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
SURATI R JHANSI 119-21- 1059

Spouse’s name Spouse’s social security number
VENKATARAO DEVARANMPATI 629- 94- 3472

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 73, 515.

2 Total tax e e e 2 1, 059.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 2. 063.

4 Amount you want refunded to you e 4 1, 004.
Amount you owe . . 5

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

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

Taxpayer’s PIN: check one box only 1111o0ls5!9

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

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

JHANSI RANI SURATI > 04/15/2024

Your signature » Date

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |4 |3 |4 |7 |2| 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 VENKATARAO DEVARAMPATI Datep 04/15/2024

Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212(419(6(6|1(9(8]|9

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)



JHANSI RANI SURATI

04/15/2024

VENKATARAO DEVARAMPATI

04/15/2024


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
SURATI R JHANSI 119 {21 {1059
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VENKATARAO DEVARANMPATI 629 (94 {3472
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
11 ORIG N DR 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
LATHAM NY 12110 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 CHARI THA DEVARANMPATI 667-44- 8654 |Daughter Ol
dependents, yASHVI TA  DEVARAMPATI 001-17- 9555 | Daught er O
see instructions
and check L] ]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 73, 515.
Attach Form(s) b Household employee wages not reported on Form(s)W-2 . . . . . . . . . . . . . 1b
ac orm{s,
W-2 here. Also c Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 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 . . . . . . . . . . . . . . . . . . ... 19
3\7} 2a SF:G:m h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
——— 2z Addlines 1athrough 1h Ce e e e e e 1z 73, 515.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest L. 2b
if required. 3a_ Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
N S
4a IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
g?;:cat?gn for—| 9@ Pensionsand annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) g
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 Ce e 8
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 73, 515.
ﬁ27g°(f’ 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 73, 515.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Standard X
Deduction, 14 Addlines12and 13 . . . . . . . . . . . . ..o 14 27, 700.
\_seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 45, 815.

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 (18814 2[]4972 3[] 16 5, 059.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 5, 059.
19  Child tax credit or credit for other dependents from Schedule 8812 19 4, 000.
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21 4, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 1, 059.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 1, 059.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 2,063.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 2, 063.
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
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 2, 063.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 004.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 1, 004.
Direct deposit? b Routingnumberi 0i5:3:9:0:4:4:8:3 c Type: Checking [] Savings
See instructions. d  Account number 2i2i3i0i0i4i1i6i4i51 7 O H
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. HOVE MAKER (see inst.)
Phone no. (912) 257-8534 Email address  \VENKAT. DEVARAMPATI @GVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer VENKATA SAI PAVAN KUMAR DUDI PALLI | VENKATA SAI PAVAN KUVAR DUDI PALLI P02470833 | [ Sel-employed
P Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522
Use Only

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

88-2145487

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

BAA

REV 03/07/24 PRO

Form 1040 (2023)



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;gnsg\tgjzes::;s:w Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
SURATI R JHANSI & VENKATARAO DEVARANMPATI 119-21- 1059
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 73, 515.
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 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. 2d 0.
3 Addlinesland2d . . . . . e 3 73, 515.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 2
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5 4, 000.
6  Number of other dependents, including any qualifying children who are not under age

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 line 6by $500 . . . . . . . L oL L 7

AddlinesSand7 . . . . Ce 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 $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11?7 . . . . 12 4, 000.

[] No. STOP. You cannot take the child tax credit, credit 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 5, 059.
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.

Page 2

15
16a

b

17
18a

19

20

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 line27 . . . . . [

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
Number of qualifying children under 17 with the required social security number:

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

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 .
Earned income (see instructions) e
Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
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.

.o 16a 0.
x $1,600.
16b
R 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

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 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions.

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22 .

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.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line20 or line 25 . . . . . .

Next, enter the smaller of line 17 or line 26 on line 27.

21

22

23

24

25
26

gl |Be] 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



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
SURATI R JHANSI & VENKATARAO DEVARAMPATI 119- 21- 1059
Preparer’s name Preparer tax identification number
VENKATA SAI PAVAN KUVAR DUDI PALLI P02470833

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
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 Lo e e 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 HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . 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 requwement 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 relred on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing 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)? . e e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/07/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)

9a

b

C

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

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 question 10.) 0| d

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 O O

or ODC, go to Part IV.)

