Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
KI RAN N PASUNURI 667-70- 0695

Spouse’s name Spouse’s social security number
VASANTHA NALLA 852- 93- 6458

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 1 211, 764.
2 Total tax e e e 2 31, 109.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 26, 327.
4 Amount you want refunded to you 4

Amount you owe . . 5 4. 868.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

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

Taxpayer’s PIN: check one box only ololslols

| 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 »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generatemy PIN |3 |6 |4 |5|8| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212|12(4]9|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.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 03/07/24 PRO Form 8879 (Rev. 01-2021)




£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
KI RAN N PASUNURI 667 {70 i 0695
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
VASANTHA NALLA 852 {93 | 6458
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1515 GLACI ER DRI VE Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!Ilng jointly, wa_nt $3
to go to this fund. Checking a
DURHAM NC 27713 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []Sspouse
Filing Status O Single [] Head of household (HOH)
Married filing jointly (even if only one had income)
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 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 ] ]
dependents, O O
see instructions
and check L] Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 210, 977.
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 ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ri}dtax e Taxable dependent care benefits from Form 2441, line 26 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
3\7} 2a SF:G:m h Other earned income (see instructions) .o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
——— 2z Addlines 1athrough 1h e 1z 210, 977.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 631.
if required. 3a Qualified dividends 3a 5. b Ordinary dividends . 3b 8.
N S
4a IRA distributions . 4a b Taxable amount . 4b
g?;:cat?gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
2";’;‘;2;‘3;‘3?9 ¢ If you elect to use the lump-sum election method, check here (see instructions) . g
331353{'_ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . g 7 148.
* Married Tilin
jointly or 9 8  Additional income from Schedule 1, line 10 e 8
Qualifying . L .
sunviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 211, 764.
$27,700 10  Adjustments to income from Schedule 1, line 26 10
® Head of . . L. ; ;
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 211, 764.
. ﬁzy%S(l(:]ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 27, 700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard X
Deduction, 14  Addlines 12 and 13 . e 14 27, 700.
\_Seeinstructions. ) 15 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 184, 064.

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 31, 109.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 31, 109.
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 31, 109.
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 31, 109.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 26, 327.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 26, 327.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
ggz‘(‘)ﬁﬂggh‘fh&% 27  Earned income credit (EIC) . . .No. 27
28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 26, 327.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a
Direct deposit? b Routing numberi X i X X X Xi XiXiXiX ¢ Type: |:| Checking [] savings
See instructions. d Account number XiXiXiXiXiXiXiXiX X X X X X X X X
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . .o 37 4, 868.
38  Estimated tax penalty (see instructions) | 38 | 86.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign Unger penalties of perjury, | declare that | have examined this return and accompanying s_chedules and etatemen_ts, and tc_> the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENG NEER (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. SOFTWARE ENG NEER (see inst)
Phone no. (210) 901- 3546 Email address  KI RANNETHA91 @EVAI L. COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRI YA RAM SAGAR GUPTA | SYAM PRI YA RAM SAGAR GUPTA 04/ 13/ 2024 | P02082703 | [ Self-employed
p Firm’s name GLOBAL TAXES LLC Phone no. (678) 965- 9522
Use Only

Firm’s address

245 ROONEY CT E BRUNSW CK NJ 08816

Firm’s EIN

84-3171965

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

BAA

REV 03/07/24 PRO

Form 1040 (2023)



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

KI RAN N PASUNURI

& VASANTHA NALLA

Your social security number

667-70- 0695

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

((¢)]
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 1, 826. 1, 652.

174.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K

Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

174.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

()
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked 29.

- 26.

9

Totals for all transactions reported on Form( ) 8949 with
Box E checked

10

Totals for all transactions reported on Form( ) 8949 with
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il
on the back .

11

12

13

14

15

- 26.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

elgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[J No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 148.

