
Individual Income Tax Return    2023
North Carolina Department of Revenue< Staple All Pages of Your

Return and W-2s Here
)RU�FDOHQGDU�\HDU�������RU�¿VFDO�\HDU�EHJLQQLQJ DQG�HQGLQJ

Your SSN:
6SRXVH¶V�661�

)LOLQJ�6WDWXV ���0DUULHG�)LOLQJ�-RLQWO\���6LQJOH ���0DUULHG�)LOLQJ�6HSDUDWHO\
���+HDG�RI�+RXVHKROG ���4XDOLI\LQJ�:LGRZ�HU�

D-400  

Sign Return Below Refund Due Payment Due

6HOHFW�ER[�LI�\RX��RU�LI�PDUULHG�¿OLQJ�MRLQWO\��\RXU�VSRXVH�ZHUH�RXW�RI�WKH�FRXQWU\�RQ�$SULO�����������DQG�D�8�6��FLWL]HQ�RU�UHVLGHQW�
6HOHFW�ER[�LI�UHWXUQ�LV�¿OHG�DQG�VLJQHG�E\�([HFXWRU��$GPLQLVWUDWRU��RU�&RXUW�$SSRLQWHG�3HUVRQDO�5HSUHVHQWDWLYH�
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1�&��(GXFDWLRQ�(QGRZPHQW�)XQG���<RX�PD\�FRQWULEXWH�WR�WKH�1�&��(GXFDWLRQ�(QGRZPHQW�)XQG�E\�PDNLQJ�D�FRQWULEXWLRQ�RU�GHVLJQDWLQJ�VRPH�RU�DOO�RI

WR�WKH�)XQG��HQWHU�WKH�DPRXQW�RI�\RXU�GHVLJQDWLRQ�RQ�3DJH����/LQH������(See instructions for information about the Fund.)   

<HDU�VSRXVH�GLHG�
Date of death:5HWXUQ�IRU�GHFHDVHG�WD[SD\HU�

5HWXUQ�IRU�GHFHDVHG�VSRXVH� Date of death::DV�\RXU�VSRXVH�D�UHVLGHQW�IRU�WKH�HQWLUH�\HDU"
:HUH�\RX�D�UHVLGHQW�RI�1�&��IRU�WKH�HQWLUH�\HDU" <HV No

 

Amended Return

$UH�\RX�D�YHWHUDQ"
,V�\RXU�VSRXVH�D�YHWHUDQ"

 

,�GHFODUH�DQG�FHUWLI\�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�
WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��

<RXU�6LJQDWXUH Date

3UHSDUHU¶V�)(,1��661��RU�37,13DLG�3UHSDUHU¶V�6LJQDWXUH 3UHSDUHU¶V�&RQWDFW�3KRQH�1XPEHU�(Include area code)

&RQWDFW�3KRQH�1R��(Include area code)

,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKLV�FHUWL¿FDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

Date

PAID PREPARER USE ONLY

&KHFN�KHUH�LI�\RX�DXWKRUL]H�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�
WR�GLVFXVV�WKLV�UHWXUQ�DQG�DWWDFKPHQWV�ZLWK�WKH�SDLG�SUHSDUHU�EHORZ�

6SRXVH¶V�6LJQDWXUH���,I�¿OLQJ�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ�� Date

If REFUND, mail return to:  1�&��'(37��2)�5(9(18(��3�2��%2;�5��5$/(,*+��1&�����������
If you ARE NOT due a refund, mail return, any payment, and D-400V to:  1�&��'(37��2)�5(9(18(��3�2��%2;��������5$/(,*+��1&����������� 

<HV No

DOR
Use
Only

:HUH�\RX�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�
�����IHGHUDO�LQFRPH�WD[�UHWXUQ��H�J���)RUP�����"

<HV No

<HV No

<HV No

\RXU�RYHUSD\PHQW�WR�WKH�)XQG���7R�PDNH�D�FRQWULEXWLRQ��HQFORVH�)RUP�1&�('8�DQG�\RXU�SD\PHQW�RI������� ��7R�GHVLJQDWH�\RXU�RYHUSD\PHQW���

(678)965-952204 14 24SYAM PRIYA RAM SAGAR GUPT

X

RAMESH UMMALANENI HARSHITA SUDANAGU
9472 SEAYFIELD LN
MECHANI VA 23116

293975287
330250063

X
X

P02082703

X
X

X

8046657813

UMMA 9472 23116

FS 2 PP Y DT N

TD
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TN PN PP

   107863

       0

       0

 2

 2000

   25500

08242

    66235

    3146

       0

       0Y

    3750

       0

       0

       0

       0

       0

       0

     0

     0

       0

       0

0

       0

       0

       0

       0

604

     604

8046657813 6789659522 P02082703

X

(50)

23

0

7
0
2
0
1
5
0
0
2
5

REV 02/07/24 PRO



D-400 Line-by-Line Information

/DVW�1DPH��)LUVW����&KDUDFWHUV� <RXU�6RFLDO�6HFXULW\�1XPEHU

D-400 2023 Page 2 

6.
7.
8.
9.