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

10

11

12

13

14

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

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with

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] ] ]
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or

separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? [l ]

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

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled

tuition and related expenses for the claimed AOTC? .

Yes

No

0

O

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

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes

No

O

O

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

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 the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. 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).

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

obtained.

5. A record of any additional information 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).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

O

REV 03/07/24 PRO

Form 8867 (Rev. 11-2023)



Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2023
STATE For Forms IT-201, IT-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

SURATI R JHANSI

Spouse’s name (jointly filed return only)

VENKATARAO DEVARAMPATI

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line).......................
2 REUNG ..
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number ...
5 Financial institution account number .................coocc

.................................................................. 1. 73515.
.................................................................. 2. 287.
.................................................................. 3.

.................................................................. 4./053904483
.................................................................. 5.1223004164570

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2023
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERQO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2023 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2023 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2023 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2023 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2023 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC

Paid preparer’s signature Print name Date
VENKATA SAI PAVAN KUMAR DUDI PALLI

TR-579-IT (9/23)

www.tax.ny.gov

REV 01/17/24 PRO 3555



NEW
YORK
STATE

2023

Department of Taxation and Finance

Resident Income Tax Return

New York State ® New York City ® Yonkers ® MCTMT

REV 01/17/24 PRO

IT-201

For the full year January 1, 2023, through December 31, 2023, or fiscal year beginning ... 23
For help completing your return, see the instructions, Form IT-201-I. and ending ...
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
SURATI R | JHANSI 09191984 119211059
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
VENKATARAO DEVARAMPATI 06011974 629943472

Mailing address (see instructions) (number and street or PO Box)

Apartment number

New York State county of residence

11 ORIG N DR ALBANY COUNTY
City, village, or post office State | ZIP code Country School district name
LATHAM NY 12110 UNI TED STATES BELLMORE

Taxpayer’s permanent home address (see instructions) (number and street or rural route)

Apartment number

School district
code number

City, village, or post office

State

ZIP code

NY

Decedent
information

Taxpayer’s date of death (mmddyyyy)

Spouse’s date of death (mmddyyyy)

D1 Did you have a financial account located

A F:II:lg @I:l Single in a foreign country? ........cccovoevrveceereerere. Yes I:' No
status
TP T 1) Did you or your spouse maintain living
mark an Married filing joint return D2 ( j I:' -
§< in one @ (enter spouse’s Social Security number above) quarters in Yonkers for any part of 20237 ... Yes No
. If Yes:
box): o) Married filing separate return o i I:I
(enter spouse’s Social Security number above) (2) Number of months you lived in Yonkers in 2023 ...........
@I:l Head of household (with qualifying person) (3) Number of months your spouse lived in Yonkers in 2023 I:I
I:I o o If No:
© Qualifying surviving spouse (4) Did you or your spouse work in Yonkers while X
B Did you itemize your deductions on I:I not living in Yonkers for any part of 2023 ....... Yes I:' No
h X
your 2023 federal income tax return? ............ Yes No E (1) Did you or your spouse maintain living quarters in
C Canyou be claimed as a dependent I:I NYC (this includes the Bronx, Brooklyn, Manhattan, I:' I:I
on another taxpayer’s federal return? ........... Yes No Queens, and Staten Island) during 20237 .......... Yes No
Ty (2) Enter the number of days spent in NYC in 2023
\ (any part of a day spent in NYC is considered a day)......... I:I
) , ] F NYC residents and NYC part-year residents only:
-'mlmm\m.r | (1) Number of months you lived in NYC in 2023 ................
(2) Number of months your spouse lived in NYC in 2023 .....
G Enter your 2-character special condition I:I I:I
H Dependent information code(s) if applicable ............cccooeiiiiiii
First name MI Last name Relationship Social Security number Date of birth (mmddyyyy)
CHARI THA DEVARAMPATI DAUGHTER 667448654 11012009
YASHVI TA DEVARAMPATI DAUGHTER 001179555 06152011

If more than 7 dependents, mark an X in the box. |:|

2010012

001233555

For office use only



Page 2 of 4 I1T-201 (2023) Your Social Security number REV 01/17/24 PRO
119211059