18

19

21 | )

BAA  REV03/07/24 PRO

Schedule D (Form 1040) 2023



.- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Todo 0™
Department of the Treasury File with your Schedule.D to list your transac.tions for lines 1b, 2, 3, 8b, S?, and 10'of Schedule D. At%h@r?3
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

KI RAN N PASUNURI & VASANTHA NALLA 667-70- 0695

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)

@) b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; ) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
FI DELI TY 01/01/23 |12/ 31/ 23 1, 826. 1, 652. 174,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 1, 826. 1, 652. 174.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/07/24 PRO Form 8949 (2023)



Form 8949 (2023) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
KI RAN N PASUNURI & VASANTHA NALLA 667- 70- 0695

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)

Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampk—?‘ 100 shp X\F()Z go) (Mo d;y vr) disposed of (sales price) and see Column (e) ¢ from column (d) and
: : ’ ” » 771 (Mo, day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
FI DELI TY 07/ 13/ 20 |02/ 15/ 23 3. 29. - 26.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 3. 29. - 26.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

BAA REV 03/07/24 PRO



Department of KI RAN N PASUNURI AND VASANTHA NALLA
Taxation and Finance

NEW
YORK
STATE

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0865

New York State requires this income tax return to be filed electronically.

Attention tax return preparer:

Most tax return preparers are required to e-file their clients’ New York State tax returns. Because this return
was prepared using software, you MUST use e-file. If you file a paper New York State tax return, you will be in
violation of New York State law.

Preparers who file paper returns are subject to penalties.

Avoid penalties and e-file this return.

Attention taxpayer:

New York State law requires this return to be filed electronically. If your tax return preparer has provided you
with a paper New York State tax return with instructions to mail it, contact that preparer and request that the
return be electronically filed.

* No charge for e-filing: New York State Tax Law prohibits your tax preparer from charging you a
separate or additional fee for e-filing your New York State tax return.

» Faster tax refunds: New York State tax refunds on e-filed returns are twice as fast as refunds on paper
returns.

* Most New Yorkers enjoy the benefits of e-filing.

Questions?

Visit our website for more information about New York’s e-file mandate.

TR-573.2 (6/18) www.tax.ny.gov
3555



Department of Taxation and Finance

vokk Nonresident and Part-Year Resident

New York State * New York City * Yonkers « MCTMT

Income Tax Return

REV 01/17/24 PRO

IT-203

2023 For the year January 1, 2023, through December 31, 2023, or fiscal year beginning ........... 23
For help completing your return, see the instructions, Form IT-203-I. andending ........

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number

KI RAN N PASUNURI 08181991 667700695
Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
VASANTHA NALLA 03241995 852936458

Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
1515 GL.ACI ER DRI VE NR

City, village, or post office State | ZIP code Country School district name

DURHAM NC 27713 UNI TED STATES NR

Taxpayer’s permanent home address (see instructions) (no. and street or rural route)

Apartment no.

City, village, or post office
¥ 9 P School district

code number

[ ]

State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
. ) D2 (1) Did you or your spouse maintain living quarters I:I -
A Filing o I:l Single in Yonkers for any part of 20237 ............... Yes No X
Statllzs ® - Married filing joint return . If Yes: |:|
g(mar an (enter both spouses’ Social Security numbers above) (2) Number of months you lived in Yonkers in 2023 ...
In one
box): e I:l Married filing separate return |:|
(enter both spouses’ Social Security numbers above) (3) Number of months your spouse lived in Yonkers in 2023

@ D Head of household (with qualifying person)

® I:l Qualifying surviving spouse
B Did you itemize your deductions on your 2023
federal income tax return? ..........ccccoceiinieiiiicnnn Yes

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ..........ccccooiiiiiiiiininiies Yes

D1

Did you have a financial account located in a
foreign country? .......occooiiiiiiiiiee e Yes

SRR

i T

| Dependent information

I:l No
I:l No
I:l No F

If No:

(4) Did you or your spouse work in Yonkers while
not living in Yonkers for any part of 2023 ...Yes

L] v [X]

New York City part-year residents only (This includes the
Bronx, Brooklyn, Manhattan, Queens, and Staten Island)

(1) Number of months you lived in NY City in 2023 ....

