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 B ) ;
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
MAHESH GADDAM 500-65-4687

Spouse’s name Spouse’s social security number
SHIVALAXMI GADDAM 972-94-2075

m 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 34,007.
2 Total tax e e e 2 0.
3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 2,610.
4  Amount you want refunded to you e e e e e e e e e e e 4 3,977.
5 Amountyouowe . . 5

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

Under penalties 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 slalelsl

| 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.

Your signature » Date »> or/romoma

Spouse’s PIN: check one box only

X| lauthorize GLOBAL TAXES LLC to enteror generate myPIN |4 |2 [0 |7 |5| 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 llI
below.

Spouse’s signature P Date
Practitioner PIN Method Returns Only—continue below
FTgd]|} Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212 1214]19|6]0]|8[2]7|1

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.

EROQO’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. gaa REV 01/12/24 PRO Form 8879 (Rev. 01-2021)




g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2©23

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
MAHESH GADDAM 500 {65 !4687
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
SHIVALAXMI GADDAM 972 194 | 2075
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1034 SAN JACINTO DR 917 Check her? ifYF’l{, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
IRVING TX 75063 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []spouse
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.) [OYes 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 RAYAN GADDAM 858-48-5305 |Son Ll
dependents, O O
see instructions
and check L 0
here | |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 34,007.
b Household employee wages not reported on Form(s)yW-2 . . . . . . . . . . . . . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ 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
‘1,‘(’,-92:: : ?fdtax 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 Form8919,1line6 . . . . . . . . . . . . . . . . . ... 1g
get a Form h Oth . . . 0
W-2, see ther earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h .
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
Lz Addlinestathroughth . . . . . . . . . . . . . . . . ... ... |1z 34,007.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest J 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
N
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?::;';gn tor—| 95a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Qﬂeﬁggieﬁ$?9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .
313'5.35&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
e [Viarried tilin
jointly or 9 8  Additional income from Schedule 1, line 10 . . . . e e 8 0.
ijil\',fiﬁ'ggpouse, 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . 9 34,007.
f{”go? 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 34,007.
. ﬁi%ﬁ%?wecked 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 Addlines12and13 . . . . . . . . . . e e e 14 27,700.
\_Seeinstructions. ) 15 Suptract line 14 from line 11. If zero or less, enter -0-, ThIS is your taxable income . . . . . 15 6,307.

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[J4972 3[1] 16 633.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 633.
19  Child tax credit or credit for other dependents from Schedule 8812 19 633.
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . 21 633.
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 0.
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 0.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 2,610.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o L. 25d 2,610.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
qualifying child, 27  Earned income credit (EIC) . . 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 28 1,367.
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 1,367.
33  Add lines 25d, 26, and 32. These are your total payments J 33 3,977.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . 34 3,977.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 3,977.
Direct deposit? b Routingnumberi 0 12111210103 :319 c Type: Checking  [] Savings
See nstructions. 4 Accountnumber |3 18 1110f5f2/0/4]6 4{8{5] | |
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 e e e [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

Here

Your signature Date Your occupation

Joint return?

SOFTWARE DEVELOPER

(see inst.)

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here

See instructions.  Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation

Keep a copy for

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. HOMEMAKER (see inst.)
Phone no. (904)878-8699 Email address  MGADDAM62Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
gald SYAM PRIYA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |01/20/2024|P02082703 ] Self-employed
Urseepg:ﬁ; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

REV 01/12/24 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.
afg;grsg:;&g%gs;iuw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg?;”ﬁ,o_ 47
Name(s) shown on return Your social security number
MAHESH & SHIVALAXMI GADDAM 500-65-4687
m Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 34,007.
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2¢
d Addlines 2athrough2c . . . . . . . . . . . L L L L 2d 0.
3 Addlinesland2d . . . . . . . C e 3 34,007.
4  Number of qualifying children under age 17 w1th the required social security number | 4 | 1
5 Multiply line4 by $2,000 . . . . . . . . L .o L oL 5 2,000.
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 6 by $500 . . . . . . . . L. 7

Addlines5and7 . . . . C e 8 2,000.