[ Federal income and adjustments]

Whole dollars only

1 Wages, SAlAries, tiPS, BIC. ......ooviiieeieeeeeeecee et 1 73515 .00
2 Taxable INtereSt INCOME ... it e e e e 2 .00
B IO o1 =T VA [V T [T 4 o PR SRSTRS 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECERIVEA ...ttt et e e e et e e e e sttt e e e e nnneeeeeeas 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) .........cuvvrvereeeeeeeerereeeeennns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, FOrm 1040) ...........ccceeerieeeennnnn 7 .00
8 Other gains or losses (submit a copy of federal FOrmM 4797) .......cceiiireriiereeiieeesiee e e see e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X inthe box .. [ ] | 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box| | | 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included in line 11 ..., | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ...........cccceeviiiiiiieiiiiiiiiiieee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income | Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 ..o 17 73515.00
18 Total federal adjustments to income | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) ......c.cceeveveevereevereereeereeeereeeere e 19 73515.00
[New York additions )
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments)| 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements .................. 21 4783 .00
22 New York’s 529 college savings program distributions .............ccccooiiiiiiiiinii e, 22 .00
23 Other (FOrm IT-225, iNE 9) ...uvieiieeiiitiiieeeeeecteee e e e ettt e e e e e et e e e e e st e e e e e essaaeeeeesssbeeeeeseansnsaeaeeeanasees 23 .00
24 Add lINES 19 throUgh 23 ...o.eoiiieie ettt ettt et be e ebe e ens 24 78298 .00
[New York subtractions ] ElaHrp LA
25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00 L i
26 Pensions of NYS and local governments and the federal government | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00 ' '
28 |Interest income on U.S. government bonds ..................... 28 .00
29 Pension and annuity income exclusion ...........cccccceeeeenn. 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, liN€ 18) ....uvvveeeeeiirieeeeeeeiiiieeaeeecirieeeee 31 .00
32 Add liNes 25 through 37 ..ottt 32 .00
33 New York adjusted gross income (subtract line 32 from liN€ 24) .........cc.ccuevrievrieiesieeieeeeieeeennes 33 78298 .00
[Standard deduction or itemized deduction)
34 Enter your standard deduction or your itemized deduction (from Form 1T-196)
Mark an X in the appropriate box: [ | Standard - or- Itemized | 34 23877 .00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ............cccccveveevieeeeieereenne. 35 54421 .00
36 Dependent exemptions (enter the number of dependents listed in item H) .........ccouveeeeiiiiiiieneeniienen. 36 2000.00
37 Taxable income (subtract line 36 from lINE 35) ......c..eecueeiuueeeeieeieeeee e e cee e et et eree e e eees 37 52421 .00

