU� RQ� \RXU� FKHFN� RU� PRQH\�
order,�ensure�it�contains�a�valid�telephone�number,�and�make�
LW�SD\DEOH�WR�³.DQVDV�,QFRPH�7D[�´

,I�\RX�DUH�PDNLQJ�D�SD\PHQW�IRU�VRPHRQH�HOVH��L�H���GDXJKWHU��
VRQ��SDUHQW���ZULWH�WKDW�SHUVRQ¶V�QDPH��WHOHSKRQH�QXPEHU�DQG�
WKH�ODVW���GLJLWV�RI�WKHLU�6RFLDO�6HFXULW\�QXPEHU�RQ�WKH�FKHFN��
'2� 127� VHQG� FDVK�� ,I� SD\PHQW� LV� QRW�PDGH� RQ� RU� EHIRUH�
$SULO�����������WKH�WD[�GXH�LV�VXEMHFW�WR�SHQDOW\�DQG�LQWHUHVW�

'R� QRW� DWWDFK� the� payment� voucher� or� payment� to� your�
return�or�to�each�other.�3ODFH�WKHP�ORRVHO\�in�the�envelope�
ZLWK�\RXU�UHWXUQ��,I�\RX�KDYH�DOUHDG\�PDLOHG�\RXU�UHWXUQ��RU�
\RX�¿OHG�HOHFWURQLFDOO\�DQG�GLGQ¶W�SD\�HOHFWURQLFDOO\��PDLO�\RXU�
payment�and�the�voucher�to:

KANSAS�INCOME�TAX
KANSAS�DEPARTMENT�OF�REVENUE

PO�BOX�750260
TOPEKA�KS�66699-0260

.���9
1122

SWETHA GUNTUPALLI

657331002

7045164846

11433 OAKHAMPTON WAY

GUNT

MATHEWS NC 28105

60.

REV 11/29/23 PRO
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00



A.�Had�a�dependent�child�who�lived�with�you�all�year�and�
was�under�the�age�of�18�all�of�2023?

B.�Were�you�(or�spouse)�55�years�of�age�or�older�all�of�2023�
(born�prior�to�January�1,�1968)?

C.�Were�you�(or�spouse)�totally�and�permanently�disabled�
or�blind�all�of�2023,�regardless�of�age?
If�you�answered�NO�to�A,�B,�and�C,�STOP�HERE,�you�do�
not�qualify�for�this�credit.

D.�If�you�answered�YES�to�A,�B,�or�C,�enter�your�FAGI�from�
line�1�of�this�return.
If�Line�D�is�more�than�$30,615�STOP�HERE,�you�do�not�
qualify�for�this�credit.

E.�Number�of�exemptions�claimed

F.�Number�of�dependents�that�are�18�years�of�age�or�older�
(born�on�or�before�January�1,�2006)

G.�Total�qualifying�exemptions�(subtract�line�F�from�line�E)

H.�Food�Sales�Tax�Credit�(multiply�line�G�by�$125).�Enter�
result�here�and�on�line�18�of�this�form.

Page�1�of�2 )RU�2ႈFH�8VH�2QO\

2023KANSAS�INDIVIDUAL�INCOME�TAX

Name�or�address�has�changed? 7D[SD\HU�RU��VSRXVH�LI�¿OLQJ�MRLQW��GLHG�GXULQJ�WKLV�WD[�\HDU 7D[SD\HU�ZDV�HQJDJHG�LQ�FRPPHUFLDO�IDUPLQJ�¿VKLQJ�LQ�����

Amended�Return: $PHQGHG�DႇHFWV�.DQVDV�RQO\

Single

Resident

Amended�Federal�tax�return

Married�Filing�Joint�(Even�if�only�one�had�income)

NonResident�(Complete�Sch�S,�Part�B)

$GMXVWPHQW�E\�WKH�,56

Married�Filing�Separate

State�of�Legal�Residence

Head�of�Household�(Do�not�
FKHFN�LI�¿OLQJ�MRLQW�UHWXUQ�

Exemptions: Enter�the�total�exemptions�for�you,�your�spouse�(if�applicable),�
and�each�person�you�claim�as�a�dependent.