��E�

20a.
��E�

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

30.

21a.
��E�
21c.
21d.

26a.

EU
26e.

27.
28.

29.

33.

26c.
��E�

15.
16.
17.
18.

19.

13.
14.

26d.

6. )HGHUDO�$GMXVWHG�*URVV�,QFRPH
$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH7. 
$GG�/LQHV���DQG��8. 
'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV�,QFRPH9. 

10. Child Deduction

E���6XEWUDFW�/LQH���D�IURP�/LQH��

North Carolina Income Tax Withheld

<RXU�WD[�ZLWKKHOG20a. 
��E�� 6SRXVH¶V�WD[�ZLWKKHOG�

30. 1�&��1RQJDPH�DQG�(QGDQJHUHG�:LOGOLIH�)XQG

Other Tax Payments

�����HVWLPDWHG�WD[21a. 
��E�� 3DLG�ZLWK�H[WHQVLRQ�
21c. 3DUWQHUVKLS�
21d. S Corporation 

26a. Tax Due

([FHSWLRQ�WR�8QGHUSD\PHQW�RI�(VWLPDWHG�7D[EU
26e. ,QWHUHVW�RQ�WKH�8QGHUSD\PHQW�RI�(VWLPDWHG�,QFRPH�7D[
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

$PRXQW�RI�/LQH����WR�EH�DSSOLHG�WR������(VWLPDWHG�,QFRPH�7D[

33. $GG�/LQHV����WKURXJK���
34.34. Amount to be Refunded

26c. ,QWHUHVW
��E�� 3HQDOWLHV

15. 1�&��,QFRPH�7D[�
16. 7D[�&UHGLWV
17. 6XEWUDFW�/LQH����IURP�/LQH���
18. &RQVXPHU�8VH�7D[

19. $GG�/LQHV����DQG���

13. 3DUW�\HDU�5HVLGHQWV�DQG�1RQUHVLGHQWV�7D[DEOH�3HUFHQWDJH
14. 1�&��7D[DEOH�,QFRPH

<RX�FHUWLI\�WKDW�QR�&RQVXPHU�8VH�7D[�LV�GXH

26d. $GG�/LQHV���E�DQG���F�DQG�HQWHU�WKH�WRWDO�RQ���G

31. 1�&��(GXFDWLRQ�(QGRZPHQW�)XQG 31.

11.
N.C. Standard Deduction11.

11.
1�&��,WHPL]HG�'HGXFWLRQ

11.

22.22. $GGLWLRQDO�3D\PHQWV
23.23. $GG�/LQHV���D�WKURXJK���
24.24. 3UHYLRXV�5HIXQGV
25.25. 6XEWUDFW�/LQH����IURP�/LQH���

Deduction amount11.
11.

32.32. 1�&��%UHDVW�DQG�&HUYLFDO�&DQFHU�&RQWURO�3URJUDP

D���(QWHU�WKH�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�IRU�ZKRP�\RX�ZHUH�DOORZHG�D�IHGHUDO�FKLOG�WD[�FUHGLW
E���(QWHU�WKH�DPRXQW�RI�WKH�FKLOG�GHGXFWLRQ

10a.
��E�

12a.12. D���$GG�/LQHV������E��DQG���

Y

107863

107863

293975287UMMALANENI

0

2
2000

0.8242

Y

25500
27500
80363

66235
3146

0
3146

3146
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3750

3750
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0

0
604

(50)
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2023 Part-Year Resident and
Nonresident Schedule

D-400 Sch PN 

North Carolina Department of Revenue
8-16-23

,I�\RX�HQWHU�D�WD[DEOH�SHUFHQWDJH�RQ�)RUP�'������/LQH����EHFDXVH�\RX�RU�\RXU�VSRXVH��LI�PDUULHG�¿OLQJ�MRLQWO\��ZHUH�QRW�IXOO�\HDU�UHVLGHQWV�RI�1RUWK�&DUROLQD�
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.

1.
2.

5.
6.

Wages, Salaries, Tips, Etc.
Taxable Interest

Alimony Received
Business Income or (Loss)

3.
4.

Taxable Dividends
 Taxable Refunds, Credits, or Offsets
of State and Local Income Taxes

Total Income

1.
2.
3.

4.
5.
6.

COLUMN A
Total Income

from all Sources

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

7. Capital Gain or (Loss) 7.
8. Other Gains or (Losses) 8.
9. Taxable Amount of IRA Distributions 9.

10.
10. Taxable Amount of Pensions

and Annuities
11. Rental Real Estate, Royalties, Partnerships,

S-Corps, Estates, Trusts, Etc. 11.
12. Farm Income or (Loss) 12.
13. Unemployment Compensation 13.
14. Taxable Portion of Social Security

DQG�5DLOURDG�5HWLUHPHQW�%HQH¿WV 14.
15. Other Income 15.
16. Total Income 16.

