2023 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040 1555
2023

Page 1

& 040MP01230
Your Social Security Number (required) Last Name, First Name, Initial (Joint Filers enter first name and middle initial of cach. Enter spouse’s/CU partner’s last name ONLY if different.)
671907636 MANDAPATI MANOJ PRABHAKAR

Spouse’s/CU Partner’s SSN (if filing jointly)

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 2 5 17 8 PRAIRIE FIRE S QUARE
1208
City, Town, Post Office State ZIP Code

ALDIE VA 20105

Driver’s License Number (Voluntary) (See instructions)

Federal extension filed.

The address above is a foreign address.

Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.

NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 1
dd2. Account type (C for checking, S for savings) dd2. C
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dds.

dd4. Routing number dd4. 021200339
dd5.  Account number dds. 381063784707

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040

MANDAPATI MANOJ PRABHAKAR

Your Social Security Number
NJ-1040 671907636 1555
2023

Page 2
040MP02230
Part-year residents, provide months/days you were a New Jersey resident during 2023: Fiscal year filers only:
From: To: Enter month of your year end 2024
Filing Status

Fill in only one.

1. X Single

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Enter spouse’s/CU partner’s SSN
S. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2021 2022
Exemptions

Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.

6. Regular X Self Spouse/CU Partner Domestic Partner 1 x $1,000 = 1000

7. Senior 65+ (Born in 1958 or earlier) Self Spouse/CU Partner x $1,000 =

8. Blind/Disabled Self Spouse/CU Partner x $1,000 =

9. Veteran Self Spouse/CU Partner x $6,000 =

10.  Qualified Dependent Children x $1,500 =

11.  Other Dependents x $1,500 =

12.  Dependents Attending Colleges (See instructions) x $1,000 =

13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 1000 .

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial Social Security Number Birth Year No Health Insurance

IS

2]

o

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040
MANDAPATI MANOJ PRABHAKAR
Your Social Security Number

NJ-1040 671907636

2023

Page 3 040MP03230

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)
16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)
16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a
17.  Dividends
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C)
19.  Net gains or income from disposition of property (Schedule NJ-DOP, line 4)
20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions)
20b. Excludable pension, annuity, and IRA distributions/withdrawals
21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)
22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)
23.  Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)
24. Net gambling winnings (See instructions)
25.  Alimony and separate maintenance payments received
26.  Other (Enclose documents) (See instructions)
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
28b. Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20)
28c. Total Exclusion Amount (Add lines 28a and 28b)
29.  New Jersey Gross Income (Subtract line 28c¢ from line 27) (See instructions)
30.  Exemption Amount (Enter amount from line 13. Part-year residents see instr.)
31. Medical Expenses (See Worksheet F and instructions)
32.  Alimony and separate maintenance payments (See instructions)
33.  Qualified Conservation Contribution
34.  Health Enterprise Zone Deduction
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)
36.  Organ/Bone Marrow Donation Deduction (See instructions)
37a. NIBEST Deduction
37b. NJCLASS Deduction
37c. NJ Higher Ed. Tuition Deduction
38.  Total Exemptions and Deductions (Add lines 30 through 37¢)
39. Taxable Income (Subtract line 38 from line 29)
40a. Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Indicate your residency status during 2023 (fill in only one) Homeowner Tenant
41.  Property Tax Deduction (From Worksheet H) (See instructions)
42.  New Jersey Taxable Income (Subtract line 41 from line 39)
43.  Tax on amount on line 42 (Tax Table page 52)
44.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code
45. Balance of Tax (Subtract line 44 from line 43)
46.  Sheltered Workshop Tax Credit
47.  Gold Star Family Counseling Credit (See instructions)
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
49.  Total Credits (Add lines 46 through 48)
50. Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52.  Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed

53a. Fill in if anyone in your tax household does not currently have health insurance. (Enclose NJ-EZ Enroll form) (See instructions)

REV 01/29/24 PRO

Both

16a.
16b.
17.
18.

20a.
20b.
21.
22.
23.
24.
25.
26.

28a.
28b.
28c.

30.
31
32.
33.
34.
35.
36.
37a.
37b.
37c.
38.

40a.

41.

43
44

45.
46.
47.
48.
49.
50.
S1.
52.

53a.

46

1555

78972

78972

78972
1000

1000
717972
1728

1728
76244

2729
865

1864

1864



NJ-1040
2023
Page 4

53b.