9  Enter the amount shown below for your flhng status.
* Married filing jointly—$400,000 }

17 or who do not have the required social security number 0

=]

* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

* 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. S 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . L 11 0.
12 Is the amount on line 8 more than the amount on line 1 l" Lo .o . . .o 12 2,000.

[] 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 . . . e 13 633.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents A 14 633.

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 01/12/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023

Page 2

Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  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 line 27 ]
16a 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 Ce e Co. . .o 16a 1,367.
b Number of qualifying children under 17 with the required social secumy number: 1 x $1,600.
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 16b 1,600.
TIP: The number of children you use for thls hne is the same as the number of chlldren you used for hne 4
17  Enter the smaller of line 16a or line 16b . . e 17 1,367.
18a Earned income (see instructions) e 18a 34,007.
b Nontaxable combat pay (see instructions). . . . . . | 18b |
19  TIs the amount on line 18a more than $2,500?
[J No. Leave line 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19 31,507.
20  Multiply the amount on line 19 by 15% (0.15) and enter the result 20 4,726.
Next. On line 16b, is the amount $4,800 or more?
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.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 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 I RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. e 21
22  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 22
23  Addlines 21 and 22 . 23
24 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. 24
25 Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 | 1,367.

BAA REV 01/12/24 PRO

Schedule 8812 (Form 1040) 2023



. 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

MAHESH & SHIVALAXMI GADDAM 500-65-4687
Preparer’s name Preparer tax identification number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

IEZXIl 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). [JEIC CTC/ACTC/ODC [J AOTC [J 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 L L L L0 L 0oL s e X | O O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ 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(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . C e e e e e |

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|

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.) . . . . . . e e | |

5 Did you satisfy the record retention requirement? To meet the record retention requlrement 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 e Ol

List those documents provided by the taxpayer |f any, that you relled 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? . . . e e |
7 Did you ask the taxpayer if any of these credlts were dlsaIIowed 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 . . 0| 0O O
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 e e | | |

For Paperwork Reduction Act Notice, see separate instructions. REV 01/12/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)
IZXII Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

Page 2

9a 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.) Ol L]
b 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 ch|Id is the quallfymg ch|Id of
more than one person (tiebreaker rules)? . | | |
Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10  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
11 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? ] O O
12 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 requwement to attach a Form 8332 or similar
statement to the return? ] O O
Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clalm AOTC go to Part V.
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quahﬂed Yes | No
tuition and related expenses for the claimed AOTC? . | |
Due Diligence Questions for Claiming HOH (If the return does not claim HOH flllng status go to Part VI
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? | |

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. Arecord 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

0

REV 01/12/24 PRO

Form 8867 (Rev. 11-2023)



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
MAHESH GADDAM 500-65-4687 deceased
Spouse's First Name (Filing Status 2 Only) MI | Last Name Suffix Spouse's Social Security Number Check if

deceased

SHIVALAXMTI GADDAM 972-94-2075
Present Home Address (Number and Street or Rural Route) Your Birth Date

o e 02 ~06-109388|
1034 SAN JACINTO DR APT 917 vy
City, Town or Post Office State ZIP Code Spouse’s Birth Date | |