North Carolina Adjustments
COLUMN A

Amount from Form 
D-400 Schedule S

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

17. Additions
17a.a. Interest Income From Obligations of States Other Than N.C.

17c.c. Bonus Depreciation
17d.d. IRC Section 179 Expense
17e.e. 2WKHU�$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�7KDW�5HODWH�WR�*URVV�,QFRPH

18. Total Additions 18.

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

17b.b. Deferred Gains Reinvested Into an Opportunity Fund

Last Name (First 10 Characters) Your Social Security Number

$�SDUW�\HDU�UHVLGHQW�RU�D�QRQUHVLGHQW�ZKR�UHFHLYHV�LQFRPH�IURP�1�&��VRXUFHV�PXVW�FRPSOHWH�WKLV�IRUP�WR�GHWHUPLQH�WKH�SHUFHQWDJH�RI�WRWDO�LQFRPH�IURP�DOO�
VRXUFHV�WKDW�LV�VXEMHFW�WR�1�&��WD[���<RX�DUH�D�“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”�LI�\RX�ZHUH�QRW�D�UHVLGHQW�RI�1�&��DW�DQ\�WLPH�GXULQJ�WKH�WD[�\HDU�  

Important:  Refer to the Instructions before completing this form.

Part A. Residency Status

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

Taxpayer is: (Select applicable box) Spouse is: (Select applicable box)

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

,I�\RX�DQG�\RXU�VSRXVH�ZHUH�ERWK�IXOO�\HDU�UHVLGHQWV�RI�1�&���stop here; do not complete Parts B and C.  Do not attach Schedule PN to Form D-400.

DOR
Use
Only

X X

90020 90020

109220 90020

UMMALANENI 293975287

90020

109220

19200 0

Y

Y

N

N

(50)

NRT PYT 22

NRS PYS 23

0 0
0 0

0 0
0 0

0 0
0 0
0 0

0 0

7
0
2
0
9
5
0
0
2
5

0 0
0 0
0 0

0 0
0 0

0 0
0 0
0 0
0 0
0 0
0 0
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Last Name (First 10 Characters) Your Social Security Number

D-400 Sch. PN 2023 Page 2

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

22. 
23. Enter the Amount From Column A, Line 21
24. Part-Year Residents and Nonresident Taxable Percentage

22.
23.
24.

Enter the Amount From Column B, Line 21

19. Deductions
19a.a. State or Local Income Tax Refund

19b.
b. Interest Income From Obligations of the United States

or United States’ Possessions

19d.G�� 5HWLUHPHQW�%HQH¿WV�5HFHLYHG�E\�Vested N.C. State Government, N.C.
Local Government, or Federal Government Retirees, i.e. Bailey Settlement

19e.e. Bonus Asset Basis

19c.
c. Taxable Portion of Social Security and
� 5DLOURDG�5HWLUHPHQW�%HQH¿WV�

19f.f. Bonus Depreciation

19h.
K�� 2WKHU�'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV

 Income That Relate to Gross Income
20. Total Deductions 20.
21. 7RWDO�,QFRPH�0RGL¿HG�E\�1�&��$GMXVWPHQWV 21.

Part C. Part-Year Residents and Nonresidents Taxable Percentage

COLUMN A
Amount from Form 
D-400 Schedule S

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

19g.g. IRC Section 179 Expense

UMMALANENI 293975287

0

0
109220 90020

90020
109220
0.8242

(50)

REV 02/07/24 PRO
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�:LOO�3D\�E\�&UHGLW�'HELW�&DUG

�����2YHUSD\PHQW

&UHGLWV���6FKHGXOH�&5

7RWDO�3D\PHQWV���&UHGLWV

���

���

9$&���9LUJLQLD�������$%/(

9$&���2WKHU�&RQWULEXWLRQV

���

���

��

��

$JH�'HGXFWLRQ���<RX �$��

$JH�'HGXFWLRQ���6SRXVH �%��

���

���

���

���

���

���

���

���

�����

���

���

���

���

��$�

6XEWUDFWLRQV

6XEWRWDO��'HGXFWLRQV�	�([HPSWLRQV�

���

���

���

���

���

���

���

���

��%�

��$�

���

$GGLWLRQ�WR�7D[��3HQDOW\�	�,QWHUHVW

6DOHV�DQG�8VH�7D[

9HQGRU�,'