040MP04230

Name(s) as shown on Form NJ-1040
MANDAPATI MANOJ PRABHAKAR

Your Social Security Number

671907636

If you indicated at line 53a that someone in your tax household does not have health insurance, fill in to allow

Get Covered New Jersey to assist with obtaining coverage (See instructions)

53c.  Shared Responsibility Payment (See instructions)

54.  Total Tax Due (Add lines 50 through 53c)

REQUIRED Enclose Schedule NJ-HCC and fill in X

55.  Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part-year residents, see instructions)

56.  Property Tax Credit (See instructions page 24)

57.  New Jersey Estimated Tax Payments/Credit from 2022 tax return

58.  New Jersey Earned Income Tax Credit (See instructions)

Fill in if you had the IRS calculate your federal earned income credit

Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.  Excess New Jersey U/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)

61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)

62.  Wounded Warrior Caregivers Credit (See instructions)

63.  Pass-Through Business Alternative Income Tax Credit (See instructions)

64.  Child and Dependent Care Credit (See instructions)

Fill in if you are a CU couple claiming the Child and Dependent Care Credit

65.  New Jersey Child Tax Credit (See instructions)

Number of dependents age 5 or younger on 12/31/2023
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65)

67. If line 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe

If you owe tax, you can still make a donation on lines 70 through 77.

68. If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment

69.  Amount from line 68 you want to credit to your 2024 tax
70.  Contribution to N.J. Endangered Wildlife Fund

71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse

72.  Contribution to N.J. Vietnam Veterans” Memorial Fund

73.  Contribution to N.J. Breast Cancer Research Fund

74.  Contribution to U.S.S. New Jersey Educational Museum Fund

75.  Other Designated Contribution (See instructions)

76.  Other Designated Contribution (See instructions)

77.  Other Designated Contribution (See instructions)

Enter Code
Enter Code
Enter Code

78.  Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77)

79. Balance due (If line 67 is more than zero, add line 67 and line 78)

80. Refund amount (If line 68 is more than zero, subtract line 78 from line 68)

1555

53b.

S3c. 0
54, 1864
55. 2436
56
57
58

59.
60.
61.
62.
63.
64.

65.

66. 2436

67.

68. 572
69
70
71.
72
73
74
75
76
77
78
79

80. 572

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to

the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is
based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature

SYAM PRIYA RAM SAGAR GUPTA

Federal Identification Number

P02082703

Firm's Name

GLOBAL TAXES LLC

Firm’s Federal Employer Identification Number

84-3171965

Tax Due Address
Enclose payment along with the NJ-1040-V payment

voucher and tax return. Use the labels provided with the

envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payments

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
nj.gov/taxation

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation
Revenue Processing Center - Refunds
PO Box 555

Trenton. NJ 08647-0555

Division Use: 1 2

REV 01/29/24 PRO




Name(s) as shown on Form NJ-1040 Social Security Number

MANDAPATI MANOJ PRABHAKAR 671-90-7636

Schedule NJ-BUS-1 New Jersey Gross Income Tax
(Form NJ-1040) Business Income Summary Schedule

2023

Part | Net Profits From Business List the net profit (loss) from business(es). See Instructions.

Social Security Number/
Federal EIN

Business Name Profit or (Loss)

el ISl

Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on
line 18, NJ-1040. If loss, make no entry on line 18.) 4.

List the distributive share of income (loss)
from partnership(s). See instructions.

Part Il Distributive Share of Partnership Income

Share of Pass-Through
Business Alternative
Income Tax

Share of Partnership

Partnership Name Federal EIN
Income or (Loss)

bl IR

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.) 4.

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040.) | 5.

. List the pro rata share of income (usable loss)
Part lll Net Pro Rata Share of S Corporation Income from S corporation(s), See instructions.

Pro Rata Share of S Corporation | Share of Pass-Through Business

S Corporation Name Federal EIN Income or (Usable Loss) Alternative Income Tax

Blelws

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.
If loss, make no entry on line 22.) 4.

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040) |5.

Net Gains or Income List the net gains or net income, less net loss, derived from or in the
. form of rents, royalties, patents, and copyrights. See instructions.
Part IV From Rents, Royalties, Type of Property:
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
Source of Income or Loss. If rental real estate, | Social Security Number/ Typeb— Efnter Income or (Loss)
enter physical address of property. Federal EIN numboer from
list above
1. D NO : 1-80, SIMHADRIPURAM 671907636 1 -9,700.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)
(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4. -9,700.

