£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
SWARUPA PARUCHURI 701 152 {7361
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PRAVEEN GUTTA APP {LI | ED F
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2550 S RECKER RD 158 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!llng jointly, wapt $3
to go to this fund. Checking a
GILBERT AZ 85295 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

O Single
Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only

one box. ] Married filing separately (MFS) O 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 [XINo

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 ] ]
dependents, O O
see instructions
and check ] ]
here J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 67,540.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
\g/\f_tza SFeoerm h  Other earned income (see instructions) .o o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 67,540.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
°® Marris [Lilg]
jointly or g 8  Additional income from Schedule 1, line 10 e 8
Qualifying . - .
surviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 67,540.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 67,540.
. ﬁi%ﬁoc?]ecked 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 .
Deduction, 14 Addlines12and 13 . C e e 14 27,700.
_seeinstructions. ) 45 gybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 39,840.

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 []1 8814 2 []4972 3 [] 16 4,339.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 4,339.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 4,339.
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 4,339.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 6,299.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 6,299.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . 27
28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . 33 6,299.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,960.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 1,960.
Direct deposit? b Routingnumber; 1 2 :2:1:/0/0:0:!2:4 ¢ Type: Checking [] Savings
Seeinstructions. 4 A ountnumberi 9121 6121810121210 P
36  Amount of line 34 you want applied to your 2024 estimated 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)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te 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
SOFTWARE ENGINEER (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. HOME MAKER (see inst.)
Phone no. (619) 937-8546 Email address  SWARUPAPARUCHURIQ@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
$a|d SYAM PRIYA RAM SAGAR GUPTA |[SYAM PRIYA RAM SAGAR GUPTA 03/17/2024 | P02082703 [ self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/07/24 PRO Form 1040 (2023)



. w-7 Application for IRS Individual

(Rev. August 2019) Taxpayer Identlflcal_t!on Number . OMB No. 1545-0074
Department of the Treasury » For use by individuals who are not U._S. citizens or permanent residents.

Internal Revenue Service P> See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: X] Apply for a new ITIN

e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [ ] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a [] Nonresident alien required to get an ITIN to claim tax treaty benefit
b [] Nonresident alien filing a U.S. federal tax return
¢ [] u.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructions) »
e X] Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructiong)»
SWARUPA PARUCHURI 701-52-7361

f [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception
g O Dependent/spouse of a nonresident alien holding a U.S. visa
h [] Other (see instructions) »

Additional information for a and f: Enter treaty country P and treaty article number P

Name 1a First name Middle name Last name

(see instructions) PRAVEEN GUTTA

Name at birth if 1b First name Middle name Last name

different . . »

Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 2550 S RECKER RD Apt 158

Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.

GILBERT AZ USA 85295
3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.

Foreign (non-
U.S.) Address

(see instructions) City or town, state or province, and country. Include postal code where appropriate.
Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) | 5 [ ] Male
Information 06/21/1985 INDIA Female
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date
. INDIAN
Information
6d Identification document(s) submitted (see instructions) Passport [] Driver's license/State 1.D.

[] UsCIS documentation ~ [] Other

Date of entry into
the United States
Issued by: INDIA No.: S1967665 Exp. date: 06/27/2028 (MM/DD/YYYY):

6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f Enter ITIN and/or IRSN P ITIN IRSN and
name under which it was issued P>

First name Middle name Last name

6g Name of college/university or company (see instructions) »

City and state » Length of stay »
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
your records. |
} Name of delegate, if applicable (type or print) Delegate’s relationship [ Parent [] Court-appointed guardian
to applicant ] Power of attorney
Acceptance } Signature Date (month / day / year) Phone
Fax
Agent’s
Name and title (type or print) Name of company EIN | PTIN
Use ONLY }
Office code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 03/07/24 PRO Form W=7 (Rev. 8-2019)



D-400 (50) s1623 Individual Income Tax Return 2023 |,.-
< Staple All Pages of Your North Carglina Department of Revenue gfffy
Return and W-2s Here Amended Return

