
.(178&.<�,1',9,'8$/
,1&20(�7$;�5(7851

1RQUHVLGHQW�RU�3DUW�<HDU�5HVLGHQW

� �� 6LQJOH

� �� 0DUULHG,�¿ling�joint�return.

� �� 0DUULHG,�¿ling�separate�returns.�Enter�spouse’s�Social�Security
number�above�and�full�name�here.

��32/,7,&$/�3$57<�)81'

'HVLJQDWLQJ����ZLOO�QRW�FKDQJH�\RXU�UHIXQG�RU�WD[�GXH�
$� 6SRXVH %� <RXUVHOI

� 'HPRFUDWLF� ��� ���

� 5HSXEOLFDQ� ��� ���

1R�'HVLJQDWLRQ� ��� ���

),/,1*�67$786�(see�instructions)

� �� Full-year�nonresident.�I�did�not�live�in�Kentucky�during�the�year.�Enter�state�of�residence�as�of�December�31,�2022 .

� 5� Part-year�resident.�Complete�appropriate�line(s)�below.�
Moved�into�Kentucky� �.� State�moved�from� .
Moved�out�of�Kentucky� �.� State�moved�to� .

� �� You�must�¿le�a�740-NP-R�if�you�are�a�full-year�resident�of�a�UHFLSURFDO�VWDWH��,/��,1��0,��2+��9$��:9�RU�:,��with�Kentucky�income�of�wages�and
salaries�only.

5(6,'(1&<�67$786��FKHFN�RQH�ER[�

&KHFN�LI�DSSOLFDEOH�
� $PHQGHG

�(QFORVH�FRS\�
RI�����;��LI�
DSSOLFDEOH��

0LOLWDU\�
� 6SRXVH

��������13
Commonwealth�of�Kentucky
'HSDUWPHQW�RI�5HYHQXH

FO
R
M

For�calendar�year�or�other�taxable�year�beginning�__________________,�and�ending�_________________�.Check�if�deceased:�¨�Spouse���¨�Taxpayer

� 00
� 00
� 00

00
00

� 00
� 00
� 00
� 00

00
00

� 00

 &203/(7(�6(&7,21�%�21�3$*(���%()25(�&203/(7,1*�6(&7,21�$�

6(&7,21�$

� 7� Enter�percentage�from�Section�B,�line�34�......................................................................... �� 7� � %

� 8� Enter�amount�from�Section�B,�line�33,�Column�A.�This�is�your�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�.............................� � �

� 9� Enter�amount�from�Section�B,�line�33,�Column�B.�This�is�your�.HQWXFN\�$GMXVWHG�*URVV�,QFRPH��........................� � ��

10� 1RQLWHPL]HUV��Enter�$2,770�(do�not�prorate).�Skip�lines�11�and�12��..........................................................................� 10

��� ,WHPL]HUV��Enter�itemized�deductions�from�Kentucky�Schedule�A,�Form�740-NP�...... � ��

12� Multiply�line�11�by�the�percentage�on�line�7�................................................................ � ��

13� Subtract�line�10�or�12�from�line�9.��This�is�your�7D[DEOH�,QFRPH��..............................................................................� � ��

��� 7D[�&RPSXWDWLRQ��Multiply�line�13�by�5%�(.05)�enter�tax�..........................................................................................� � ��

15� Enter�amount�from�Schedule�ITC,�Section�A,�line�25�..................................................................................................� � ��

16� Subtract�line�15�from�line�14�........................................................................................................................................� � �

17� Enter�personal�tax�credit�amounts�from�Schedule�ITC,�Section�B�............................. � 17

18� Multiply�line�17�by�the�percentage�on�line�7�............................................................... � ��

19� Subtract�line�18�from�line�16�and�enter�here,�continue�to�page�2�................................................................................� � ��

Page�1�of�4

$��Spouse’s�Social�Security�Number %� Your�Social�Security�Number

Name—Last,�First,�Middle�Initial�(Joint�return,�give�both�names�and�initials.)

Mailing�Address�(Number�and�Street�including�Apartment�Number�or�P.O.�Box)�

City,�Town�or�Post�Oႈce� State� ZIP�Code

8.4

58,582.