06 -28 -19 98

IRVING TX 75063 (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

is located.
TX FATIRFAX COUNTY DCity OR County 059
[[] Amended Return [] Name(s) or Address Different than [] Overseas on Due Date
Reason Code Shown on 2022 VA Return
Check Applicable
Boxes [[] Dependent on Another’s Return [] Qualifying Farmer, Fisherman, or EIC Claimed on federal return
Merchant Seaman $ 00
Filing Status Enter Filing Status Code in box below. Exemptions Add Sections 1 and 2. Enter the sum on Line 12.
1 = Single. Federal head of household? YES [] You Fﬁgg“;gt'ﬂs Dependents rotal Section 1
2 = Married, Filing Joint Return - both must have Virginia income ota” Section
3 = Married, Spouse Has No Income From Any Source . . . 3| X$930=| 2790
4 = Married, Filing Separate Returns
You 65 Spouse 65 You Spouse Total Section 2
If Filing Status 3 or 4, enter spouse's SSN in the Spouse's Social Security Number orover orover Blind  Blind
box at top of form and enter Spouse’s Name |:| + |:| + |:| + |:| = X $800 =
1 Adjusted Gross Income from federal return - Not federal taxable iNCOME.............cccccoeioiiiiiiiiiiiiieiieiee e 1 34007 |00
2 Additions from Schedule 763 ADU, LINE 3. oottt ettt ettt ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e re e raaa——_ 2 00
3 A LINES T @NG 2.ttt ettt ettt et et b e e et e s e b e st e et et e s e b se st e e s s et e e s ass et st etaneenens 3 34007 |00
4 Age Deduction (See instructions and the Age Deduction Worksheet) ..........ccccveeiiiierciiie e You 4a 00
Enter Birth Dates above. Enter Your Age Deduction on Line 4a
and Your Spouse's Age Deduction 0N LiNE 4D.. .......ueiiiiriiice 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. ..........ccccoociiniinnnens 6 00
7 Subtractions from Schedule 763 ADJ, LINE 7..... ..ottt sttt sn e e 7 00
8  Add Lines 4@, 4b, 5, 6, @Nd 7..........ooiiiiiiieiieeeeee e et ettt et eneenn e e neeneenns 8 00
9 Virginia Adjusted Gross Income (VAGI). Subtract Line 8 from Line 3............ccccooevevireienieniciee e 9 34007 |00
10  Itemized Deductions from Virginia Schedule A, if applicable. See instructions. ............ccooceiiiiiiiiiiiieiee e, 10 00
11 If you do not claim itemized deductions on Line 10, enter standard deduction. See instructions. ..............c.......... 1 16000 | 00
12 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2 above. .........cccocvieviiiiieenine 12 2790 |00
13 Deductions from Schedule 763 ADJ, LINE 9. ..ottt ettt et eate e et e e eateenaeeeasaeenseeannas 13 00
14 Add LiNes 10, 11, 12 @Nd 13 .. ..ottt et e et e e et eeae e et e e s e seessesseesaesaeeneenseeseeseenseeneenaen 14 18790 (00
15  Virginia Taxable Income computed as a resident. Subtract Line 14 from Line 9. ........ccceoiiiniiiiniinc e 15 1521700
16  Percentage from Nonresident Allocation Section on Page 2 (Enter to one decimal place only)..........cccccvveeennenn. 16 24.1 %
17  Nonresident Taxable Income. (Multiply Line 15 by percentage on Line 16).........cccccveriiieeiiieesieiiee e seee e 17 3667 |00
18  Income Tax from Tax Table or Tax Rate SChedUIE.........cc.ooiuiiiiiiii e e 18 80| 00
19a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1.........ccccciiimiiiiniiniie e 19a 35200
Va. Dept. of Taxation For L U
2601044 Rev. 02/23 T LTD I:I $ KXXKK