For calendar year 2023, or fiscal year beginning 23 andending Are you a veteran? Yes No
SWARUPA PARUCHURI PRAVEEN GUTTA Is your spouse a veteran? Yes No
2550 S RECKER RD 158 Your SSN: 701527361 |Were you granted an automatic extension to file your
GILBERT AZ 85295 Spouse’s SSN: APPLIED F' |2023 federal income tax return, e.g., Form 10407
Filing Status L 1. Single é 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:

X<

Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:

Was your spouse a resident for the entire year? Yes No [X Return for deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2024, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 2 PP Y DT N OC N TPRES N SPRES N VT N SVT N
PARU 2550 85295 DS N EA N TD SD FDEXT N
SWARUPA PARUCHURTI 701527361

PRAVEEN GUTTA APPLIED F AZ 85295 é
2550 S RECKER RD 158 GILBERT %
06 67540 16 0 26C 0 g
07 0 18 v 0 26E 0 %é
09 0 204 1830 EU ;@
104 0 20B 0 27 0 %{\"’
10B 0 21A 0 29 0 ;
1 s Y I N 21B 0 30 0 %
11 25500 21C 0 31 0 -
13 06661 21D 0 32 0

14 28003 26A 0 34 500

15 1330 26B 0
TN 6199378546 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 500 [ | Payment Due 0
Ire beas oy hwlode e beren ay he e o oo Bompiys e es and satements. andto [ ] Check here ffyou authorize the North Carolina Department of Revenue
6199378546
Your Signature Date Spouse's Signature (17 filing joint return, both must sign.) Date Contact Phone No. (Include area code)

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

SYAM PRIYA RAM SAGAR GUPT 03 17 24 (678) 965-9522 P02082703

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

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

REV 02/07/24 PRO



D-400 2023 Page 2 (50)

Last Name (First 10 Characters) PARUCHURI

Your Social Security Number 701527361

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 67540
7.  Additions to Federal Adjusted Gross Income 7. 0
8. Add Lines 6 and 7 8. 67540
9.  Deductions From Federal Adjusted Gross Income 9.
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
1. N.C. Standard Deduction 1. Y
11.  N.C. Itemized Deduction 1. N
11.  Deduction amount 1. 25500
12.  a. Add Lines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line 8 12b. 42040
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.0661
14.  N.C. Taxable Income 14. 28003
15.  N.C. Income Tax 15. 1330
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 1330
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 1330
North Carolina Income Tax Withheld
20a. Your tax withheld 20a. 1830
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2023 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 1830
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25, 1830
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 500
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2024 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32. N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 500
This page must be filed with the first page of this form. REV 02/07/24 PRO



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

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

Last Name (First 10 Characters) =~ PARUCHURI Your Social Security Number 701527361

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

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

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

NRT N PYT Y 05 31 23 12 31 23 22 44986
NRS N PYS Y 05 31 23 12 31 23 23 67540
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse is:_(Select applicable box)
I:l Full-Year Resident I:l Nonresident Part-Year Resident I:l Full-Year Resident I:l Nonresident Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
05 31 23 12 31 23 05 31 23 12 31 23
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all Sources Attributable to N.C.
1.  Wages, Salaries, Tips, Etc. 1. 67540 44986
2. Taxable Interest 2. 0 0
3. Taxable Dividends — 3. 0 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes _ 4. 0 0
5. Alimony Received — 5, 0 0
6. Business Income or (Loss) — 6. 0 0
7. Capital Gain or (Loss) — 7. 0 0
8.  Other Gains or (Losses) %g 8. 0 0
9.  Taxable Amount of IRA Distributions Eﬁ 9. 0 0
10.  Taxable Amount of Pensions =g
and Annuities fg 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, —
S-Corps, Estates, Trusts, Etc. — 11. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation _— 13. 0 0
14.  Taxable Portion of Social Security —
and Railroad Retirement Benefits — 14. 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 67540 44986
COLUMN A COLUMN B
North Carolina Adjustments Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income  17e. 0 0
18.  Total Additions 18. 0 0

REV 02/07/24 PRO



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

Last Name (First 10 Characters) PARUCHURT

Your Social Security Number 701527361

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

COLUMN A
Amount from Form
D-400 Schedule S

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

19.  Deductions
a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19c. 0 0
d. Retirement Benefits Received by Vested N.C. State Government, N.C. 19d. 0 0
Local Government, or Federal Government Retirees, i.e. Bailey Settlement
e. Bonus Asset Basis 19e. 0 0
f.  Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 67540 44986
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 44986
23.  Enter the Amount From Column A, Line 21 23. 67540
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0.6661

REV 02/07/24 PRO




THE RETURN.