9$�7D[DEOH�,QFRPH

$PRXQW�RI�7D[

6SRXVH�7D[�$GMXVWPHQW��67$�

9$*,���6SRXVH

1HW�$PRXQW�RI�7D[

��7RWDO�9$�$GM�*URVV�,QFRPH��9$*,�

,WHPL]HG�'HGXFWLRQV���9$�6FK�$

6WDQGDUG�'HGXFWLRQ

([HPSWLRQV

'HGXFWLRQV

6XEWRWDO�6XEWUDFWLRQV

�

�

���

)HG�$GM�*URVV�,QFRPH��)$*,�

$GGLWLRQV

6XEWRWDO

6RF�6HF�	�7LHU���5DLOURDG

6WDWH�,QFRPH�7D[�2YHUSD\PHQW

:LWKKROGLQJ��9$����<RX

:LWKKROGLQJ��9$����6SRXVH

(VWLPDWHG�3D\PHQWV

([WHQVLRQ�3D\PHQWV����������������

&UHGLW���/RZ�,QFRPH�RU�(,&

&UHGLW���6FKHGXOH�26&

���

7D[�<RX�2ZH

7D[�2YHUSD\PHQW

2YHUSD\PHQW�&UHGLWHG�WR�1H[W�<HDU

$PRXQW�<RX�2ZH

<RXU�5HIXQG

%DQN�5RXWLQJ���

%DQN�$FFRXQW��

661���<RX�

661���6SRXVH�

�����9$���&*�������������������������������
,QGLYLGXDO�,QFRPH�7D[�5HWXUQ

>���������������������������������������@
�3DJH��

���������������������������������� /$5� '/$5���� '7'� /7'��� �3DJH���RI��

1555 XXXXX

RAMESH UMMALANENI

UMMA 293975287

HARSHITA SUDANAGUNTA

330250063SUDA

9472 SEAYFIELD LN

MECHANICSVILLE VA 23116

N

107863.

107863.

107863.

16000.

3720.

19720.

88143.

4811.

4554.

18.

1408.

1426.

257.

17843.

3146.

3146.

REV 03/05/24 PRO



)LOLQJ�6WDWXV

)HGHUDO�+HDG�RI�+RXVHKROG

1DPH�RU�)LOLQJ�6WDWXV�&KDQJH

$GGUHVV�&KDQJH

5HDVRQ�&RGH

)HGHUDO�(,&�	�$PRXQW<RX

6SRXVH

'HSHQGHQWV %OLQG���<RX

9$�5HWXUQ�1RW�)LOHG�/DVW�<HDU

/RFDOLW\

'HSHQGHQW�RQ�$QRWKHU¶V�5HWXUQ

)DUPHU���)LVKHUPDQ���0HUFKDQW�6HDPDQ

2YHUVHDV�RQ�'XH�'DWH

([HPSWLRQV��$�

7RWDO��$�

���	�2YHU���<RX

���	�2YHU���6SRXVH

%OLQG���6SRXVH

7RWDO��%�

'2%���<RX

'2%���6SRXVH

9$�'ULYHU¶V�/LFHQVH�,'���<RX

9$�'ULYHU¶V�/LFHQVH�,'���6SRXVH

$GGLWLRQDO�)LOLQJ�,QIRUPDWLRQ

'HFHDVHG�,QGLFDWRU

)LOLQJ�6WDWXV��$JH�	�/LFHQVH�,QIRUPDWLRQ

([HPSWLRQV��%�

6LJQDWXUH���6SRXVH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���<RX�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���3UHSDUHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'DWH

'DWH

'DWH

3KRQH���<RX�

3KRQH���6SRXVH�

3KRQH���3UHSDUHU�

6SRXVH�1DPH��)LOLQJ�6WDWXV���2QO\�

&RQWDFW�,QIRUPDWLRQ
,��:H���WKH�XQGHUVLJQHG��GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,��ZH��KDYH�H[DPLQHG�WKLV�UHWXUQ�	�WR�WKH�EHVW�RI�P\��RXU��NQRZOHGJH��LW�LV�D�WUXH��FRUUHFW�	�FRPSOHWH�UHWXUQ��,I�\RX�DUH�UHTXHVWLQJ�GLUHFW

�GHSRVLW�RI�\RXU�UHIXQG�E\�SURYLGLQJ�EDQN�LQIRUPDWLRQ�RQ�\RXU�UHWXUQ��\RX�DUH�FHUWLI\LQJ�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�LV�IRU�D�GRPHVWLF�DFFRXQW�ZLWKLQ�WKH�WHUULWRULDO�MXULVGLFWLRQ�RI�WKH�8QLWHG�6WDWHV�

7KH�7D[�'HSDUWPHQW�PD\�GLVFXVV�P\�RXU�UHWXUQ�ZLWK�P\�RXU�SUHSDUHU�

2EWDLQ�(OHFWURQLF�����*

3UHSDUHU�,QIRUPDWLRQ

�����9$���&*�3DJH��

$PHQGHG

,'�7KHIW�3,1

,QFOXGH�3DJH����3DJH���DQG�DOO�
VXSSRUWLQJ����&*�GRFXPHQWV� �3DJH���RI��

)LOH�E\�0D\��������

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���<RX

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���6SRXVH

1R�6DOHV�	�8VH�7D[�'XH�,QGLFDWRU

�

�8QLQVXUHG�	�$XWKRUL]H�'0$6

)RUP����&�RU����)

8046657813

1

2

1

2

4

293975287

05252023

B63637319

041424

GLOBAL TAXES LLC
P02082703

245 ROONEY CT
E BRUNSWICK NJ 08816

6789659522SYAM PRIYA RAM SAGAR GUPTA

7

12301986

09041989

X

X

085

REV 03/05/24 PRO1555



Addition to Tax, Penalty & Interest

Addition to Tax

Penalty

Interest

Total Adjustments

Late Filing Penalty

Extension Penalty

20.