(2) Number of months your spouse lived |:|
in NY City in 2023 .....coooiiiiiiiieeeeee e

Enter your 2-character special condition |:| |:|

code(s) if applicable ..............ccccoocoieienn.

New York State part-year residents

Enter the date you moved into

o1 Ot Of NYS (PGCHYNY) e [ ]

On the last day of the tax year (mark an X in one box):

1) Lived in NYS L. D

2) Lived outside NYS; received income from

NYS sources during nonresident period .............cccc...... |:|
3) Lived outside NYS; received no income from

NYS sources during nonresident period .............ccccc..... |:|
Did you or your spouse maintain

|:|No

living quarters in NYS in 20237 .................. Yes
(if Yes, complete Form IT-203-B)

First name and middle initial Last name

Relationship

Social Security number Date of birth (mmddyyyy)

If more than 6 dependents, mark an X in the box. D

203001233555

For office use only



Page 20of4 1T-203 (2023) Enter your Social Security number

667700695

( Federal income and adjustments)

REV 01/17/24 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, tC. ......ccccoevieviiiieiiiiece e, 1 210977 .00 1 154278 .00
2 Taxable interest iNCOME .......cccoevvvviiiiiiiieee e 2 631 .00 2 .00
3 Ordinary dividends ..........ccceeoeeieiiiiieiicece e 3 8.00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on liN€ 24) .......cccccuvvvvvevevennnnns 4 .00 4 .00
5 AlIMony received .......c..eoveiiiiiiiei 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 148 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark X inbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | .00| | 1" | .00
12 Rental real estate included
in line 11 (federal amount)| 12, .00/
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation...........cccceveeeiiiiiiienenniines 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 211764 .00| | 17 154278 .00
18 Total federal adjustments to income
[1dentiy: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 211764 .00 | 19 154278 .00
(New York additions)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00| | 21 .00
22 Other (Form IT-225, i€ 9) .....uvvvreeeiiiiiiiieeeeecireee e 22 .00| | 22 .00
23 Add lines 19 through 22 ........ccccocoovevevieeeeeeeeeeeeeeeeeee, 23 211764 .00| | 23 154278 .00
(New York subtractionsj
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ........cccoeeviecnnnvnininnnnenns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government .........ccccccve i 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00 | 27 .00
28 Pension and annuity income exclusion ..........cccccceeeenn. 28 .00| | 28 .00
29 Other (FOrm IT-225, iN€ 18) ...eeervereeiueeeerieeeaaieeeesieeeanieeeanes 29 .00 | 29 .00
30 Add lines 24 through 29 ........coooiiiiiie e 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 211764 00| | 31 154278 .00
32 Enter the amount from line 31, Federal amount column .......cccooevoeeoo > 32| 211764 o]

203002233555 |




Enter your Social Security number

667700695

Name(s) as shown on page 1

KI RAN N PASUNURI AND VASANTHA NALLA

(Standard deduction or itemized deduction)

33 Enter your standard deduction or your itemized deduction (from Form IT-196).

IT-203 (2023)