,I�¿OLQJ�VWDWXV�DERYH�LV�+HDG�RI�
Household,�add�one�exemption.

Total�Kansas�exemptions

In�the�following�spaces,�provide�the�requested�information�for�all�persons�you�claimed�as�dependents.�DO�NOT�include�you�or�your�spouse.
If�additional�space�is�needed,�enclose�a�separate�sheet,�only�after�completing�all�nine�lines�below.

Dependent�Name�-�First,�Middle�and�Last� Date�of�Birth�-�MMDDYYYY� Relationship� SSN

Part-Year�Resident�(Complete�Sch�S,�Part�B)�From� To

Filing�Status:

Residency�Status:

Food�Sales�Tax�Credit:� <RX�PXVW�KDYH�EHHQ�D�.DQVDV�UHVLGHQW�IRU�ALL�RI�������&RPSOHWH�WKLV�VHFWLRQ�WR�GHWHUPLQH�\RXU�TXDOL¿FDWLRQV�DQG�FUHGLW�

K-40
(Rev.�8-23)

If�claiming�the�Disabled�Veteran�Personal�
Exemption�allowance,�enter�the�total�here.��
�6HH�LQVWUXFWLRQV�IRU�TXDOL¿FDWLRQV

.����
Page�1
122823

01012023 05182023X

NC

GUNT

11433 OAKHAMPTON WAY
MATHEWS

7045164846

X

NC

SWETHA GUNTUPALLI 657331002

28105

SWETHA 657331002

1

1

305

0 0

REV 11/29/23 PRO



Page�2�of�2

K-40
(Rev.�8-23)

2023KANSAS�INDIVIDUAL�INCOME�TAX

���)HGHUDO�DGMXVWHG�JURVV�LQFRPH

���0RGL¿FDWLRQV

���.DQVDV�DGMXVWHG�JURVV�LQFRPH

���6WDQGDUG�RU�LWHPL]HG�GHGXFWLRQV��
�,I�LWHPL]LQJ��FRPSOHWH�.6�6FK�$�

5.�Exemption�allowance

6.�Total�deductions

7.�Taxable�income

8.�Tax

9.�Nonresident�percentage

10.�Nonresident�tax

����.6�WD[�RQ�OXPS�VXP�GLVWULEXWLRQV

23.�Refundable�portion�of�earned�
income�tax�credit

����Refundable�portion�of�tax�credits

25.�Payments�remitted�with�original�
return

27.�Overpayment�from�original�return.�
7KLV�¿JXUH�LV�D�VXEWUDFWLRQ�

28.�Total�refundable�credits

����8QGHUSD\PHQW

30.�Interest

31.�Penalty

32.�Estimated�tax�penalty

����$02817�<28�2:(

12.�TOTAL�INCOME�TAX

13.�Credit�for�taxes�paid�to�other�
states

15.�Other�credits

16.�Subtotal

17.�Earned�Income�Credit

18.�Food�Sales�Tax�Credit

19.�Total�Tax�Balance

20.�.6�LQFRPH�WD[�ZLWKKHOG�IURP�:����
�����RU�.���

����2YHUSD\PHQW

����5()81'