82F f?*}ﬁi‘,’,‘g{,°,:‘dse%';xtension ORFISCALYEARBEGINNING L, | , 12,0, 2, 3/ANDENDING L, | . | + + , |.
Your First Name and Middle Initial Last Name Your Social Security Number
EIII SWARUPA PARUCHURT 701 52 7361
‘é’ Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
I-'I_J III PRAVEEN GUTTA APP LT ED F
- Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
<Z:|Z| 2550 S RECKER RD 158
w City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
Elzl GILBERT Az 85295
b 0| 4 [X Married filing joint return ~ 4a [] Injured Spouse Protection of Joint Overpayment ;‘;VENUE USE ONLY. DO NOT MARK IN THIS AREA.
5 E 5 D Head of household: Enter name of qualifying child or dependent on next line:
= o L .
8 % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
| 7 [ single
¥ Enter the number claimed. Do not put a check mark.
g| & [—{Aso 85 orover rou andlorspouse) | i e et o e | o] ‘
= ind (you and/or spouse)
§ 10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
2[11a - Qualifying parents and grandparents
£]| 1213 Residency Status (check one): 12 Part-Year Resident Other than Active Military 13 [[] Part-Year Resident Active Military
§ (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4, Part 1.
:,-,. (a) (b) (C) (d) \/De erﬁ?entA e / i (f) i
s FIRSTAND LAST NAVE. SEEILERE IR | FEUIENSHIE B eri e T N | Ll e
s ’ poree HOME IN2023 | 5. !0o)| (B 100) esucational cecits
2| 10 O [ O O
- d 104 O O O
% Z (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [ ] and complete page 4, Part 2.
<t 8 @) (b) () (d) ) (f)
— s FIRST AND LAST NAME SOCIAL SECURITY |[RELATIONSHIP [NO. OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
e E (Do not list yourself or spouse.) NUMBER LIVED IN YOUR OVER 2023
5 X HOME IN 2023
L 116 L] [
& 11c O [
© 14 Dates of Arizona residency: From 0, 11 0,112,0,2,3Jto| 0, 51 3,012,0,2, 3, 2023 FEDERAL 2023 ARIZONA
,,2 List other state(s) of residency: | NC , | Amount from Federal Return Amount Only
“E’ 15 Wages, SAlAMEs, tPS, BIC. .....vivieieieeeeeeeeeeeee e eeee e eee et ee e ene st seen e 15 67,540[00 22,554/00
3 16 INEEIEST...uviiieieceicectie ettt ettt ettt et ettt et s st 16 00 00
_g LI O 11V 1= o o OO PROTRPR 17 00 00
s 18  ArizONna iNCOME taX FEUNGS ...........oevieiveeeicieeee ettt sttt 18 00 00
S E| 19 Business income (or loss) from federal Schedule C.................currrrrerrrereriinisisssssssssssssns 19 00 00
° 2| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA coIUMN ......c..eevne.. 20 00 00
8 g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 00 00
% g 22 Other income reported on your federal return: Include your own schedule..................occevrenne. 22 00 0/00
S 23 Total iINCOME: Add INES 15 thrOUGN 22 ...t ee e eeeeeeeeee e et eeneneeeeen 23 67,540[00 22,554|00
5 24 Other federal adjustments: Include your own SCEdUIE ..............cveveveveveeieeeereiereseseeessaesesseaene 24 00 00
,:" 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 67,540[00
< 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMM. .........ov.vuiviveseeeereseeesesseseeseseeseseseesesenesneeeas 26 22,554(00
-g 27 Arizona income ratio: Divide line 26 by line 25 and enter the result (Not over 1.000) .......eeeieeeeiiiieiiieiii i 27 | | | Ol . 3|3 4
‘_(': @ 28 Small Business income: 28S check the box if you are filing Form 140PY-SBI and enter the amount from Form 140PY-SBI, line 10................ 28 00
> :g 29 Modified Arizona gross income. Subtract line 28 from lIN€ 26............cooiiiiiiiiiiiiii e 29 22,554|00
'qc, § 30 Total depreciation included in ArizoNa grosSS INCOME..........ccuui ittt ettt st s 30 00
; 31 Other Additions to Income. Complete Other Additions to Arizona Gross Income schedule on page 5 .................... 31 00
L ] 32 Subtotal: AddIiNes 29,30 AN 31 eeeeeuiieeeeeiiiieeeceeeees oot 32 22,554/00
= £l 33 Total Arizona net capital gain or (loss). Enter amount from line 20, Arizona column ................... 33 00
e E 34 Total Arizona net short-term capital gain or (loss) included on line 33 .............cccciiiiiias 34 00
% ? 35 Total Arizona net long-term capital gain or (loss) included on line 33.............ccccoviniinnnne 35 00
o 2| 36 Netlong-term capital gain from assets acquired after December 31, 2011. See instructions 36 0]00
c_ots 2| 37 Multiply line 36 by 25% (.25) AN ENLET thE FESUIL ...........vveeeeeeeeeeeeeeeeseeeeeeeeeeees e ee e ee s eeseese e eeee e eeeees e 37 00
o % 38 Net capital gain derived from investment in qualified small buSINESS............ccccoiiiiiiiiiiii e 38 00
3| 39 Subtract lines 37 and 38 from liNe 32. ENLEr the QIfEIENGCE ......ovvveooeeeooeeee e eeeeeeeeeeeeeeseroe 39 22,554(00
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Arizona Form
1 40 PY Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2023