REV 01/17/24 PRO

Page 3 of 4

Mark an X in the appropriate box: ... Standard —or— L_lltemized | 33 16050.00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ..........cccccouveeeeeeieeeieeeeane. 34 195714 .00
35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions).................. 35 000.00
36 New York taxable income (subtract line 35 from i€ 34) ..........coceueeiiiieeeeieeeee e 36 195714 .00
(Tax computation, credits, and other taxes )
37 New York taxable inCOmMe (from liNE 36).........ccuiiiuieiiiiiiieeie ettt ere e aeas 37 195714 .00
38 New York State tax on [IN€ 37 @mMOUNT ..........ccceiiiiiiiiiie et 38 11743 .00
39 New York State household Credit ...........c..oiiiiiii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............cccccovveeeeiiieeiieee e 40 11743 .00
41 New York State child and dependent care credit ............oooiviiiiiiiiic e 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) ...........ccccccovveeeriieeeeneeeeneen 42 11743 .00
43 New York State earned income credit .........cccccuvviiiiiiiiiiiiii s | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) ...........ccccceeeiecvennnene. | 44] 11743 .00]
45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 154278 .00] * | 211764 .00| = | 45| 0. 7285 |
46 Allocated New York State tax (multiply line 44 by the decimal on liN€ 45) .........cccuveevuieeeiiieeeiiee e 46 8555.00
47 New York State nonrefundable credits (FOrm IT-203-ATT, iN€ 8) .....cvveeiiiiiiieeeiiiiiiieeeeeiieee e e 47 .00
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cccccoeveeeiiieieeieeeennnnn 48 8555.00
49 Net other New York State taxes (FOrm IT-203-ATT, liN€ 33) ..eeeeeeiiuriirreeiiiiieiee e eeiiiee e e e e e e e e 49 .00
50 Total New York State taxes (add liNes 48 and 49) ...........ccceueeiiuieeiiieeeiirieesieeeesieeeereeessaeeeareeeenes 50 8555.00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51 | .00| See instructions to compute
52 Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit .............ccocoevreeuennnnn. 52 .00 taxes, credits, and
52a Subtract [iNe 52 from 51 ......ocoiuieeeeeeeeeeeeeeeeeeerer e 52a .00 surcharges.
52b MCTMT net earnings
base for Zone 1.. |52b| .00|
52¢ MCTMT net earnings
base for Zone 2 .. | 52c| .00
52d MCTMT for Zone 1 ..ooooiiiiiieeeeeee e 52d .00 See instructi ¢ .
52 MCTMT fOr ZONE 2 .....ooviiieeieeieieeeeeieie e 52e .00 ee Instructions to compute
52f Total MCTMT (add lines 52d and 52€) ..........covvevvverrrvrsreen, 52f 00| the MCTMT for each zone.
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) .oovvoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 54 .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52f through 54) 55| .00|
56 Sales or use tax (Do N0t [BAVE DIANK.) ...c.eiiiieiiiiiiieiiiiiee ettt | 56] 0.00]
57 Voluntary contributions (Form IT-227, Part 2, i€ 1) ........cccevviiiiiiiiiiiiii e | 57| .00|
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) ........cccceeiveeieeiieeirieeieesiieeeree e | 58| 8555 .00|

203003233555



Page 4 of 4

59 Enter amount from line 58

Enter your Social Security number

667700695

IT-203 (2023)

(Payments and refundable credits)

REV 01/17/24 PRO

8555 .00|

If applicable, complete

60 Part-year NYC school ta.x credit (fixed a.mount) (also complete E on front) | 60 .00 Form(s) IT-2 and/or IT-1099-R
60a NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.
62 Total New York State tax withheld .............c..ccccovvveeennn. 62 9653 .00 Do not send federal
63 Total New York City tax withheld .............ccccooiiniiinnn. 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ................cccooiiiiiii 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ..........ccceeveviiiereeiiieesiieeeeee, 66| 9653 .00|
[Your refund, amount you owe, and account information]
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from liN€ 66) ..........cccccevveevveennennn.. 67 1098 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) .......c..ccceeevuveeeeeceeecieenenne. 68 1098 .00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) .........c..cccceeevveeeveeennnnn. 68b 1098 .00
direct deposit to checking or paper 2D o
Mark one refund choice: D savings account (fill in line 73) ~°" " check Refynd. Direct deposit is the
) ) easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see iNStructions) ...........ccceevcvieriieeenineenn. | 69 | .00| . .
- ] ' ) - - See instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box |:| and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70, . .
or reduce the overpayment on line 67) .........cceeeeveeeeieeeecnnns 71 .00 See 'nStruc"oEIs fofr the
72 Other penalties and interest ............ccccooooveeiiiiciccicece 72 .00 r;ﬁﬁﬁr assembly ot your
73 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box .................. D
73a Account type: l:' Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings
73b Routing number | | 73c Account number | |
74 Electronic funds withdrawal ..............ccccoooeiiiiiicieeeeee Date | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN

(see instructions)

excl.code| 0 | 9

v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature

SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 SOFTWARE ENG NEER

Address Employgﬁigr}igcitgggumber Spouse’s signature and occupation (if joint rgtagn ENG NEER
245 ROONEY CT Date Date Daytime phone number

E BRUNSW CK NJ 08816 04132024 ( 510)901 3546

Email. SYAM@GSTAXFI LE. COM

Email: KI RANNETHA91 @5VAI L. COM

203004233555

“ o

See instructions for where to mail your return.

It “
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YORK
STATE

2023

REV 01/17/24 PRO

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

New York State « New York City  Yonkers

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

W-2 Record 1 Employer’s name
Box a Employee's Social Security numper | NYT SHARED SERVI CE CENTER | NC. AGENT FOR NEW YORK TI MES CO.

for this W-2 Record

Box ¢ Employer’s information

Employer’s address (number and street)

667700695 | 101 W MAIN ST. SU TE 2000
Box b Employer identification number (EIN) City State ZIP code Country
| 541778627 | NORFOLK VA 23510- 1646
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 154278.00| | 99.00 [C| | | 399.00/ [NY PFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 10277.00| (D] | | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | 27114.00| [D|D| | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan Third-party sick pay D Corrected (W-2c) D
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny state INTY] | 154278.00| | 9653 .00
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b
other state | | | | .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Reco rd 2 Employer’s name

Box a Employee’s Social Security number

for this W-2 Record

| NFOSYS LI M TED

Employer’s address (number and street)

| 852936458 | 2400 N GLENVI LLE DR C150
Box b Employer identification number (EIN) City State ZIP code Country
581760235 | Rl CHARDSON X 75082
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 56699.00] | 10.00/ |C| | | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 2942 00| |D| | | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

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

NY State | .00 .00
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

er state information: 0X

other state | N|C| | 56699-00| | 2369-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

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

102001233555




D-400 (50) s&1623 Individual Income Tax Return 2023 |,.;

< Staple All Pages of Your North Carglina Department of Revenue 8f,?y
Return and W-2s Here Amended Return
For calendar year 2023, or fiscal year beginning 23 and ending Are you a veteran? Yes LJ No X
Kl RAN N PASUNURI VASANTHA NALLA Is your spouse a veteran? Yes No |X
1515 GLACI ER DRI VE Your SSN: 667700695 |were you granted an automatic extension to file your
DURHAM NC 27713 DURHA Spouse’s SSN: 852936458 | 2023 federal income tax return, e.g., Form 1040?
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:
Were you a resident of N.C. for the entire year? Yes é No L L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes IX] No 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. Todesignate 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 Y SPRES Y VI N SVT N
PASU 1515 27713 DS N EA N TD SD FDEXT N
KI RAN N PASUNURI 667700695 DURHA

VASANTHA NALLA 852936458 NC 27713 —
1515 GLACI ER DRI VE DURHAM %
06 211764 16 6446 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 0 EU ;@
10A 0 208 2369 27 33 =
10B 0 21A 0 29 0 —
11 S Y | N 21B 0 30 0 %
11 25500 21C 0 31 0 -
13 00000 21D 0 32 0