����/RFDO�6FKRRO�'LVWULFW�&RQWULEXWLRQ�
Fund.� School�District�Number

����.DQVDV�&UHDWLYH�$UWV�,QGXVWU\�
Fund

����.DQVDV�+RPHWRZQ�+HURHV�)XQG

39.�Military�Emergency�Relief�Fund

38.�Breast�Cancer�Research�Fund

37.�6HQLRU�&LWL]HQV�0HDOV�2Q�:KHHOV�
Contribution�Program

����&KLFNDGHH�&KHFNRႇ

35.�CREDIT�FORWARD

,1',9,'8$/�,1&20(�7$;
PO�Box�750260

723(.$�.6�����������

22.�$PRXQW�SDLG�ZLWK�.DQVDV�
extension

����&UHGLW�IRU�FKLOG�DQG�GHSHQGHQW�
care�expenses

,�DXWKRUL]H�WKH�'LUHFWRU�RI�7D[DWLRQ�RU�WKH�'LUHFWRU¶V�GHVLJQHH�WR�GLVFXVV�P\�.����DQG�DQ\�HQFORVXUHV�ZLWK�P\�SUHSDUHU�
,�GHFODUH�XQGHU�WKH�SHQDOWLHV�RI�SHUMXU\�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�WKLV�LV�D�WUXH��FRUUHFW��DQG�FRPSOHWH�UHWXUQ�

Taxpayer�
Signature�
(Required)

Spouse�
Signature�
(Required)Date Date

Preparer
Signature
(Required)

Preparer�PTIN,�EIN�or�SSN�
(Required)

Preparer
Phone�Number

21.�Estimated�tax�paid

����&UHGLW�IRU�WD[�SDLG�RQ�WKH�.����6

����.DQVDV�+LVWRULF�6LWH�&RQWULEXWLRQ�
Fund.� Historic�Site�Number

.����
Page�2
122923

SWETHA 657331002GUNTSWETHA GUNTUPALLI 657331002

40100

40100

6789659522SYAM PRIYA RAM SAGAR GUPT P02082703

3500

71

2250

34350

5750

1499

8.7282

131

131

131

131

71

60

60

305
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SCH�S
Rev.�9-23

2023 KANSAS
SUPPLEMENTAL�SCHEDULE

PART�A�-�MODIFICATIONS�TO�FEDERAL�ADJUSTED�GROSS�INCOME
ADDITIONS�TO�FEDERAL�ADJUSTED�GROSS�INCOME:

A3.�Kansas�Expensing�Recapture�
(enclose�applicable�schedules) A7.�Other�additions�to�FAGI�(enclose�list)

A8.�Total�additions�to�FAGI�(add�lines�
A1�-�A7)

A1.�State�and�municipal�bond�interest�
QRW�VSHFL¿FDOO\�H[HPSW�IURP�.6�
LQFRPH�WD[��UHGXFHG�E\�UHODWHG�
expenses)

A2.�Contributions�to�all�KPERS�
(Kansas�Public�Employee’s�
Retirement�Systems)

A4.�Low�income�student�scholarship�
contribution�(enclose�Sch�K-70)

A5.�Business�interest�expense�
FDUU\IRUZDUG�GHGXFWLRQ�
(I.R.C.�§�163(J))

SUBTRACTIONS�FROM�FEDERAL�ADJUSTED�GROSS�INCOME:

$���6RFLDO�6HFXULW\�EHQH¿WV

A10.�KPERS�lump�sum�distributions�
H[HPSW�IURP�LQFRPH�WD[

A11.�Interest�on�U.S.�Government�
REOLJDWLRQV��UHGXFHG�E\�UHODWHG�
expenses)

$����6WDWH�RU�ORFDO�LQFRPH�WD[�UHIXQG��LI�
LQFOXGHG�LQ�OLQH���RI�)RUP�.����

$����5HWLUHPHQW�EHQH¿WV�VSHFL¿FDOO\�
H[HPSW�IURP�.DQVDV�,QFRPH�7D[

$����0LOLWDU\�FRPSHQVDWLRQ�RI�D�
nonresident�servicemember�(Non-
5HVLGHQWV�RQO\�

A15.�Contributions�to�Learning�Quest�
RU�RWKHU�VWDWHV¶�TXDOL¿HG�WXLWLRQ�
program

$����$UPHG�IRUFHV�UHFUXLWPHQW��VLJQ�XS��
or�retention�bonus

$����4XDOL¿HG�&RQWULEXWLRQV�IURP�)LUVW�
7LPH�+RPH�%X\HU�6DYLQJV�$FFRXQW

A20.�Contributions�to�an�ABLE�savings�
account

A18.�Disallowed�business�interest�
deduction�(I.R.C.�§�163(J))