2010022

i




Name(s) as shown on page 1

Your Social Security number

38

39
40
1
42
43

44
45

46

IT-201 (2023) Page 3 of 4

47
47a
48
49

50
51
52
53
54

54a

54b

54c
54d
54e
55
56
57
58

59

60
61

SURATI R JHANSI AND VENKATARAO DEVARAMPAT 119211059 REV 01/17/24 PRO
[Tax computation, credits, and other taxes)
Taxable income (from liN€ 37 0N PAGE 2) .evvveeieeeeeeeeeeieieieeeeeee et e e e e e e e eaeaeaeaeasasaaaesnnnnsnsnrnnne 38 52421 00
NYS tax on liN€ 38 @MOUNT ......oouiiiiiiiiie ettt et et eeaeennee e 39 2551 .00
NYS household credit ...........occeeiriiiiiiieee e 40 .00
Resident credit ... 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
Add lINES 40, 41, @NA 42 ...ttt e e en e e ne e e naee s 43 .00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ...........cccccovveeeeeiieeeeeenen, 44 2551 .00
Net other NYS taxes (FOrm IT-201-ATT, lIN€ 30) ...eeeeeiiiurieieeeeeiirieeeeeeeite e e e e eeeire e e e e e e ee e e e easaeeaeee s 45 .00
Total New York State taxes (add ines 44 and 45) ...........cccueeeueeiiueeeeeeieeeee e e ee e e e 46 2551 .00
[ New York City and Yonkers taxes, credits, and surcharges, and MCTMT )
NYC taxable iINCOME .........cccovieiiieieiie e 47 52421 .00 ) .
NYC resident tax on line 47 amount ...............ccccccovvenn. 47a 1829 .00 See instructions to
NYC household credit 48 o] Sompute New York City and
: s . Yonkers taxes, credits, and
Subtract line 48 from line 47a (if line 48 is more than surcharges.
line 473, 1eave DIANK) ......oeeiiieeeeiie e see e 49 1829.00
Part-year NYC resident tax (Form IT-360.1) .....ccccvvevunennne 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) .......ccceeeeeurnnenn.. 51 .00
Add lines 49, 50, and 51 .....oociieiiiieeeee e 52 1829.00 .
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 Tkl
Subtract line 53 from line 52 (if line 53 is more than !
line 52, leave blank) ...........cceeveeveieeeieeeeieeee e | 54| 1829.00| Ay \}a
MCTMT net earnings i Gl
base for Zone 1.. | 54a| .00|
MCTMT net earnings
base for Zone 2 .. | 54b| .00
MCTMT fOr Zone 1 ..ooooieeieeeeee e 54c .00
MCTMT fOI' Zone 2 .......................................................... 54d .00 See instructions to compute
Total MCTMT (add lines 54c and 54d) .......c.cccoeeuvvereeeeennnnee. 54e .00 the MCTMT for each zone.
Yonkers resident income tax surcharge ..............cccoceeee. 55 .00
Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
Part-year Yonkers resident income tax surcharge (Form 17-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54e through 57) .. | 58 | 1829 .00|
Sales or use tax (A0 NOt 18AVE BIANK) .....c.iiviieeeeee et ee e e eie e e et e et et eseeeeeeseeseeeeeesreeieeas | 59| 0.00]
Voluntary contributions (Form IT-227, Part 2, i€ L) ......cccoiiuuiiiieiiiiiiiiee et | 60 | .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, aNd B0) .............cceerverrierreerierieeieereereereesreeneenes 61 4380 .00

201003233555




Page 4 of 4 IT-201 (2023) REV 01/17/24 PRO Your Social Security number

119211059
62 Enter amount from liN@ 61 .............cooiiiiiie i i e e e 62 4380 .00
(Payments and refundable credits)
63 Empire State child credit ..........c..cooveeeeiiieeieeeeeeeee 63 660 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00
65 NYS earned income credit (EIC) ......cococevevieeiiinennns | 65 .00
66 NYS noncustodial parent EIC ...........c.coooiiiieiiiiiiieee, 66 .00
67 Real property tax credit ..o 67 .00 N
68 College tuition credit ........c.ooveeieiiiee e 68 .00
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 125 .00
69a NYC school tax credit (rate reduction amount)................. 69a 107 .00
70 NYC earned income credit .......cooeveevieeeiiieeeniiees 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00| If applicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 3775 .o0| 2ndior IT-1099-R and submit them
73 Total New York City tax withheld ............... 73 .00 b yt df d E W-2
. o not send federal Form W-
74 Total Yc?nkers tax withheld e 74 00| ith your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add liNeS 63 throUGN 75) ..........ccveveueuieeeeeeeeeeeeeeeeeeeeeeeeeses e eee s en e teeeenenen 76 4667 .00
(Your refund, amount you owe, and account information)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from liN€ 76) ........c.c.cccoveeeeueeennne.. 77 287 .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ......cccccevveeiiveceeeie e, 78 287 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) | 78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) .........ccceevevervverreenernns 78b 287 .00
X| direct deposit to checking or paper . o
Mark one refund choice: X savings account (fill in line 83) = °F - check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2024 refund.
estimated tax (see iNStructions) ..........cccceeeeeeeeeeeeieeeiiieenns 79 . -00| gee instructions for payment
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic  options.
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. ................. 80 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on liNe 77) .......cccocveoeereeneeseenennnns 81 .00| See instructions for the proper
82 Other penalties and interest .............cccoocooveveeeveeieeeennn, 82 .00| assembly of your return.
83 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box............ D
83a Account type: Personal checking - or - |:| Personal savings - or - D Business checking - or - |:| Business savings
83b Routing number | 053904483 | 83c Account number | 223004164570 |
84 Electronic funds withdrawal ..............cccccoiiiiiinniis Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v |Preparer’s NYTPRIN NYTPRIN E
(see ir?strurzztions) P excl.code | O | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
VENKATA SAI PAVAN KUVAR VENKATA SAI  PAVAN KUMAR
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02470833 SR PROGRAMVER
Address Employer identification number Spouse’s signature and occupation (if joint return)
245 ROONEY CT 882145487 MAKER
Date Date Daytime phone number
E BRUNSW CK NJ 08816 04152024 ( g12)257 8534
Email:  SYAM@BTAXFI LE. COM Email: VENKAT. DEVARAMPATI @3VAI L. COM
|I| | II" |2i||1i)ir|2i’ﬁilsi| ”I |I ||I| See instructions for where to mail your return.
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York  New York Resident, Nonresident, and IT-196
5023t Part-Year Resident Itemized Deductions