4,900.

826-47-8153

TX

2,770.

2,130.

107.

107.

107.

2 2 0 0 0 4 1 5 5 5

GUDALA PRASHANTH REDDY

416 RED RIVERTRAIL 2053

IRVING TX 75063
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Page�2�of�4
)250�����13�������� �

� � 00

� � 00

� � 00

� � 00

� � 00

� � 00

� � 00

� � 00

� � 00

� � 00

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00

� � 00

� � 00

� 00

� 00

� 00

� 00�

� � 00

� �

� � 00

� � 00

20� Check�the�box�that�represents�your�total�family�size�(VHH�LQVWUXFWLRQV�for�lines�20�and�21)�......................................... � �20�� ��� � �� � �� �

21� Multiply�line�19�by�)DPLO\�6L]H�7D[�&UHGLW�decimal�amount�__� �__�__��__�__�__%)�from�Schedule�ITC�...................... � ����

22� Subtract�line�21�from�line�19�........................................................................................................................................... � ���

23� Enter�the�(GXFDWLRQ�7XLWLRQ�7D[�&UHGLW�from�Form�8863-K,�line�17�............................................................................. � ����

24� Enter�&KLOG�DQG�'HSHQGHQW�&DUH�&UHGLW�from�worksheet�(see�instructions)��................................................................ � ���

25� RESERVED�.................................................................................................................................................................... � ���

��� ,QFRPH�7D[�/LDELOLW\��Subtract�lines�23�through�25�from�line�22.�If�zero�or�less,�enter�zero�......................................... � ���

27� (QWHU�.(178&.<�86(�7$;�GXH�RQ�,QWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV��VHH�LQVWUXFWLRQV��... � �27�

28� Add�lines�26�and�27. �This�is�your�727$/�7$;�/,$%,/,7<��............................................................................................ � ���

��� )RU�DPHQGHG�UHWXUQ��overpayment,�if�any,�shown�on�original�return�............................................................................� � ��

30� Add�lines�28�and�29,�enter�here�......................................................................................................................................� �30

31� a� Enter�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG�as�shown�on�HQFORVHG
� � Schedule�KW-2�.................................................................................................�� 31a

� b� Enter�2022�Kentucky�estimated�tax/extension�payments�................................. � � 31b

� c� Enter�2022�refundable�certi¿ed�rehabilitation�credit��......................................... � � 31c

� d� Enter�2022�refundable�¿lm�industry�tax�credit�................................................... � 31d

� e� Enter�2022�refundable�development�area�tax�credit�......................................... � ��H

� f� Enter�2022�refundable�decontamination�tax�credit�........................................... � 31f

� g� Enter�1RQUHVLGHQW�:LWKKROGLQJ�from�Form�PTE-WH,�line�9�.......................... � � ��J

� h� )RU�DPHQGHG�UHWXUQ��enter�amount�paid�with�original�return�plus
� � additional�payment(s)�made�after�it�was�¿led�.................................................... � � 31h

32� Add�lines�31(a)�through�31(h)�.........................................................................................................................................� � ���

33� If�line�30�is�larger�than�line�32,�subtract�line�32�from�line�30,�enter�$'',7,21$/�7$;�'8(�......................................... �� ����

34� a� Estimated�tax�penalty�� &KHFN�LI�)RUP������.�DWWDFKHG�....................� 34a�

� b� Interest�..............................................................................................................� 34b�

� c� Late�payment�penalty�........................................................................................ � 34c�

� d� Late�¿ling�penalty�.............................................................................................. � 34d�

35� Add�lines�34(a)�through�34(d).�Enter�here�...................................................................................................................... � ����

�� If�the�total�of�lines�30�and�35�is�more�than�line�32,�subtract�line�32�from�the�total�of�lines�30�and�35.

� This�is�the�$02817�<28�2:(��continue�to�page�3��������������������������������������������������������������������������������� �� ���

37� If�line�32�is�more�than�line�30,�subtract�lines�30�and�35�from�line�32.�This�is�the�$02817�<28�29(53$,'�

� continue�to�page�3�..........................................................................................................................................................� 37

2:(

826-47-8153

0.00 0 0.