Keep a copy of this schedule for your records
1555 REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040 Social Security Number

MANDAPATI MANOJ PRABHAKAR 671-90-7636
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2023
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
. | Net Profits From Business 1a. 0. 1b. 0.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. 0.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 0. 4b. -9,700.
5. | Loss Carryforward From
Tax Year 2022 5b. | ( )
6. | Totals 6a. 0. 6b. -9,700.

Part Il Adjustment Calculation

7. | Total Regular Business Income 7. 0.
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8. 0.
9. | Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.

Part lll Loss Carryforward to Tax Year 2024

12. | Loss Carryforward to Tax Year 2024 12. | ( 9,700. )
Instructions
Line 1a. Enter the amount from line 18, Form NJ-1040.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from line 21, Form NJ-1040.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 3a. Enter the amount from line 22, Form NJ-1040.
Line 3b. Enter the amount from Part 111, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 4a. Enter the amount from line 23, Form NJ-1040.
Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from line 12 of your 2022 Schedule NJ-BUS-2 (Form NJ-1040).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12.
Line 10. The adjustment percentage for Tax Year 2023 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040.
Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records 1555 REV 01/29/24 PRO



If your income on line 29 is above the filing threshold, you
REQUIRED must submit this schedule with your return.

Name(s) as shown on Form NJ-1040 Social Security Number

MANDAPATI MANOJ PRABHAKAR 671-90-7636

Schedule NJ-HCC Health Care Coverage 2023

If your income on line 29 is at or below the filing threshold (see instructions), do not complete this schedule.

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health coverage for every month in
20237 (See instructions for line 53c, NJ-1040.) Part-year residents include only months as a New Jersey resident.

O Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53c, NJ-1040, and enclose this
schedule with your return.

- No. Continue to Part Il

If you or any member of your tax household does not currently have minimum essential health coverage, also complete the
NJ-EZ Enroll form. (See instructions for lines 53a and 53b, NJ-1040.)

Part Il

Enter the name and Social Security number for each member of your tax household. Check the box for every month each person
had minimum essential health coverage or qualified for an exemption (part-year residents include only months as a New Jersey
resident). If an individual qualified for an exemption, enter the exemption number. (See instructions for line 53c, NJ-1040.) If

an individual has more than one exemption number, check the box. If you need more space, enclose a statement listing any
additional individuals.

Jan | Feb | Mar | Apr | May [ Jun | Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I | Check box if this individual has more than one exemption number[l

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I | Check box if this individual has more than one exemption number[l

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I | Check box if this individual has more than one exemption number|:|

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I | Check box if this individual has more than one exemption number|:|

Jan | Feb | Mar | Apr | May [ Jun | Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I | Check box if this individual has more than one exemption number[l

REV 01/29/24 PRO 1555
Keep a copy of this schedule for your records



VA-8453

Virginia Department
of Taxation

Virginia Individual Income Tax Declaration for

Electronic Filing

Tax Year
2023

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.

IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined retum, enter both) | Last Name B Your Social Security Number

MANOJ PRABHAKAR MANDAPATT 671-90-7636

Present Home Address A Spouse’s Social Security Number

25178 PRAIRIE FIRE SQUARE

City, State and Zip Code Online Filed Return

ALDIE VA 20105 Ol

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 78,972.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 78,972.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 22,203.
4.  Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 1,019.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 1,163.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 144,

Part Il

Declaration of Taxpayer
8a. [X] Iconsentthat my refund be directly deposited as designated on my 2023 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.
8b. [  1donot want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.
8c. [ |authorize the Virginia Department of Taxation (Virginia Tax) and it’s designated Financial Agent to initiate an ACH electronic funds withdrawal entry to

the financial institution account indicated on my 2023 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | 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. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2023 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my retum including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax retum. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this retum to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2023) and any requirements specified by Virginia Tax. If | am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

04-09-24
ERO’s Signature Date SSN/PTIN
GLOBAL TAXES LLC
Firm’s name (or yours if self-employed) Paid Preparer?(]Y [CIN | Self-employed?[JY [ N
245 ROONEY CT E BRUNSWICK NJ 08816 843171965
Address, City, State and Zip EIN
04-09-24 P02082703
Paid Preparer’s Signature Date SSN/PTIN
SYAM PRIYA RAM SAGAR GUPTA
Firm’s name (or yours if self-employed) Self-employed? [1Y LN
245 ROONEY CT E BRUNSWICK NJ 08816 843171965
Address, City, State and Zip EIN