Submit this form with Form IT-201 or IT-203. See instructions for completing Form IT-196.
Name(s) as shown on your Form IT-201 or IT-203 Your Social Security number

SURATI R JHANSI AND VENKATARAO DEVARAMPATI 119211059

[Medical and dental expenses J (see instructions)

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dental eXpenses ........ccccccvvveeeeeeeeeeeeeccccc, 1 .00
2 Enter amount from Form IT-201 or IT-203, line 19 .......... 2 .00
3 Multiply line 2 by 10% (0.10) ...ooiuiiiiiiiiiiiieeeeeeeeeee 3 .00
4 Subtract line 3 from line 1 (if line 3 is more than line 1, leave blank) ...........ccccovvvieeiiiiiiieeece e, 4 .00

Taxes you paid | (see instructions)

5 State and local (Mark an X in only one box)

a Income taxes -or- b [ |General salestax .. | 5 4160.00
6 State and local real estate taxes ..........c..ccccoveeeeieecienn. 6 11850.00
7 State and local personal property taxes ...........cccceeeeeennee. 7 .00

8 Other taxes. List type and amount

9 Add liNES 5 thrOUGN 8 ..ottt et ettt ste e 9 16010.00

[Interest you paid ] (see instructions)

10 Home mortgage interest and points reported to you on
federal Form 1098 ........ccoiiiiiiiiiieee e 10 12027.00

11 Home mortgage interest not reported to you on federal
Form 1098. If paid to the person from whom you
bought the home, show that person’s name, identifying
number, and address

11 .00

12 Points not reported to you on federal Form 1098 ............. 12 .00

13 RESEIVEA ... 13

14 Investmentinterest .........cccvvvviiiiiiiiiiiiccee e, 14 .00

15 Add lINES 10 throUGN 14 ....eei ettt e et esreeeneesnaeenneeeneenneeas 15 12027.00

Gifts to charity | (see instructions)

16 Gifts by cash or check .........ccccooiiiiiiiiiiiiiieiicceee 16 .00
16a Qualified contributions
included in line 16 .... |16a .00

17 Other than by cash or check .........ccccoiiiiiiiiiiiiee 17 .00

18 Carryover from prior year ..........cccceveoveiieeeniee e 18 .00

19 Add lines 16, 17, and 18 ..o 19 .00

'K,
196001233555 , l)" ,
LAV T
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Your Social Security number

119211059

[Casualty and theft losses ]

20 Casualty or theft loss(es) other than federal qualified disaster losses (see instructions)

[Job expenses and certain miscellaneous deductions ) (see instructions)

21

22

23
24

25
26
27
28

Unreimbursed employee expenses — job travel,
UNION AUES, B1C. e e

Job related education expenses ...........ccccccvviviiiiiiieeenenen.

Tax preparation fees .........eevvieieiiiiiiiieeeeecccees
Other expenses — investment, safe deposit box, etc.
List type and amount

Add lines 21 through 24 ...
Enter amount from Form IT-201 or IT-203, line 19 ...........
Multiply line 26 by 2% (0.02) ...oooeiiiiiiiieeiiiiee e

Subtract line 27 from line 25 (if line 27 is more than line 25, leave blank)

[Other itemized deductions ]

29
30

31

32
33

34

35
36

37

38
39

Gambling losses (see iNStructions) .........coeeeeerveeesneeeennnnn.