107.

107.

107.

218.

218.

107.

111.

GUDALA PRASHANTH REDDY
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Page�3�of�4

I,�the�undersigned,�declare�under�penalties�of�perjury� that�I�have�examined�this�return,� including�all�accompanying�schedules�and�statements,�and�to�
the�best�of�my�knowledge�and�belief,�it�is�true,�correct�and�complete.�I�also�understand�and�agree�that�our�election�to�¿le�a�combined�return�under�the�
provisions�of�Regulation�103�KAR�17:020�will�result�in�refunds�being�made�payable�to�us�jointly�and�in�each�of�us�being�jointly�and�severally�liable�for�all�
taxes�accruing�under�this�return.

(QFORVH

3D\PHQW

Include�a�complete�copy�of�federal�Form�1040,�if�you�
received�farm,�business,�or�rental�income�or�loss.�If�not�
required,�check�here.

.HQWXFN\�'HSDUWPHQW�RI�5HYHQXH
Frankfort,�KY�40618-0006

.HQWXFN\�'HSDUWPHQW�RI�5HYHQXH
Frankfort,�KY�40619-0008

Check�Payable:�.HQWXFN\�6WDWH�7UHDVXUHU
E-Pay�Options:�UHYHQXH�N\�JRY
Include:��Your�Social�Security�number�and�“KY�Income�Tax—2022”

5HIXQG
RU�1R
3D\PHQW

:LWK�
3D\PHQW

6LJQ
+HUH

3DLG
3UHSDUHU
8VH

Signature�of�Taxpayer� Driver’s�License/State�Issued�ID�No.� Date� Telephone�Number�(daytime)

Signature�of�Spouse� Driver’s�License/State�Issued�ID�No.� Date

Signature�of�Preparer� Date

Name�of�Preparer�or�Firm� ID�Number

Email� �Telephone�No.�� May�the�DOR�discuss�this�return�with�this�preparer?

� � ¨�Yes��¨�No�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� 00�

� � 00

� � 00

� � �005()81'

&5(',7�)25:$5'

��� )81'�&2175,%87,216��VHH�LQVWUXFWLRQV��

� a� Nature�and�Wildlife�Fund�.................................................................................. � 38a

� b� Child�Victims’�Trust�Fund�.................................................................................. � 38b

� c� Veterans’�Program�Trust�Fund�.......................................................................... � 38c

� d� Breast�Cancer�Research/Education�Trust�Fund�............................................... � 38d

� e� Farms�to�Food�Banks�Trust�Fund�..................................................................... � ��H

� f� Local�History�Trust�Fund�................................................................................... � 38f

� g� Special�Olympics�Kentucky�............................................................................... � ��J

� h� Pediatric�Cancer�Research�Trust�Fund�............................................................. � 38h

� i� Rape�Crisis�Center�Trust�Fund���....................................................................... � ��L

� j� Court�Appointed�Special�AdvocateTrust�Fund�.................................................. � 38j

� k� YMCA��Youth�Association�Fund�........................................................................ � 38k

39� Add�lines�38(a)�through�38(k)�.........................................................................................................................................� ��

40� Amount�of�line�37�to�be�&5(',7('�72�<285������(67,0$7('�7$;��............................ � �40

� �&UHGLW�IRUZDUGV�QRW�DYDLODEOH�IRU�DPHQGHG�UHWXUQV�

41� Subtract�lines�39�and�40�from�line�37.�Amount�to�be�5()81'('�72�<28��...................................... � ���

)250�����13�������

(502)701-2010

03/06/2023

GLOBAL TAXES LLC

(678)965-9522syam@gtaxfile.com

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

111.