14 186264 26A 33 34 0

15 8848 26B 0

TN 2109013546 PN 6789659522 PP P02082703

Sign Return Below | [ | Refund Due 0 Payment Due 33

B oy oo o Sl ey e e oo ] e e i oo SHachmonts vt he bt o b

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 04 13 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) PASUNURI Your Social Security Number 667700695
D-400 Line-by-Line Information
6. Federal Adjusted Gross Income 6. 211764
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 211764
9. Deductions From Federal Adjusted Gross Income 9. 0
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
11.  N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 11. 25500
12. a. Add Lines 9, 10b, and 11 12a. 25500
b. Subtract Line 12a from Line 8 12b. 186264
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 0000
14.  N.C. Taxable Income 14. 186264
15.  N.C. Income Tax 15. 8848
16.  Tax Credits 16. 6446
17.  Subtract Line 16 from Line 15 17. 2402
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 2402
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 0
20b.  Spouse’s tax withheld 20b. 2369
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. 2369
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 2369
26a. TaxDue 26a. 33
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. 33
28. Overpayment 28. 0
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, 0

This page must be filed with the first page of this form.

REV 02/07/24 PRO



D-400TC (50)

8-16-23 North Carolina Department of Revenue

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return. Otherwise, the tax credit may be disallowed.

Important: Refer to the instructions before completing this form.

2023 Individual Income Tax Credits DOR

Only

Last Name (First 10 Characters) PASUNURI Your Social Security Number 667700695
01 211764 07B 1 10A 0 13 0
02 154278 08A 0 10B 0 14 0
04 8848 08B 0 11A 0 15 0
06 8555 09A 0 11B 0 19 0
07A 6446 09B 0 12 0
Part 1. Credit for Income Tax Paid to Another State or Country - N.C. Residents Only
If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6. Instead,
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.
1. Total income from all sources while a resident of N.C. modified by N.C. adjustments to
federal gross income 1. 211764
2. Portion of Line 1 that was taxed by another state or country 2. 154278
3. Divide Line 2 by Line 1 3. 0. 7285
4. Total North Carolina income tax (From Form D-400, Line 15) 4, 8848
5. Multiply Line 4 by Line 3 5. 6446
6.  Amount of net tax paid to the other state or country on the income shown on Line 2 6. 8555
7a.  Credit for Income Tax Paid to Another State or Country 7a. 6446
7b.  Number of states or countries for which a credit is claimed 7b. 1

Part 2. Credits for Rehabilitating Historic Structures

On Lines 8b, 9b, 10b, 11b, 12, and 13, enter the amount of the tax credit taken.

On Lines 8a, 9a, 10a, and 11a, enter the amount of expenditures or expenses only if tax year 2023 is the first year the credit is taken.
Note: For Lines 8a and 9a, the expenditures and expenses must have been incurred prior to January 1, 2015.

05¢0¢0.

G¢0

8a.  Anincome-producing historic structure (Article 3D) 8a. 0
8b.  Enter installment amount of credit 8b. 0
9a.  Anonincome-producing historic structure (Article 3D) 9a. 0
9b.  Enter installment amount of credit 9b. 0

10a.  Anincome-producing historic mill facility (Article 3H) 10a. 0

10b.  Enter amount of credit 10b. 0

11a. A nonincome-producing historic mill facility (Article 3H) 11a. 0

11b.  Enter installment amount of credit 11b. 0
12.  Anincome-producing historic structure (Article 3L) 12. 0
13. A nonincome-producing historic structure (Article 3L) 13. 0

(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)

Part 3. Computation of Total Tax Credits to be Taken for Tax Year 2023
14.  Tax credits carried over from previous year 14. 0
15.  Reserved for Future Use 15. 0
16.  Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, 14, and 15 16. 6446
17.  North Carolina income tax (From Form D-400, Line 15) 17. 8848
18.  Enter the lesser of Line 16 or Line 17 18. 6446
19. Business incentive and energy tax credits 19. 0

(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)

20.  Total Tax Credits to be Taken for Tax Year 2023 20. 6446

This page must be filed with Form D-400. REV 02/07/24 PRO
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