Casualty and theft losses of income-producing property
(SEE INSITUCTIONS) ...ieeeiieeeeiie et e e

Federal estate tax on income in respect of a decedent
(SEE INSITUCTIONS) ...ieeeiieeeeiie et e e
Deduction for amortizable bond premiums (see instructions)

An ordinary loss attributable to a contingent payment
debt instrument or an inflation-indexed debt instrument

Deduction for repayment of amounts under a claim of
right if over $3000 (see iNStructions) ...........ccceeeeevveeruennen.

Certain unrecovered investments in a pension (see instructions)

Impairment-related work expenses of a disabled person
(SEE INSITUCTIONS) ..uiieeii e eieie et e e e

Federal qualified disaster loss (see instructions) ................

Other itemized deductions from partnerships (see instructions)

Add lINES 29 throUGh 38 ...t e e

[Total itemized deductions] (see instructions)

R

Is Form IT-201 or IT-203, line 19, over $187,900? (Mark an X in the appropriate box)
If No, your deduction is not limited. Add the amounts in the far right column for

lines 4 through 39 and enter the amount on line 40.

|:| If Yes, your deduction may be limited. See the Line 40, Total itemized deductions worksheet, in the instructions to compute the

amount to enter on line 40.

.............. 20 .00
21 .00
22 .00
23 .00
24 .00
25 .00
26 .00
27 .00

......................................... 28 .00
29 .00
30 .00
31 .00
32 .00
33 .00
34 .00
35 .00
36 .00
37 .00
38 .00

39 .00

40 28037 .00

i

=l




REV 01/17/24 PRO Your Social Security number

119211059

Adjustments | (see instructions)

41

42
43
44
45
46

47
48

49

T

State, local, and foreign income taxes (or general sales tax, if applicable), and other
subtraction adjustments (See INSITUCHONS) ........ueiiiiiiiiii e

Subtract line 41 from line 40 (SEE INSIIUCHIONS) ...eveiiiiieieeeeeeeeee e e e e e e e e e e e e e e e e e e e
College tuition itemized deduction (Form IT-203 filers only, IT-201 filers leave blank and skip to line 44)
(Form IT-203-B, liN€ 2; SEE INSIIUCHIONS) ..uiiuiiiiieiie et ettt e et e e et e et e e e e e e e e e e e e eaanas

Addition adjustments (SEE INSITUCHIONS) ......ieeiiieiiiiee e e et e e e e e e e e e e e e e enaeeeeeeas
Add INES 42, 43, ANA 44 ...t e et e e e e e e e e e e e e e ae e
Itemized deduction adjustment (See INSLUCHIONS) .......coiveiiiieiiiiiiii e
Subtract line 46 from line 45 (SEe INSIUCHIONS) .....eviiiiiiieeeeeeee e e e e e e e e e e e e e e e

College tuition itemized deduction (Form IT-201 filers only, IT-203 filers leave blank and skip to
line 49) (See Form IT-272, Claim for College Tuition Credit or ltemized Deduction) (see instructions) ...

New York State itemized deduction (add lines 47 and 48; enter on Form IT-201, line 34 or
Form IT-203, line 33) (SEE INSIIUCHIONS) ...uuuiiiiiiieeiiie ettt et e e e e et eer e

o

IT-196 (2023) Page 3 of 3

41 4160.00
42 23877.00
43 .00
44 .00
45 23877.00
46 .00
47 23877.00
48 .00
49 23877.00




REV 01/17/24 PRO

NEW Departm.ent of Taxation and Financ-e . . IT-2 1 3
YORK Claim for Empire State Child Credit
STATE Tax Law — Section 606(c-1)

2023

Submit this form with Form IT-201 or IT-203.

Enter identifying information

Your name as shown on return Your Social Security number (SSN)
SURATI R JHANSI 119211059
Spouse’s name Spouse’s SSN
VENKATARAO DEVARAMPATI 629943472

Determine eligibility

1 Were you (and your spouse if filing a joint New York State return) New York State residents for the full year? E Yes No l:l
If you marked an X in the No box, stop; you do not qualify for this credit.