G22515289

1555 REV 02/17/23 PRO
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Page�4�of�4
)250�����13�������

6(&7,21�%

,1&20(

� 1� Enter�all�wages,�salaries,�tips,�etc.��HQFORVH�.HQWXFN\�
� 6FKHGXOH�.:±���Do�not�include�moving�expense�reimbursements�........................... � �

� 2� Moving�expense�reimbursement�.................................................................................. � �

� 3� Interest�......................................................................................................................... � �

� 4� Dividends�..................................................................................................................... � �

� 5� Taxable�refunds,�credits�or�oႇsets�of�state�and�local�income�taxes�............................. � �

� 6� Alimony�received�......................................................................................................... � �

� 7� Business�income�or�loss��HQFORVH�IHGHUDO�6FKHGXOH�&�RU�&�(=��................................. � 7

� 8� Capital�gain�or�loss��HQFORVH�IHGHUDO�6FKHGXOH�'��....................................................... � �

� 9� Other�gains�or�losses��HQFORVH�IHGHUDO�)RUP�������..................................................... � �

10� a� Federally�taxable�IRA�distributions,�pensions�and�annuities�................................. � 10a

� b� Pension�income�exclusion��HQFORVH�6FKHGXOH�3�LI�PRUH�WKDQ���������SHU�WD[SD\HU���...... � 10b� �� �
11� Rents,�royalties,�partnerships,�estates,�trusts,�etc.��HQFORVH�IHGHUDO�6FKHGXOH�(��....... � ��

12� Farm�income�or�loss��HQFORVH�IHGHUDO�6FKHGXOH�)��..................................................... � ��

13� Unemployment�compensation�(see�instructions)�......................................................... � ��

14� Taxable�Social�Security�bene¿ts�.................................................................................. � ��

15� Gambling�winnings�...................................................................................................... � ���

16� Other�income�(list�type�and�amount)

� � � ��

17� Combine�lines�1�through�16.��This�is�your�7RWDO�,QFRPH�� � 17

$'-8670(176�72�,1&20(

18� Educator�expenses�...................................................................................................... � ��

19� Certain�business�expenses�of�reservists,�performing�artists�and
� fee-basis�government�oႈcials��HQFORVH�IHGHUDO�)RUP������RU������(=��.................... � �

20� Health�savings�account�deduction��HQFORVH�IHGHUDO�)RUP�������................................. � 20

21� Moving�expenses�for�members�of�the�armed�forces�.................................................... � ��

22� Deductible�part�of�self-employment�tax�....................................................................... � ��

23� Self-employed�SEP,�SIMPLE,�and�quali¿ed�plans�deduction�...................................... � ��

24� Self-employed�health�insurance�deduction�.................................................................. � ��

25� Penalty�on�early�withdrawal�of�savings�........................................................................ � ��

26� Alimony�paid�(enter�recipient’s�name�and�Social�Security�number)

� � � ��
27� IRA�deduction�.............................................................................................................. � 27

28� Student�loan�interest�deduction�................................................................................... � ��

29� RESERVED�................................................................................................................. � ��

30� Archer�MSA�deduction�................................................................................................. � 30
31� Other�deductions�(list�type�and�amount)�� �
� � � ��
32� Add�lines�18�through�31.�7RWDO�$GMXVWPHQWV�WR�,QFRPH��........................................... � �

33� Subtract�line�32�from�line�17.�This�is�your�$GMXVWHG�*URVV�,QFRPH��........................ � ��

34� Divide�line�33,�Column�B,�by�line�33,�Column�A.��If�amount�is�equal�to�or
� greater�than�100%,�enter�100%.�This�is�your�3HUFHQWDJH�RI�.HQWXFN\
� $GMXVWHG�*URVV�,QFRPH�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�................................. � ��� � %

� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00
� � 00
� 00� 00
� 00� 00
� 00� 00
� 00
� 00� 00

� 00� 00
� 00� 00

� 00� 00

� 00� 00
� 00� 00
� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00

� 00� 00
� 00� 00
� 00� 00
� 00� 00
� 00� 00

� 00� 00
� 00� 00

� 00� 00

$���7RWDO�IURP�(QFORVHG
)HGHUDO�5HWXUQ

%���.HQWXFN\

58,582. 4,900.

0.

65,764.

225.

-7,407.

4,900.

0.

58,582. 4,900.