1555 REV 01/11/24 PRO




2023 FORM 763 Page 2

Your Name Your SSN

0

MAHESH & SHIVALAXMI GADDAM 500-65-4687
19b  Spouse's Virginia income tax withheld. Enclose Forms W-2, W-2G, 1099, and VK-1. ........ccooiiiiiiiiiinieeiees 19b 0
20 2023 Estimated Tax PaymMENtS.. .......cooiiiiiii e et 20 00
21 2022 overpayment credited to 2023 StimMated taX........cccueeiiiiiiiiiie e e 21 00
22 Extension Payment - submitted using FOrm 760IP. ............uiii et 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. ...ttt st ettt e nae et bt 24 00
25 Credits from Schedule CR, SeCtion 5, LINE TA ... e et e e et ae e e e e e e e r e e aeeeeseeennees 25 00
26  Total payments and credits. Add Lines 19a through 25. ..., 26 352| 00
27  IfLine 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. ..... 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. ................ccuee.. 28 272 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2024 ESTIMATED INCOME TAX. ..cccveviieeeviieeeeinenns 29 00
30  Virginia529 and ABLE Contributions from Schedule VAC, Part I, Lin€ 6..........cccooiiiiiiiiiiiieeeeeeee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section I, Line 14 ........cccviiiiiiiiiiiieieeeeee e 31 00
32  Addition to Tax, Penalty, and Interest from enclosed Schedule 763 ADJ, Line 21.
See instructions. ........cccccceviiiiiiiiiine Enclose 760C or 760F and check here. ..........cccoviiiiiiiininns |:| 32 00
33  Sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax).
See instructions. .........ccccoeverviienienens Check here if no sales and use tax is due...........ccccceeervveiernenne 33 0o
34 Add LINES 29 through 33........c.o ottt ettt bbb e b e e n e Rt et e bt en e ne b et eaenas 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 I{irg_er_than Line 28, enter the (?if'fere_nce. AMOl_JNT YO_U OWE. Enc_lose pa_yment or pay at |:| 35 00
www.tax.virginia.gov. ........ 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. 36 272( 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|5[2|0|4|6|4 5
Nonresident Allocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, €1C......ciuiiiiiiee e 1 34007| 00 8208| 00
2. INterest iNCOME. ..o 2 00 00
3. Dividends 3 00 00
4. AlIMONY FECEIVEM. ...ttt ettt et 4 00 00
5. BUSINESS INCOME OF [0SS.......uiiiiiiiiiiiiie it et 5 00 00
6. Capital gain or loss/capital gain distributions.............cccciiriiiiiiiieiieeceee, 6 00 00
7. Other gains OF [0SSES........cciuiiiiiiiiiii ettt 7 00 00
8. Taxable pensions, annuities and IRA distributions. .............ccooeiiiiiiiiiiinnn. 8 00
9. Rents, royalties, partnerships, estates, trusts, S corporations, etc.................... 9 00 00
10.  Farm inCOME OF [0SS. ......cccuiiiiiiieece e et 10 00 00
11, OFNEI INCOME. ...ttt er e 1 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 34007( 00 8208| 00
15. Nonresident allocation _percentage - Divide Line 14 B, by Line 14 A Compute 24 1%
percentage to one decimal place (e.g., 5.4%). Enter on Page 1, Line 16......... 15

L] 1 (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer.

| (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.

O agree to obtain my Form 1099-G at www.tax.virginia.gov.

Your Signature Your Phone Number Date
(904) 878-8699
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 TALLAM|GLOBAIL TAXES LILC (678) 965-9522 7

1555 REV 01/11/24 PRO



AR

Report all W-2s, 1099s & VK-1s with VA Withholding

MAHESH GADDAM
SHIVALAXMI GADDAM
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
500654687 W 352. 263259621 30263259621F001 8208.
Total VA Withholding SSN VA Withholding

You 500654687 352.
Spouse
Total # of W-2s,1099s & VK-1s 01

1555

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
REV 01/11/24 PRO



. \_II_-\-DSSZQ t Virginia Individual Income Tax e-File Signature Tax Year
irginia Departmen

of Taxation Authorization 2023

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number

Spouse’s Name A Spouse’s Social Security Number

SHIVALAXMI GADDAM 972-94-2075

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) 34007.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 34007.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 3667 .
4, Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 30.
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 352.
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) 272 .

Partll Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2023, and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERQ), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | 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. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Taxpayer’s e-File PIN: check one box only

[X] 1 authorize the ERO named below to enter my e-File PIN nﬂﬂ as my signature on my 2023 e-filed Virginia individual income tax return.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

L I will enter my e-File PIN as my signature on my 2023 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date
Spouse’s e-File PIN: check one box only

| authorize the ERO named below to enter my e-File PIN m as my signature on my 2023 e-filed Virginia individual income tax return.

Do not enter all zeros

GLOBAL TAXES LLC

ERO Firm Name

1 1 will enter my e-File PIN as my signature on my 2023 e-filed Virginia individual income tax retum. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Iil below.

Spouse’s Signature Date

Partlll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. | 2] 2] 2] al o] 6l o] s[2]7]1]

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2023 Virginia individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia's publication
Handbook for Electronic Filers of Individual Income Tax Retumns (Tax Year 2023). EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO’s Signature Date  01-20-24

1555 REV 01/11/24 PRO
Form VA-8879 (REV. 8/23)