Your Name (as shown on page 1) Your Social Security Number
SWARUPA PARUCHURI & PRAVEEN GUTTA 701-52-7361
" | 40 Recalculated Arizona depreCiation ... 40 00
S 8| 41 Contributions to: 41a 529 College Savings Plans 41b 529A (ABLE accounts) _add 41aand 41b... 41C 00
E S 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills..............ccoooiiiiiiiinn e .42 00
('% ; 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income 43 00
8| 44 Other Subtractions from Income. Complete Other Subtractions from Arizona Gross Income schedule on page 6...... 44 00
45 Subtract lines 40 through 44 from line 39. Enter the difference ...........ccoooveiiivieiiicie e 45 22,554|00
46 Age 65 or over: Multiply the number in box 8 by $2,100........ceeiriieiiiiieiriieeeseieee e e e e e eneeas 46 00
2| 47 Blind: Multiply the nUMbEr in BoX 9 DY $1,500 ....eeeueeeeiiuiieiiiieeiiieeeeiiee e s siie e e seteee e e e s seeeeeesnseeeeneaeeanes 47 00
'%_ 48 Other Exemptions. See instructions.....48E I:I Multiply the number in box 48E by $2,300........... 48 00
g 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000.... ... 49 00
Wi 50 Add lines 46 through 49. Enter the total ............c.ovovoueiioeeeeeeeeeeeee e 50 00
51 Multiply line 50 by the Arizona income ratio 0N lINE 27 ...........o i ettt see e e 51 0100
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0” ............c.ceeeuieiieeieeniieeieeseeennnn 52 22,554|00
53 Deductions: Check box and enter amount. See instructions................... s3I[ ] ITEMIZED 53sX] STANDARD 53 27,700]00
54 If you checked box 538 and claim charitable contributions check sac[] Complete page 3. See instructions........................ 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than Zero, eNter “0”..............ccevevrereuererreemesseeseesesessnenns 55 0]00
8| 56 Tax: Multiply line 55 by 2.5% (.025). ENter the MESUIL.............cvcvvvvivveeimimisi e 56 0[00
‘6| 57 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 31 .........ccevveuiiuieriiieieeieeeeee et 57 00
§ 58 Subtotal of tax: Add liNes 56 and 57. ENtEr e tOtAl ...........c.eveeeivererereiseiisesesesesesessesssseseessssesesssssssesesesssesessssssesessesssssnas 0100
§ 59 Dependent Tax Credit. SEe iNSIUCHONS. ..........voveveueueueeeeeeeeeeeeeeee et eeeeeeseeeeeeeeeeeeeeeaeeseeeteeseeeeaesees s esesensaeseassessseeeeeessnensesnneas 00
60 Family income tax credit (from the worksheet - see instructions)..... 00
61 Nonrefundable credits from Arizona Form 301, Part 2, line 62 00
62 Balance of tax: Subtract lines 59, 60 and 61 from line 58. If the sum of lines 59, 60 and 61 is more than line 58, enter “0”.......... 62 000
T o 63 2023 AZiINCOME taX WIthNEIT........oooo e 63 451/00
s 8| 64 2023 AZ estimated tax payments“s4a| 100] claim of Right 64b) 100/ Ada 642 and 645, 64c 00
