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
NAVYA KOTTOOR Is your spouse a veteran? Yes No
3808 SPRI NG GARDEN STREET Your SSN: 688650017 |were you granted an automatic extension to file your
PH LADE PA 19104 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
KOTT 3808 19104 DS N EA N TD SD FDEXT N
NAVYA KOTTOOR 688650017

PA 19104 —
3808 SPRI NG GARDEN STREET PHI LADELPHI A %
06 15040 16 0 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 575 EU ;@
10A 0 208 0 27 » =
108 0 21A 0 29 0 =
11 S Y | N 21B 0 30 0 %
11 12750 21C 0 31 o
13 10000 21D 0 32 0
14 2290 26A 0 34 466
15 109 268 0
TN 5088156612 PN 6789659522 PP P02082703
Sign Return Below | [X| Refund Due 466 | [ Payment Due 0
B oy oo o Sl ey e e oo ] e e i oo SHachmonts vt he bt o b

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

SYAM PRI YA RAM SAGAR GUPT 04 17 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) KOTTOOR

Your Social Security Number 688650017

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 15040
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 15040
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. 2290
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 1. 0000
14.  N.C. Taxable Income 14. 2290
15.  N.C. Income Tax 15. 109
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 109
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 109
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 575
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. 575
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 575
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28. Overpayment 28. 466
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, 466

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) KOTTOOR Your Social Security Number 688650017

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 01 01 23 03 15 23 22 15040
NRS N PYS N 23 15040
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
01 01 23 03 15 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. 15040 15040
2. Taxable Interest 2. 0 0
3. Taxable Dividends — 3 0 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. 0 0
16.  Total Income 16. 15040 15040
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) KOTTOOR

Your Social Security Number 688650017

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. 15040 15040
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22. Enter the Amount From Column B, Line 21 22. 15040
23.  Enter the Amount From Column A, Line 21 23. 15040
24. Part-Year Residents and Nonresident Taxable Percentage 24. 1. 0000

REV 02/07/24 PRO




_I 2300115322 I_

PA-40 - 2023

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

N Extension. N Amended Return.
L8aL50017
P Residency Status.
KOTTOOR PA Resident/Nonresident/Part- Year Resident
from 031,523 © 123123
NAVYA Occupation SOFTWARE S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
N Spouse Date of Death
3808 SPRING GARDEN STREET
N Farmers.
PHILADELPHIA PA 1910y School District Name PHT| ADF| PHTA
508-815-6kk12 51500
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 0
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1lb 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 0
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5  Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? 0
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines lc, 9 ]
2,3,4,5,6,7 and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 0
1555  REV 02/24/24 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC

LT ]




2300215338
I PA-40 - 2023

Social Security Number

L&&L50017 Name(s) NAVYA KOTTOOR

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 0
13 Total PA Tax Withheld. See the instructions. 13 0
14 Credit from your 2022 PA Income Tax return. 1y 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. 1k 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo

19b Dependents, Section II, Line 2, PA Schedule SP 19b oo

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 0
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 24 0
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 0
27 Penalties and Interest. See the instructions. Enter Code: 27 0

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cé 0
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2024 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32

33 Refund donation line. Enter the organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA 041724
L7?89k5952¢ Firm FEIN 6431719k5

Preparer’s PTIN PO20a2703
1555 REV 02/24/24 PRO
Page 2 of 2
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pennsylvania

PEPARTHENTOTREVEILE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION
PA-8879 (EX)03-23 (I) 2023
Declaration Control Number/Submission 1D
Primary Taxpayer’s Name Social Security Number
NAVYA KOTTOOR 688- 65- 0017
Secondary Taxpayer’'s Name Social Security Number
SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (Form PA-40, Line 11) .. ... . 1. 0
2. PAtax liability (Form PA-40, Line 12) . . . ..o e e 2. 0
3. Total PAtax withheld (Form PA-40, Line 13) . ... ... e 3.
4. Amount to be refunded (Form PA-40, Line 30) . . . .. ..ot 4.
5. Total payment (tax due) (Form PA-40, Line 28) . .. ... . 5. 0
SECTION |I DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2023 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X 1 authorize GLOBAL TAXES LLC to enter my PIN 50017 as my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

| authorize to enter my PIN as my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date
SECTION Il CERTIFICATION AND AUTHENTICATION — PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

222496 , 08271

ERO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555 REV 02/24/24 PRO



PA-40
Line la

Gross Compensation Worksheet
» Keep for your records

2023

Name

NAVYA KOTTOOR

Social Security Number

688-65- 0017

Federal Forms W-2

# *| TS| N Employer Federal Pennsylvania ST
of | N R Name wages (state) ID
W2| T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
1X]|T [ ]|SYNTACTECH | NC 15, 040. 15, 040. [NC
- 84- 3906224 0
| L]
- B
[ | I
N L]
| m
[l |
| L]
L
Taxpayer Spouse
Pennsylvania W-2. . . . . . . . e
Pennsylvania W-2 to Schedule NRH, line9. . . . .. ... .. ... ..
Federal Form 4137, Unreported Tips, line6 . . . . .. ... ... ...
Noncashtips. . . . . . . o o o
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ... 15, 040.
Withholding . . . . ... . .
Federal Forms W-2: Local Tax
# 1 *| TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
Pennsylvanialocal W-2 . . . . . . . ... o oo
Federal Form 4137, Unreported Tips, line6 . . . ... ... ... ...
Noncashtips. . . . . . . . oo i
Withholding . . . . ... .. .
Excess Reimbursements
* Description Employer’s EIN TIS Amount
Taxpayer Spouse

Excess Reimbursements . . . . . . . .. ... ...




NAVYA KOTTOOR 688- 65- 0017 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.
* Payer Name Payer EIN T/S | Code Comp. Withheld Income

Pennsylvania Payment type:
Executor fee Other nonemployee compensation.
Jury duty pay Describe:

I

Director’s fee Employer sponsored retirement/pension/deferred compensation plan
Expert witness fee Distribution from IRA (Traditional or Roth)

Honorarium Distribution from Life Insurance, Annuity or Endowment Contracts
Covenant not to compete Distribution from Charitable Gift Annuities

Damages or settlement for Distribution from Employee Stock Ownership Plan.

lost wages, other than Describe:

OmMmMoO m>

personal injury Fiduciary fees from a trust
Other income not listed above

o0z ZIrx«—

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . ... . ...
Compensation from Federal Forms 1099R
Payer's EIN T [Fed | PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

* Enter an "X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(Kk)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . . ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40 linela. . . . . .. ... .. 0. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . .. . ... ... ...
Total gross compensation to Form PA-401linela . . . . . . . . . . . .. i 0.

* Enter an 'X' if this income is Not subject to Pennsylvania tax.

paiw2401.SCR 12/21/22
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