8 . 4
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6(&7,21�$²%86,1(66�,1&(17,9(6�$1'�27+(5�7$;�&5(',76

����,7&
&RPPRQZHDOWK�RI�.HQWXFN\

'HSDUWPHQW�RI�5HYHQXH

.(178&.<�,1',9,'8$/
7$;�&5(',7�6&+('8/(

� (QFORVH�ZLWK�)RUP�����RU�����13

� $� %� &� '� (� )
� � 3UHDSSURYDO� &UHGLW� 5HTXLUHG� �
� � 5HTXLUHG� 1DPH� $WWDFKPHQW� 6SRXVH� <RXUVHOI

� �� 1R� 1RQUHIXQGDEOH�/LPLWHG�/LDELOLW\�(QWLW\� .HQWXFN\�/LPLWHG� �

� � � � /LDELOLW\�(QWLW\�7D[�&UHGLW� � �

� � � � :RUNVKHHW�&�6FKHGXOH�.��� � ��� �

� ��� <HV� .HQWXFN\�6PDOO�%XVLQHVV� 6FKHGXOH�.��� � ��� �

� ��� <HV� .HQWXFN\�6HOOLQJ�)DUPHUV� 6FKHGXOH�.��� � ��� ��

� ��� <HV� 6NLOOV�7UDLQLQJ�,QYHVWPHQW� 6FKHGXOH�.��� � ��� �

� 5�� Yes� Certi¿ed�Rehabilitation� Certi¿cation�Copies� � 00� 00

� 6�� No� Tax�Paid�to�Another�State� � Copy(ies)�of�Other�State(s)
� �� � � UHWXUQ�RU�:RUNVKHHW�$� � ���

� 7�� No� Unemployment� Schedule�UTC� � 00� 00

� 8�� Yes� Recycling/Composting�Equipment� Schedule�RC� � 00� 00

� 9�� Yes� Kentucky�Investment�Fund� KEDFA�noti¿cation� � 00� 00

�10�� No� Quali¿ed�Research�Facility� Schedule�QR� � 00� 00

����� 1R� *('�,QFHQWLYH� )RUP�'$(/���� � ��� ��

�12�� Yes� Voluntary�Environmental�Remediation� Schedule�VERB� � 00� 00

����� Yes� Biodiesel� Schedule�BIO� � 00� 00

����� HV� &OHDQ�&RDO�,QFHQWLYH� 6FKHGXOH�&&,� � ��� ��

����� <HV� (WKDQRO� 6FKHGXOH�(7+� � ��� ��

����� <HV� &HOOXORVLF�(WKDQRO�� 6FKHGXOH�&(//� � ���

�17�� No� Railroad�Maintenance�&�Improvement� Schedule�RR-I� � 00� 00

�18�� Yes� Endow�Kentucky�� Schedule�ENDOW� � 00� 00

�19�� Yes� New�Markets�Development�Program� Form�8874(K)-A� � 00� 00

�20�� No� Distilled�Spirits� Schedule�DS� � 00� 00

�21�� Yes� Angel�Investor� Certi¿cation�Letter� � 00� 00

�22�� Yes� Film�Industry� Film�Oႈce�Certi¿cation� � 00� 00

����� 1R� ,QYHQWRU\� 6FKHGXOH�,19� � ��� ��

�24�� Yes� Renewable�Chemical�Production� Schedule�CHEM� � 00� 00

� 25� �Total�of�Other�Tax�Credits�(add�lines�1�through�24).�Enter�here�and�on�Form�740,
� � page�1,�line�15,�Columns�A�and�B,�or�enter�combined�totals�of�Columns�E�and�F
� � on�Form�740-NP,�page�1,�line�15�..................................................................................... � ��� ��

6
&
+
(
'
8
/
(

Enter�name(s)�as�shown�on�tax�return.� Your�Social�Security�Number

� 3DJH���RI��

GUDALA, PRASHANTH REDDY 826-47-8153

2 2 0 3 4 9 1 5 5 5

1555
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3DJH���RI��
6&+('8/(�,7&

������

6(&7,21�%²3(5621$/�7$;�&5(',76

7D[SD\HU 6SRXVH

6(&7,21�&²)$0,/<�6,=(�7$;�&5(',7

Enter�dependents�qualifying�for�family�size�credit.��See�instructions�to�determine�family�size�and�your�qualifying�dependents.��Your�family�size�
will�be�used�to�determine�your�family�size�tax�credit�percentage.���

� � � Dependent’s� Check�if�qualifying
� � Dependent’s� relationship� child�for�family
� First�and�Last�Name� Social�Security�number� to�you� size�tax�credit

8VH�WKLV�)DPLO\�6L]H�7D[�&UHGLW�7DEOH�to�determine�the�percentage�of�family�size�credit.��You�will�need�to�know�your�family�size�and�your�
modi¿ed�gross�income�(a�worksheet�is�located�within�the�instructions).��You�will�enter�the�percentage�for�the�family�size�tax�credit�on�Form�
740�or�740-NP,�line�21.

Multiply�tax�from�Form�740�or�740-NP,�line�19,�by�the�applicable�family�size�tax�credit�percentage�and�enter�on�Form�740�or�740-NP�line�21.��
7KLV�LV�\RXU�)DPLO\�6L]H�7D[�&UHGLW.��

$VVLJQPHQW�RI�3HUVRQDO�7D[�&UHGLWV

� �� For�¿ling�status�Single�or�Married,�¿ling�separate�returns,�HQWHU�WKH�DPRXQW�IURP�OLQH���KHUH�DQG�LQ�&ROXPQ�%

� of�Form�740,�line�17�or�Form�740-NP,�line�17�(Not�to�exceed�100)�..........................................................................................� �

��� For�¿ling�status�Married,�¿ling�separately�on�this�combined�return,�HQWHU�WKH�DPRXQW�IURP�OLQH��

� here�and�in�column�B�of�Form�740,�line�17�(Not�to�exceed�100)�..............................................................................................� �

��� For�¿ling�status�Married,�¿ling�separately�on�this�combined�return,�HQWHU�WKH�DPRXQW�IURP�OLQH��

� here�and�in�column�A�of�Form�740,�line�17.�(Not�to�exceed�100)�..............................................................................................� ��

��� For�¿ling�status�Married,�¿ling�jointly,�add�line�4�and�line�8�and�enter�here�and�in�Column�B�of�Form�740,�
� line�17�or�Form�740-NP,�line�17.�(Not�to�exceed�200)�...............................................................................................................� ��

�

Enter�your�date�of�birth�(MM/DD/YYYY)
� 1� If�you�were�65�on�or�before�12/31/2022,�enter�40�.......... � �

� 2� If�you�were�legally�blind�on�12/31/2022,�enter�40�.......... � �

� �� ,I�\RX�ZHUH�D�PHPEHU�RI�WKH�.HQWXFN\�1DWLRQDO

� Guard�on�12/31/2022,�enter�20�...................................... � �

� 4� Allowable�Taxpayer�Credit—Add�lines�1�through�3�........ � �

� Complete�only�if�¿ling�joint�or�married,�
� ¿ling�separately�on�a�combined�return

Enter�your�date�of�birth�(MM/DD/YYYY)
� 5� If�you�were�65�on�or�before�12/31/2022,�enter�40�.......� �

� 6� If�you�were�legally�blind�on�12/31/2022,�enter�40�.......� �

� �� ,I�\RX�ZHUH�D�PHPEHU�RI�WKH�.HQWXFN\�1DWLRQDO�

� Guard�on�12/31/2022,�enter�20�................................... � �

� 8� Allowable�Spouse�Credit—Add�lines�5�through�7�.......� �

� )DPLO\�6L]H�������������� 2QH� �7ZR� �7KUHH� )RXU�RU�0RUH

� ,I�0*,������� LV�RYHU� LV�QRW�RYHU� LV�RYHU� LV�QRW�RYHU� LV�RYHU� LV�QRW�RYHU� LV�RYHU� LV�QRW�RYHU�

� $� � ---� � � $� 13,590� $� � ---� � � $18,310� $� � ---� � � $23,030� $� � ---� � � $27,750� 100