A17.�Global�Intangible�Low-Taxed�
Income�(GILTI)�(I.R.C.�§�951A)

A19.�Disallowed�business�meal�expenses�
(I.R.C.�§�274)

A21.�Kansas�Expensing�Deduction�
(Enclose�K-120EX)

$����1HW�PRGL¿FDWLRQV�WR�)$*,��VXEWUDFW�OLQH�$���IURP�OLQH�$����(QWHU�WRWDO�KHUH�DQG�RQ�OLQH����)RUP�.����

NET�MODIFICATIONS:

$���8QTXDOL¿HG�ZLWKGUDZDOV�IURP�)LUVW�
7LPH�+RPH�%X\HU�6DYLQJV�$FFRXQW

$����7RWDO�VXEWUDFWLRQV�IURP�)$*,��DGG�
lines�A9�-�A23)

$����2WKHU�VXEWUDFWLRQV�IURP�)$*,�
(enclose�list)

Sch�S
Part�A
122623

SWETHA GUNTUPALLI GUNT 657331002

305
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%���:DJHV��VDODULHV��WLSV��HWF

%���5HIXQGV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�

%���$OLPRQ\�UHFHLYHG

2023 KANSAS
SUPPLEMENTAL�SCHEDULE

PART�B�-�PART-YEAR�RESIDENT/NONRESIDENT�ALLOCATION
INCOME:� Total�From�Federal�Return:� Amount�From�Kansas�Sources:

B6.�Business�income�or�loss�

B10.�Farm�income�or�loss

B7.�Capital�gain�or�loss

B13.�IRA�Retirement�Deductions

%����3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV�

%����$OLPRQ\�SDLG

%����0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�DUPHG�IRUFHV

%����2WKHU�IHGHUDO�DGMXVWPHQWV

%����7RWDO�IHGHUDO�DGMXVWPHQWV�WR�.DQVDV�VRXUFH�LQFRPH��$GG�OLQHV�%���WKURXJK�%���

%����.DQVDV�VRXUFH�LQFRPH�DIWHU�IHGHUDO�DGMXVWPHQWV��6XEWUDFW�OLQH�%���IURP�OLQH�%���

%����1HW�PRGL¿FDWLRQV�IURP�3DUW�$�WKDW�DUH�DSSOLFDEOH�WR�.DQVDV�VRXUFH�LQFRPH

B8.�Other�gains�or�losses

%���3HQVLRQV��,5$�GLVWULEXWLRQV�DQG�DQQXLWLHV

%���5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��
6�FRUSV��WUXVWV��HVWDWHV��5(0,&6��HWF

%����8QHPSOR\PHQW�FRPSHQVDWLRQ��WD[DEOH�
VRFLDO�VHFXULW\�EHQH¿WV�DQG�RWKHU�LQFRPH

%����7RWDO�LQFRPH�IURP�.DQVDV�VRXUFHV��$GG�OLQHV�%����%���

ADJUSTMENTS�AND�MODIFICATIONS�TO�KANSAS�SOURCE�INCOME:�Total�From�Federal�Return:� Amount�From�Kansas�Sources:

%����0RGL¿HG�.DQVDV�VRXUFH�LQFRPH��/LQH�%���SOXV�RU�PLQXV�OLQH�%���

%����.DQVDV�DGMXVWHG�JURVV�LQFRPH��)URP�OLQH����)RUP�.����

%����1RQUHVLGHQW�DOORFDWLRQ�SHUFHQWDJH��'LYLGH�OLQH�%���E\�OLQH�%���DQG�URXQG�WR�WKH�IRXUWK�GHFLPDO�SODFH��QRW�
WR�H[FHHG������������(QWHU�UHVXOW�KHUH�DQG�RQ�OLQH���RI�)RUP�.����

SCH�S
Rev.�9-23

Additional�Income:
(Lines�B4�-�B12)

B2.�Interest�and�dividend�income

Sch�S
Part�B
122723

3500

3500

40100

SWETHA GUNTUPALLI GUNT 657331002

40100

3500

8.7282

3500
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