g’é 65 2023 AZ extension payMent (FOMM 204) ... ..o oo oo eeee oo eeeeee et eaes e eaes s s eeeaeaeeae e s eeeaeeneeanannns 65 00
& § 66 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHONS) .....ceriuuteriiuieiiitiieeeeeiee e seteee et e e e ee e e eeeaeeeeeae e seeeenanes 66 00
g § 67 Other refundable credits: Check the box(es) and enter the total amount........................ 671[1308-1 672[ 1334 673[1349 67 00
68 Total payments and refundable credits: Add lines 63 through 67. Enter the total ...........cceeieeeveeeeeresireeeseiresarensanens 68 451]00
5 E 69 TAX DUE: If line 62 is larger than line 68, subtract line 68 from line 62. Enter amount of tax due. Skip lines 70, 71 and 72............ 69 00
§ .% 70 OVERPAYMENT: If line 68 is larger than line 62, subtract line 62 from line 68. Enter amount of overpayment...............cccue...... 70 45100
% §' 71 Amount of line 70 to be applied to 2024 estimated taX...............coceurereeeeeeeeeee e 00
©| 72 Balance of overpayment: Subtract line 71 from line 70. Enter the difference 451]00
a| 73 -83 Voluntary Gifts to: Retigned 16 SEhools........ T3
6 Child Abuse Prevention ........... 75 00 Domestic Violence Services76 00 Political Gift..................... 77 00
E Neighbors Helping Neighbors“78 00 Special Olympics................ 79 00 Veterans’ Donations Fund 80| 00
§ | Didn’t Pay Enough Fund........ 81 00 g’ﬁgtﬁigsglgusnts,tf?ﬂf ,,,,,, 82 00 Spay/Neuter of Animals... 83 00
= 84 Political Party (if amount is entered on line 77- check only one): 841 [CJpemocratic 842 ]Libertarian 843|:|Republican
2 85 Estimated payment PENAILY ...........oooii ittt 85 |OO
g 86 861 JAnnualized/Other 862 _JFarmer or Fisherman 863[_]Form 221 included
a| 87 Add lines 73 through 83 and 85; enter the f01al............ooiiuiiiiiiiii et enaeas 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount owed on liN€ 89 .............cceiuieeiiiiieeiirieeecieeecree e 88 45100
5 E Direct Deposit of Refund: Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. 88A|:|
B g B ek (O ololol 2l (a6l aledaadd [T TT1TT]
EE s savings 11 21 2 11 0[ 0] 0] 2] 4 92| 6/ 218 022 0
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
L Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
1’ true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
|-:|:J e 4 SOFTWARE ENGINEER
YOUR SIGNATURE DATE OCCUPATION
(ZD > HOME MAKER
-~ SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
2] SYAM PRIYA RAM SAGAR GUPTA 03172024 GLOBAL TAXES LLC
L PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
‘2 245 ROONEY CT P02082703
i PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E' E BRUNSWICK NJ 08816 (678) 965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include your payment with return
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10149 (23) 1555

AZ Form 140PY (2023) REV 01/13/24 PRO  Page 2 of 6