� 13,590� 14,134� 18,310� 19,042� 23,030� 23,951� 27,750� 28,860� 90

� 14,134� 14,677� 19,042� 19,775� 23,951� 24,872� 28,860� 29,970� 80

� 14,677� 15,221� 19,775� 20,507� 24,872� 25,794� 29,970� 31,080� 70

� 15,221� 15,764� 20,507� 21,240� 25,794� 26,715� 31,080� 32,190� 60

� 15,764� 16,308� 21,240� 21,972� 26,715� 27,636� 32,190� 33,300� 50

� 16,308� 16,852� 21,972� 22,704� 27,636� 28,557� 33,300� 34,410� 40

� 16,852� 17,259� 22,704� 23,254� 28,557� 29,248� 34,410� 35,243� 30

� 17,259� 17,667� 23,254� 23,803� 29,248� 29,939� 35,243� 36,075� 20

� 17,667� 18,075� 23,803� 24,352� 29,939� 30,630� 36,075� 36,908� 10

� 18,075� ---� � � 24,352� ---� � � 30,630� ---� � � 36,908� ---� � 0�

&UHGLW
3HUFHQWDJH
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�(QFORVH�ZLWK�)RUP����������13�RU�����13�5

&RPSOHWH�WKLV�6FKHGXOH�.:���WR�GHWHUPLQH�WKH�WRWDO�.HQWXFN\�LQFRPH�WD[�ZLWKKROGLQJ�WR�EH�HQWHUHG�RQ�.HQWXFN\�)RUP����������13��RU�� 13�5�
7KLV�VFKHGXOH�PXVW�EH�IXOO\�FRPSOHWHG�LQ�RUGHU�WR�UHFHLYH�SURSHU�FUHGLW�IRU�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG���,QFOXGH�PXOWLSOH�6FKHGXOH�.:���V��
DV�QHHGHG�WR�UHSRUW�DOO�.HQWXFN\�LQFRPH�WD[�ZLWKKROGLQJV��'R�QRW�VHQG�LQ�\RXU�:����������RU�:��*�IRUPV��NHHS�WKHP�ZLWK�\RXU�WD[�UHFRUGV��
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3DUW�,±)RUP�:����(QWHU�DOO�:��V�ZLWK�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG��URXQG�WR�WKH�QHDUHVW�ZKROH�GROODU���'R�QRW�LQFOXGH�RWKHU�VWDWH�ZLWKKROGLQJ�RU�ORFDO�LQFRPH�WD[�

(PSOR\HH¶V�6RFLDO�6HFXULW\�1XPEHU Employer’s�Identi¿cation�Number�(EIN) .<�6WDWH�:DJHV

�%R[����RI�

)RUP�:���

.<�,QFRPH�7D[

:LWKKHOG

�%R[����RI�
)RUP�:���

(PSOR\HU¶V�6WDWH

,�'��1XPEHU�

�%R[����RI�)RUP�:���
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3DUW�,,±)RUP������DQG�:��*��(QWHU�DOO�����V�DQG�:��*V�ZLWK�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG��URXQG�WR�WKH�QHDUHVW�ZKROH�GROODU��

3DUW�,,,±7RWDOV��(QWHU�WRWDO�.HQWXFN\�LQFRPH�WD[�ZLWKKHOG��URXQG�WR�WKH�QHDUHVW�ZKROH�GROODU��IURP�OLQH�����&ROXPQ�)�RQ�\RXU�.HQWXFN\
�LQFRPH�WD[�UHWXUQ��)RUP�����DQG�����13��OLQH����D��RU�����13�5��OLQH�����

5HFLSLHQW¶V�6RFLDO�6HFXULW\�1XPEHU Payer’s�Identi¿cation�Number�(EIN) .<�,QFRPH

$PRXQW

.<�,QFRPH�7D[

:LWKKHOG

3D\HU¶V�6WDWH
,�'��1XPEHU6WDWH

$1'�:��*V
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7RWDO�.HQWXFN\�,QFRPH�
7D[�:LWKKHOG

(QWHU�FRPELQHG�WRWDOV�IURP�&ROXPQ�)��OLQHV����DQG�����
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GUDALA, PRASHANTH REDDY 826-47-8153

4,900. 218.

218.

826-47-8153 61-1389059 KY 222866 4,900. 218.
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