18.

19.

21.

 2023�Schedule�ADJ/CG�

Total Exemptions

Total Exemptions Amount or $0

11.

Family

Total Family VAGI�

Greater of Line 13 or Line 15

Credit

Federal EIC

20% of Line 14

10.  

# of Personal Exemptions 12.

Low-Income Credit or VA EIC (con’t)
Interest on obligations (other state)

Additions

Subtractions
Income (US obligations /  securities)     ��

Disability Income (wages) - You

Other Subtractions
6A.

6C.

6B.

6D.

Total Subtractions

Deductions

Total Deductions

8B.

8A.

8C.

13.

1.

3.

7.

4.

Other Additions
Conformity Addition

Total Additions

2A.

2B.

2C.

5A.

5B.

9.

You

Spouse

Dependent

Dependent

Name SSN VAGI

Conformity Subtraction

14.

15.

16a.

17.
Disability Income (wages) - Spouse

Code

Code

Code

Claiming More Adjustments - Schedule ADJS

Low-Income Credit or VA EIC

15% of Line 14 16b.

293975287

0.

18.

18.

1555 REV 03/05/24 PRO



22. Business Locality Code�

2023�Schedule�FED/CG 

SCHEDULE C and/or SCHEDULE F INFORMATION

6. Car & truck expenses

2. Gross Receipts or Sales

4. Business Activity Code

5. Business Locality Code

SCHEDULE 2106 INFORMATION

8. # of miles you used your vehicle for:  Business

10. # of miles you used your vehicle for:  Other

11. # of miles you used your vehicle for:  Business� �

12. # of miles you used your vehicle for:  Commuting

13. # of miles you used your vehicle for:  Other�

14. % of business use of vehicle:  Vehicle 1� �

15. % of business use of vehicle:  Vehicle 2� �

7. Inventory at end of year

1. Schedule Name

9. # of miles you used your vehicle for:  Commuting

3. Depreciation/Expense Deduction

SCHEDULE 4562 INFORMATION

���� 3URSHUW\�8VHG�PRUH�WKDQ�����LQ�TXDOL¿HG�EXVLQHVV
Type of Property

17. Date placed in service� �

18. Business/Investment Use % 

19. Cost or other basis 

20. Depreciation Deduction�

21. Elected Section 179 Cost�

 

    

    

 

First Schedule Info.

 

 

    

Second Schedule Info.

RAMESH UMMALANENI
HARSHITA SUDANAGUNTA

330250063
293975287

9472 SEAYFIELD LN

MECHANICSVILLE VA 23116 085

19200.

518210

C

085

3750

1450
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11.  Filing Status - other state’s return

13.  Qualifying Taxable Income - other state

14.  Virginia Taxable Income

15.  Qualifying Tax Liability - other state

12.  Person Claiming the Credit

Credit�Computation�State�2

16.  Other State Abbreviation

17.   Virginia Income Tax

18.      Income percentage

20.    Credit Allowed

       19.   Virginia Ratio of Income Tax

Credit�Computation�State�1
If�Claiming�border�state

1.    Filing Status - other state’s return

3.    Qualifying Taxable Income - other state

4.    Virginia Taxable Income

5.    Qualifying Tax Liability - other state

2.    Person Claiming the Credit

2023�Schedule�OSC/CG
(QFORVH�RWKHU�VWDWH�WD[�UHWXUQV�ZKHQ�¿OLQJ

Credit�Computation�State�3

21.  Filing Status - other state’s return

23.  Qualifying Taxable Income - other state

24.  Virginia Taxable Income

25. Qualifying Tax Liability - other state

22.  Person Claiming the Credit

30.   Credit Allowed

26.  Other State Abbreviation

27.   Virginia Income Tax

28.   Income percentage

        

31.  Total Credit Claimed

29.   Virginia Ratio of Income Tax

6.  Other State Abbreviation

7.       Virginia Income Tax

8.  Income percentage

10.   Credit Allowed

 

9.  Virginia Ratio of Income Tax

 

(QFORVH�RWKHU�VWDWH�WD[�UHWXUQV�ZKHQ�¿OLQJ�\RXU�9LUJLQLD�WD[�UHWXUQ�

 OSC  of

293975287

3146.

1 1

2 NC

3 4554.

66235. 75.1

88143. 3420.

3146. 3146.
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760C   Underpayment of Virginia Estimated 
2023  Tax by Individuals, Estates, and Trusts
• Attach this form to Form 760, 763, 760PY or 770.
Fiscal Year Filers: Enter beginning date  20  , ending date  20  , and check here  
First Name, Middle Initial, and Last Name (of Both If Joint) - OR - Name of Estate or Trust Your Social Security Number or FEIN •
If Estate or Trust, Name and Title of Fiduciary Spouse's Social Security Number

2ႈFH�8VH�6& 2ႈFH�8VH�3D\PHQW •
Part I - Compute Your Underpayment

1. �����,QFRPH�7D[�/LDELOLW\�$IWHU�6SRXVH�7D[�$GMXVWPHQW�DQG�1RQUHIXQGDEOH�&UHGLWV�
�,I������RU�OHVV��\RX�DUH�QRW�UHTXLUHG�WR�¿OH�)RUP����&�� 1.