1555
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763

Page 1

2023 Virginia Nonresident Income Tax Return
Due May 1, 2024

Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name MI | Last Name Suffix Your Social Security Number Check if
MANOJ PRABHAKAR MANDAPATI 671-90-7636 deceased
Spouse's First Name (Filing Status 2 Only) Ml | Last Name Suffix Spouse's Social Security Number Check if

deceased
Present Home Address (Number and Street or Rural Route) Your Birth Date
o e | 04 =17-10987]|
25178 PRAIRIE FIRE SQUARE vy
City, Town or Post Office State ZIP Code Spouse’s Birth Date | _ _ |
ALDIE VA 20105 (mm-dd-yyyy)

State of Residence

Important - Name of Virginia City or County in which principal place of business, employment, or income source

Locality Code

Boxes

[[] Dependent on Another’s Return

[] Qualifying Farmer, Fisherman, or
Merchant Seaman

is located.
NJ LOUDOUN Ceity or K county (107
[[] Amended Return [] Name(s) or Address Different than [] Overseas on Due Date
Reason Code Shown on 2022 VA Return
Check Applicable

EIC Claimed on federal return

$

.00

Filing Status Enter Filing Status Code in box below.
1 = Single. Federal head of household? YES Il

2 = Married, Filing Joint Return - both must have Virginia income

Spouse

if

You F|I|ng Status Dependents

Exemptions Add Sections 1 and 2. Enter the sum on Line 12.

Total Section 1

3 = Married, Spouse Has No Income From Any Source . |:| |:| 1| X$930= 930
4 = Married, Filing Separate Returns You5 Spouse65 You  Spouse .
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number orover orover Blind  Blind Total Section 2
box at top of form and enter Spouse’s Name |:| + |:| + |:| + |:| = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable iNCOME.............ccccccuueiiiiiiiiiieiiiiiiieee e 1 78972 |00
2 Additions from SChedule 763 ADJ, LINE 3. .........covieeeeeeeeeeeeeeeeeeeeeeeeeeeseee e ee e 2 00
3 A LINES 1 AN 2.ttt b et e bt a et e et et es st n s eaenis 3 78972 | 00
4 Age Deduction (See instructions and the Age Deduction Worksheet) ............ccccueiiieiiiiiiiniieiicce e You 4a 00
Enter Birth Dates above. Enter Your Age Deduction on Line 4a
and Your Spouse's Age Deduction 0N LiNE 4b.. .......cociiiiiiiiiiiie e Spouse 4b 00
5  Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. ....... 5 00
6  State income tax refund or overpayment credit reported as income on your federal return. ...........c..cccccovenieennn. 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7. .......ccociiiiiiii e e s 7 00
8  AdA Lines 4@, 4b, 5, 6, @Nd 7............ooooiiiiiiiiiie e e et e e e e e a e e e e e e aeaeeeaan 8 00
9  Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3..............cccccccvviiienenine e 9 78972 |00
10  Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ............ccccooeiiiniiiiicniccec 10 00
" If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. .............c.ccccc... " 8000 |00
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. ...........ccccoeceiiiiinncnnn. 12 930100
13 Deductions from Schedule 763 ADJ, LINE 9......ccciiiiiiiiicie et 13 00
14 Add LIines 10, 11, 12 @nd 13, ...ttt e e e e e e et e e eteeeeeeete e et e e e e e eaeesreesateeeteeereeaeeaenes 14 8930 | 00
15  Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9. ........c.cooiiiiiiiiiiiiiineeeee 15 70042 |00
16  Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only)...........ccccoceeeiniene 16 31.7 %
17  Nonresident Taxable Income. (Multiply Line 15 by percentage on LiNe 16). .......cccocvvririerieneiiieiieeseeie e 17 2220300
18  Income Tax from Tax Table or Tax Rate SChEAUIE. .........co.iiiiiiiiiie e 18 101900
19a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1..........ccccoerieiieniiiieie e 19a 1163 |00
200044 Revozzs O Y LTD ] s XXXKX
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2023 FORM 763 Page 2