2 Did you claim the federal child tax credit or additional child tax credit? ...........ccccccoviiiiiie i E Yes No I:l

3 Is your federal adjusted gross income on Form IT-201, line 19 (see instructions)
— $110,000 or less and your filing status is @ married filing joint return;
— $75,000 or less and your filing status is @ single, ® head of household, or ® qualifying surviving spouse; or
— $55,000 or less and your filing status is ® married filing separate return?..............cccoceeevevevreeeenenne E Yes No I:l
If you marked an X in the No box at both lines 2 and 3, stop; you do not qualify for this credit.

4 Enter the number of children who qualify for the federal child tax credit or additional child tax credit
LTS0S0t 1) O

5 Enter the number of qualifying children who have an individual taxpayer identification
number (ITIN) and those without an SSN by the due date of the return (see instructions) . ..........c.c.cc.... E III

Enter child information

List below the name, SSN or ITIN, and date of birth for each child included on line 4 or 5.

. - Date of birth

First name MI Last name Suffix| ~ SSNor ITIN (mmddyyyy)

CHARI THA DEVARAMPATI 667448654 11012009
YASHVI TA DEVARAMPATI 001179555 06152011

Use Form IT-213-ATT if you have additional children to report.

AR B e

213001233555 .
(AL LAV RN B
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Credit calculation

If you answered Yes to question 2, you must complete Worksheet A and Worksheet B in the instructions before you continue with
line 6.

If you answered No to question 2, skip lines 6 through 8, and enter 0 on line 9; continue with line 10.

Whole dollars only

6 Enter the amount from Worksheet A, [iN€ 13 (SE€ iNSIIUCHONS) .......ccvveveeuieirieieiteeie e ere e sreesee e ereennens | 6] 2000.00|
7 Enter your additional child tax credit amount from Worksheet B (see instructions) ..........ccccccceevieeeenneennn | 7 | 0 .00|
8 AQA INES 6 BNG 7.ttt e et ee et | 8] 2000.00|
9 MUILIDIY lINE 8 DY 33% (.:33) ... | 9] 660.00]
If you marked the No box on line 3, skip lines 10 through 13, and enter the amount from line 9 on line 14.
All others continue with line 10.
10 Enter the number of children from liNE 4 .........oo oo
11 Enter the number of children from line 5 ... E III
12 A INES 10 AN 11 oot ee e e [12]
13 IMUIIDIY TINE 12 DY 00 ... ee e ee e ee s e e e e [13 | 200.00]
14 Empire State child credit (enter the amount from line 9 or line 13, whichever is greater) ...........cccceeeeeecuveeeeennn. | 14 | 660 .00|
If you filed a joint federal return but are required to file separate New York State returns, continue with
lines 15 and 16. All others enter the line 14 amount on Form IT-201, line 63.
Spouses required to file separate New York State returns (see instructions)
15 Enter the full-year resident spouse’s share of the line 14 amount; do not leave line 15 blank ........... | 15 | .00
Enter here and on Form IT-201, line 63.
16 Enter the part-year resident or nonresident spouse’s share of the line 14 amount;
do not leave liNe 16 BIaNK ............ooo i | 16 | .00

Enter the line 16 amount and code 213 on Form IT-203-ATT, line 12.

[
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Department of Taxation and Finance IT 2
Summary of W-2 Statements =

New York State « New York City  Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

W-2 Reco rd 1 Employer’s name
Box a Employee’s Social Security number STATE OF NEW YORK

for this W-2 Record

Box ¢ Employer’s information

Employer’s address (number and street)

119211059 | 110 STATE STREET
Box b Employer identification number (EIN) City State ZIP code Country
| 146013200 | [ ALBANY NY 12207
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 73515.00] | 25604.00) |D|D| | 4783.00| [414HSUB |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || ] 385.00] |[NYSPFL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan Third-party sick pay D Corrected (W-2c) D
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny state INTY] | 73515.00| | 3775 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information: ~ Box 15b

other state | | | | .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information

W-2 Reco rd 2 Employer’s name

Box a Employee’s Social Security number

for this W-2 Record

Employer’s address (number and street)

Box b Employer identification number (EIN) City State ZIP code Country
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 00| | oo [ [ | | 00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a | N Y| | | | |

NY State | .00 .00

. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001233555
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