2. Enter 90% of the Amount Shown on Line 1 2.

3. �����,QFRPH�7D[�/LDELOLW\�$IWHU�6SRXVH�7D[�$GMXVWPHQW�DQG�1RQUHIXQGDEOH�&UHGLWV 3.

4. Enter the Amount From Line 2 or Line 3, Whichever Is Less 4.

5. (QWHU�WKH�1XPEHU�RI�,QVWDOOPHQW�3HULRGV�IRU�:KLFK�<RX�:HUH�/LDEOH�WR�0DNH�3D\PHQWV 5.

Line 6 Through 14: Complete Each Line Across All Columns Before Continuing to Next Line

A B C D
6. 'XH�'DWHV�RI�,QVWDOOPHQW�3D\PHQWV May 1, 2023 June 15, 2023 6HSW���������� -DQ����������
7. Tax Liability

�'LYLGH� WKH�DPRXQW�RQ�/LQH���E\� WKH�QXPEHU�RI� LQVWDOOPHQWV�
reported on Line 5 and enter the result in the appropriate
FROXPQV��

8. (QWHU�WKH�,QFRPH�7D[�:LWKKHOG�IRU�(DFK�,QVWDOOPHQW�3HULRG

9. (QWHU� WKH�2YHUSD\PHQW�&UHGLW�)URP�<RXU� ����� ,QFRPH�7D[�
Return

10. Enter the Amount of Any Timely� 3D\PHQW�0DGH� IRU�(DFK��
,QVWDOOPHQW�3HULRG�LQ�WKH�$SSURSULDWH�&ROXPQ�
�'R�QRW�HQWHU�DQ\�ODWH�SD\PHQWV��

11. 8QGHUSD\PHQW�RU�>2YHUSD\PHQW@�
�6XEWUDFW�/LQHV������DQG����)URP�/LQH����6HH�LQVWUXFWLRQV�IRU�
RYHUSD\PHQW��

12. 2WKHU�3D\PHQWV�
�(QWHU�WKH�SD\PHQWV�IURP�WKH�/DWH�3D\PHQW�2YHUSD\PHQW�7DEOH�
EHORZ��EHJLQQLQJ�ZLWK�WKH�HDUOLHVW�SD\PHQW�UHFRUGHG��Do not
enter more than the underpayment in any column.)

Date Amount

a. )LUVW�3D\PHQW �

b. 6HFRQG�3D\PHQW �

c.�7KLUG�3D\PHQW

d. )RXUWK�3D\PHQW �

13. Enter the Total Timely�3D\PHQWV�0DGH�DV�RI�(DFK�,QVWDOOPHQW�
Due Date From Lines 8, 9, 10 and 12
�)RU�H[���LQ�&ROXPQ�$�HQWHU�DOO�SD\PHQWV�PDGH�E\�0D\���������

14. 6XEWUDFW�/LQH����)URP�/LQH���
(If the sum of all underpayments (do not include any
OVERPAYMENTS) reported is $150 or less, stop here; you are 
QRW�VXEMHFW�WR�DQ�DGGLWLRQ�WR�WD[���,I�\RXU�XQGHUSD\PHQWV�WRWD
PRUH�WKDQ�������SURFHHG�WR�3DUW�,,��

Continued on Back  
Late Payment/Overpayment Table (See Instructions for Lines 11 and 12.)

'DWH�RI�3D\PHQW� 'DWH�RI�3D\PHQW� 'DWH�RI�3D\PHQW� 'DWH�RI�3D\PHQW�

3D\PHQW�$PRXQW�
$

3D\PHQW�$PRXQW
$

�3D\PHQW�$PRXQW
$

3D\PHQW�$PRXQW�
$

9D
��'

HS
W��
RI
�7
D[
DW
LR
Q�

��
��

��
��
:
�
5
HY
���

��
��

4

R UMMALANENI & H SUDANAGUNTA 293-97-5287

330-25-0063

1,408.

1,267.

270.

270.

67.

67.

67.

67.

67.

67.

68.

68.

68.

68.

68.

68.

99 99
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760C – 2023
Page 2

Part II - Exceptions That Void the Addition to Tax A
May 1, 2023

B
June 15, 2023

C
6HSW����������

D
-DQ����������

15. 7RWDO�$PRXQW�3DLG�DQG�:LWKKHOG�)URP�-DQXDU\���������7KURXJK�WKH�
Installment Date Indicated

16. Exception 1:�3ULRU�<HDU
V�7D[
�0XOWLSO\�WKH������WD[�E\�WKH�SHUFHQWDJH�LQ�HDFK�FRO��

100% of 2022 Tax 25% 50% ��� 100%

17. Exception 2:�7D[�RQ�3ULRU�<HDU
V�,QFRPH�8VLQJ�WKH�
2023 Rates and Exemptions 
�0XOWLSO\�WKH������WD[�E\�WKH�SHUFHQWDJH�LQ�HDFK�FRO��

100% of Tax 25% 50% ��� 100%

18. Exception 3 Worksheet:�7D[�RQ�$QQXDOL]HG������,QFRPH���8VH�WKH�IRUPXOD�EHORZ�WR�FRPSXWH�WKH�DPRXQW�RQ�OLQHV���D��E�DQG�F�IRU�HDFK�FRO��
/LQHV���D��E�DQG�F�� $SULO����FROXPQ��� 0XOWLSO\�WKH�DFWXDO�DPRXQW�IRU�WKH�SHULRG�HQGHG�$SULO�����������E\���
� 0D\����FROXPQ��� 0XOWLSO\�WKH�DFWXDO�DPRXQW�IRU�WKH�SHULRG�HQGHG�0D\�����������E\�����
� $XJXVW����FROXPQ��� 0XOWLSO\�WKH�DFWXDO�DPRXQW�IRU�WKH�SHULRG�HQGHG�$XJXVW�����������E\�����

 From January 1 to: April 30 May 31 August 31
a.��$QQXDOL]HG�9LUJLQLD�$GMXVWHG�*URVV�,QFRPH��9$*,��IRU�(DFK�3HU Note

Estates 
and trusts 
should use 
end dates 
of March 

31, April 30 
	�-XO\����

b. &RPSXWH�WKH�$QQXDOL]HG�,WHPL]HG�'HGXFWLRQV�8VLQJ�WKH�)RUPXOD�
Above OR�(QWHU�WKH�)XOO�6WDQGDUG�'HGXFWLRQ�LQ�(DFK�&ROXPQ�,I�<RX�
'LG�1RW�&ODLP�,WHPL]HG�'HGXFWLRQV

c.�&RPSXWH�WKH�$QQXDOL]HG�&KLOG�DQG�'HSHQGHQW�&DUH�([SHQVHV�DQG�
RWKHU�GHGXFWLRQV�IRU�(DFK�3HULRG

d.�7RWDO�'ROODU�$PRXQW�RI�([HPSWLRQV�&ODLPHG�RQ�<RXU�5HWXUQ
e. Virginia Taxable Income 
� �6XEWUDFW�/LQHV���E����F��DQG���G�IURP�/LQH���D��
f. Virginia Tax
 �(QWHU�WKH�9D��LQFRPH�WD[�RQ�WKH�DPRXQW�V��VKRZQ�RQ�OLQH���H�DERYH��
g.�0XOWLSO\�/LQH���I�E\�WKH�3HUFHQWDJH�6KRZQ�IRU�(DFK�3HULRG ����� ��� �����

Note
Exceptions 
��DQG���GR�
not apply to 
the fourth 

installment 
SHULRG�

19. Exception 4 Worksheet:�7D[�RQ������,QFRPH�2YHU�D�������DQG���0RQWK�3HULRG
���
�������DQG���PRQWKV�IRU�HVWDWHV�DQG�WUXVWV�
From January 1 to: April 30 May 31 August 31

a.�(QWHU�<RXU�9LUJLQLD�$GMXVWHG�*URVV�,QFRPH��9$*,��IRU�(DFK�3HULRG
b.�(QWHU�WKH�,WHPL]HG�'HGXFWLRQV�&ODLPHG�IRU�(DFK�3HULRG�OR (If 

Greater) the Full Standard Deduction
c.�(QWHU�WKH�&KLOG�DQG�'HSHQGHQW�&DUH�([SHQVHV�DQG�RWKHU�

GHGXFWLRQV�IRU�(DFK�3HULRG
d.�(QWHU�WKH�7RWDO�'ROODU�$PRXQW�RI�([HPSWLRQV�&ODLPHG�RQ�<RXU�

Return
e. Virginia Taxable Income
� �6XEWUDFW�/LQHV���E��F�DQG�G�IURP�/LQH���D��
f. Virginia Tax
 �(QWHU�WKH�9D��LQFRPH�WD[�RQ�WKH�DPRXQW�V��VKRZQ�RQ�/LQH���H�DERYH��
g.�0XOWLSO\�/LQH���I�E\�����������IRU�(DFK�3HULRG

Part III - Compute the Addition to Tax
,I�DQ�H[FHSWLRQ�KDV�EHHQ�PHW��3DUW�,,��IRU�DQ\�LQVWDOOPHQW�SHULRG��FRPSOHWH�WKH�FROXPQ�IRU�WKDW�SHULRG�DV�IROORZV��ZULWH��([FHSWLRQ��DQG�WKH�H[FHSWLRQ�
QXPEHU�����������RU����RQ�/LQH�����VNLS�/LQHV����WKURXJK�����DQG�HQWHU�����RQ�/LQH�����)RU�DOO�RWKHU�SHULRGV��FRPSOHWH�HDFK�OLQH�DV�LQVWUXFWHG�EHORZ�

A
May 1, 2023

B
June 15, 2023

C
6HSW����������

D
-DQ����������

20. $PRXQW�RI�8QGHUSD\PHQW�)URP�/LQH�����3DUW�,
21. 'DWH�RI�3D\PHQW�)URP�/LQH�����3DUW�,

(If no payments were entered on Line 12, enter the actual date of 
SD\PHQW�RU�0D\����������ZKLFKHYHU�LV�HDUOLHU��

22a. 1XPEHU�RI�'D\V�$IWHU�,QVWDOOPHQW�'XH�'DWH�7KURXJK�'DWH�3DLG�RU�
September 30, 2023, Whichever Is Earlier (if September 30, 2023, is 
HDUOLHU��HQWHU�����������DQG����UHVSHFWLYHO\��

b. 1XPEHU�RI�'D\V�$IWHU�6HSWHPEHU�����������-DQXDU\����������IRU��WK�
LQVWDOOPHQW���7KURXJK�'DWH�3DLG�RU�0D\����������:KLFKHYHU�,V�(DUOLHU�
(if 0D\����������LV�HDUOLHU��HQWHU���������������DQG�����UHVSHFWLYHO\��

23a. 0XOWLSO\�WKH�1XPEHU�RI�'D\V�LQ�(DFK�&ROXPQ�RQ�/LQH���D�E\�WKH�'DLO\�
5DWH������������3HU�$QQXP�

b. 0XOWLSO\�WKH�1XPEHU�RI�'D\V�LQ�(DFK�&ROXPQ�RQ�/LQH���E�E\�WKH�'DLO\�
5DWH�������������3HU�$QQXP�

c. $GG�/LQH���D�DQG�/LQH���E�LQ�(DFK�&ROXPQ�

24. 0XOWLSO\�WKH�$PRXQW�RQ�/LQH����E\�/LQH���F�IRU�(DFK�&ROXPQ
25. Addition to Tax 

7RWDO�WKH�DPRXQWV�RQ�/LQH�����(QWHU�KHUH�DQG�RQ�WKH��$GGLWLRQ�WR�7D[��OLQH�RQ�\RXU�LQFRPH�
WD[�UHWXUQ� •

270.

216.

18.

68.

54.

67.

05/01/2024

152

214

0.03800

0.05778

0.09578
6.42

135.

108.

67.

05/01/2024

107

214

0.02675

0.05778

0.08453
5.66

203.

162.

68.

05/01/2024

15

214

0.00375

0.05778

0.06153
4.18

270.

216.

68.

05/01/2024

107

0.02889

0.02889
1.96
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Form VA-8879 (REV. �/��)

VA-8879
Virginia Department 

of Taxation

Virginia Individual Income Tax e-File Signature 
Authorization

Tax Year
20��

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

Part I Tax Return Information A Spouse B Yourself
�� Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1)
�� Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)
�� Taxable Income (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763, Line 1�)
�� Virginia Income Tax (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763 Line 1�)
�� Withholding (Form 760CG, Line ��a &���b; 760PY, Lines ��a & ��b; Form 763, Lines ��a &���b)
�� Amount you Owe (Form 760CG, Line 3�; Form 760PY, Line 3�; Form 763, Line 3�)
�� Refund (Form 760CG, Line 3�; 760PY, Line 3�; Form 763, Line 3�)

Part II Declaration of Taxpayer and Signature Authorization
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 20��, and to the best of my knowledge and belief, it is true, correct and complete.  I further declare that the information I provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification 
number) and the amount shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic income tax return.  If I am
filing a balance due return, I understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, I remain 
liable for the tax liability and all applicable interest and penalties.  I authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to 
Virginia Tax. I 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, I 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

I authorize the ERO named below to enter my e-File PINFFFFF�as my signature on my 20�� e-filed Virginia individual income tax return.
Do not enter all zeros

_____________________________________________________________________________________________________________________________
ERO Firm Name

I will enter my e-File PIN as my signature on my 20�� 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 III below.

Your Signature  ________________________________________________________________________  Date  _________________________________________

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

I authorize the ERO named below to enter my e-File PINFFFFF�as my signature on my 20�� e-filed Virginia individual income tax return.
Do not enter all zeros

____________________________________________________________________________________________________________________________ 
ERO Firm Name

I will enter my e-File PIN as my signature on my 20�� 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 III below. 

Spouse’s Signature  ______________________________________________________________________  Date  _______________________________________

Part III Certification and Authentication – Practitioner PIN Method Only
ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. FFFFFFFFFFF�

Do not enter all zeros
I certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 20�� Virginia individual income tax return for the taxpayer(s) 
indicated above.  I confirm that I 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 Returns (Tax Year 20��). EROs may sign the form using a rubber stamp, mechanical device, such as 
a signature pen, or computer software program.

ERO’s Signature ________________________________________________________________________ Date _______________________________________

293-97-5287RAMESH UMMALANENI

330-25-0063HARSHITA SUDANAGUNTA

X 7 5 2 8 7

GLOBAL TAXES LLC

X 5 0 0 6 3

GLOBAL TAXES LLC

2 2 2 4 9 6 0 8 2 7 1

04-14-24

107863.

107863.

88143.

4554.

1426.
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