0

Your Name Your SSN
MANOJ PRABHAKAR MANDAPATI 671-90-7636
19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ... 19b 0
20 2023 Estimated TaX PaYMENTS. . .......oiii ittt ettt e et et as e e eae e sttt e e e nneete e e 20 00
21 2022 overpayment credited t0 2023 eStiMated taX........oiiiuiiiiiii e 21 00
22  Extension Payment - submitted using FOrm 760IP...........c.oiiiiiiiii e 22 00
23  Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 17. ........... 23 00
24 Total credits from SChedUIE OSC. ..... ..ottt et b e e e b e eabe e e e e eeee 24 00
25  Credits from Schedule CR, SECHON 5, LINE TA......ciiiieiieiee ettt et eene e ste e e esens 25 00
26  Total payments and credits. Add Lines 19a through 25. ................ccooiiiiiii 26 1163| 00
27  If Line 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. ..............c.ccocenee. 27 00
28  If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ............ccocenn. 28 144| 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX. ...cccvviiiiiiiiienieeene 29 00
30  Virginia529 and ABLE Contributions from Schedule VAC, Part |, LiN€ 6...........ccoiiiiiiiiiiiiiie e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section 11, Line 14 ..ot 31 00
32 Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21. 32 00
See instructions. ..o, Enclose 760C or 760F and check here. ...........cccceeviiiiiieinnnn. D
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). 33 00
See instructions. .........ccocceeviiiieiieiis Check here if no sales and use tax is due X
34  Add Lines 29 through 33 34 00
35  If you owe tax on Line 27, add Lines 27 and 34 - OR - If you have an overpayment on Line 28 and
Line 34 is larger than Line 28, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at D 35 00
www.tax.virginia.gow. ........ Check here if paying by credit or debit card - See instructions. .....................
36  IfLine 28 is larger than Line 34, subtract Line 34 from Line 28. This is the amount to be REFUNDED TO YOU. 36 14 4| 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking Savings [
Domestic Accounts Only
No Intemational Deposits 0/2/1]/2]|0|0|3|3]|9 3/8|1|0|6|3|7|8|4a|7|0]|7
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salanies, tiPs, B1C......cciiiiiiriee et 1 78972| 00 25000/ 00
2. INtEreSt INCOME. ..o e e 2 00 00
3. DIVIAENAS. .t 3 00 00
4. AlIMONY FECEIVEM. .....eiiiiiiiie ittt 4 00 00
5. BUSINESS INCOME OF 0SS .. .ciiiiiiiiiiiie ittt e et e nee e e nee e 5 00 00
6. Capital gain or loss/capital gain distributions.............cccceiiiiiiiiiiiiie 6 00 00
7. Other aiNs OF IOSSES......cciiiiiiie ettt e ee et e aae e e aee e 7 00 00
8. Taxable pensions, annuities and IRA distributions. ............cccooiiiiiiiiiiinniee 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc... 9 0| 00 0| 00
10.  Farm inCOME OF lOSS. ....coiiiiieiieie ettt ettt ettt e e e e eaee e e eaee e 10 00 00
11, Other INCOME. ...t 11 00 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1............. 12 00
13. Lump-sum and accumulation distributions included on Sch. 763 ADJ, Line 3.. 13 00 00
14. TOTAL - Add Lines 1 through 13 and enter each column total here.................. 14 78972| 00 25000/| 00
15. Nonresident allocation percentage - Divide Line 14 B, by Line 14 A. Compute 31.7%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16.......... 15 s
O (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer. O agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersigned, declare under penalty provided by law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct, and complete return.
Your Signature Your Phone Number Date
(571) 505-5054
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Preparer’s PTIN Vendor Code
P02082703 1555
Preparer’'s Name Firm’s Name (or Yours if Self-Employed) Preparer’s Phone Number Filing Election Code ID Theft PIN
SYAM PRIYA RAM SAGAR GUPTA|GLOBAL TAXES LLC (678) 965-9522 7
1555 REV 03/05/24 PRO



2023 Schedule INC/CG 671907636
Report all W-2s, 1099s & VK-1s with VA Withholding

MANOJ PRABHA MANDAPATI

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
671907636 W 1163. 920450243 30920450243F001 25000.

Total VA Withholding SSN VA Withholding
You 671907636 1163.
Spouse
Total # of W-2s,1099s & VK-1s 01

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



