) AU

=
z - 2300041555 KENTUCKY INDIVIDUAL
L INCOME TAX RETURN 2023
Commonwealth of Kentuck
Department of Rovanue Nonresident or Part-Year Resident
Check if deceased: L1 Spouse | Taxpayer For calendar year or other taxable year beginning , and ending
A. Spouse’s Social Security Number B. Your Social Security Number ;' IFap! \ '.r '5 a
! I | ¥ '
634- 63- 8778 ity b
! 1 I !

Name—Last, First, Middle Initial (Joint return, give both names and initials.) ! ! ] ]
THUMVALA ASHI SH REDDY

Mailing Address (Number and Street including Apartment Number or P.O. Box)
3013 BRELLON LN

City, Town or Post Office State ZIP Code

DURHAM NC 27703
FILING STATUS (see instructions) Check if applicable: | POLITICAL PARTY FUND

si D Amended Designating $2 will not change your refund or tax due.
1 ingle (Ii:‘gzzf(cf;py A. Spouse B. Yourself
. N ol i .
2 D Matrried, filing joint return. applicable.) Democratic 1) |:| (4) |:|
3 I:I Married, filing separate returns. Enter spouse’s Social Security I:I Military Republican 2) D (5) |:|
number above and full name here. Spouse No Designation 3) I:I ©) E

RESIDENCY STATUS (check one box)

4
5

|:| Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2023
Part-year resident. Complete appropriate line(s) below.

Moved into Kentucky . State moved from

Moved out of Kentucky 03/ 31/ 2023 . State moved to NC

6 You must file a 740-NP-R if you are a full-year resident of a reciprocal state (IL, IN, MI, OH, VA, WV or WI) with Kentucky income of wages and

salaries only.

S COMPLETE SECTION B ON PAGE 4 BEFORE COMPLETING SECTION A.

SECTION A
7 Enter percentage from Section B, iN€ 34.........c.coiiiiiiiiiiiii e >| 7| — _18' 8_ %
8 Enter amount from Section B, line 33, Column A. This is your Federal Adjusted Gross Income............................ 8 110, 562.|00
9 Enter amount from Section B, line 33, Column B. This is your Kentucky Adjusted Gross Income ........................ 9 20, 752.100
10 Nonitemizers: Enter $2,980 (do not prorate). SKip iNes 11 aNd 12 .........cocuevieeeeeeceeeeeeeeeecee e, 10 2,980.|00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ...... 1 00
12 Multiply line 11 by the percentage on liN€ 7 ..........coccooiiiiiiiiiiiiic e 12 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME ................ccocoovoiomiiiiieiceee e 13 17,772.100
14 Tax Computation: Multiply line 13 by 4.5% (.045) @Nter taX.......cccuiiiriiiiiiiiiieiei e 14 800.(00
15 Enter amount from Schedule ITC, Section A, lIN€ 25............ccoiiiiiiiiii i 15 00
16 SUDLrACt lINE 15 fTOM IINE 14 ... o.veeeeeeeeeeeeee ettt ettt e et et e et et et e e s ea e e e s et e s ete s eeet e s seeeneeennensennn e 16 800.|00
17  Enter personal tax credit amounts from Schedule ITC, Section B ..........c.ccccoviienene 17 00
18 Multiply line 17 by the percentage on liN€ 7 ..........cooceeiiiiiiiiiiiiieie e 18 00
19 Subtract line 18 from line 16 and enter here, cONtiNUE t0 PAGE 2.........oiiiiiiiiiiiiii e 19 800.(00

1555

N 230004 42A740-NP (4-23)
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- LTI _
634-63-8778
2300051555

Page 2 of 4
FORM 740-NP (2023) age 20

20 Check the box that represents your total family size (see instructions for lines 20 and 21)..........ccccooveviiiiiiiieennes 20 |1 2 D 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount_ 0. 00 (0 %) from Schedule ITC...................... 21 0.]00
22 SUDLract lINE 21 fTOM lINE 19 ......vuiviieeierieseiseiseisie ettt 22 800. | 00
23 Enter the Education Tuition Tax Credit from FOrm 8863-K, @ 17 .............coovvuriveiiereeieeeieeie e 23 00
24 Enter Child and Dependent Care Credit from worksheet (see instructions)............cccoiiiiiiiiiiii e 24 00
25 RESERVED ....coouiiiitiiteis et es et ees et s s s 288 s 8ot 25 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter Zero ...........c.cccooeeeeeeereeeinnn. 26 800. |00
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)... | 27 00
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ..ottt 28 800. | 00
29 For amended return; overpayment, if any, shown on original return ............c.ccooiiiiiiiiiiii e 29 00
30 Add liNES 28 AN 29, ENEEI NETE...........oeeeoeeeeeeee oo eee e eeeeen e 30 800. | 00
31 a Enter Kentucky income tax withheld as shown on enclosed
Schedule KW-2 ... 31a 908. | 00
b Enter 2023 Kentucky estimated tax/extension payments ...............ccccecoeniine 31b 00
¢ Enter 2023 refundable certified rehabilitation credit ..................cccooeil 31c 00
d Enter 2023 refundable entertainment incentive tax credit................................. 31d 00
e Enter 2023 refundable development area tax credit.............c.cccoooiiiiiiis 31e 00
f  Enter 2023 refundable decontamination tax credit ...............ccccooooviiiiinnn 31f 00
g Enter 2023 refundable pass-through entity tax credit
from FOrm PTET-CR, N 9 .......vervieieeece e 31g 00
h  Enter Nonresident Withholding from Form PTE-WH, line 9 ...........cccc.ccooo..... 31h 00
i For amended return; enter amount paid with original return plus
additional payment(s) made after it was filed..............cocooiiiiiiiiii 31i 00
32 Add INES 31(2) tTOUGN B1(1) ..v.eveeeeeeeeeeeeeeeeeeeee oo ee e 32 908. |00
33 Ifline 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAXDUE............ccccooiiiiiiiniieninnnn 88 00
34 a Estimated taxpenalty [_] Check if Form 2210-K attached................... 34a 00
(o =T 1= OO 34b 00
C  Late payment PENAIY.............c.ovvueeereceeeeeeeeeecee e 34c 00
d  Late filing PeNaItY .....cceiiiiii e 34d 00
35 Add liNes 34(a) throUGh 34(d). ENET NETE ...........vveeeeeeeeeeeeeeeeeeeeeseseeseeeeseseeseseseseseeeseseseessseseesseeeees s eeesseseeesseeeeeseees 35 00

36 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 AMOUNT YOU OWE, CONtNUE 0 PAGE 3urveverrreessressesssessesssesssssssssssssssssssssesssssesssssssessssssesssens 36 00

37 If line 32 is more than line 30, subtract lines 30 and 35 from line 32. This is the AMOUNT YOU OVERPAID,

CONINUE 10 PAGE 3 ...ttt ettt e 37 108. |00

REV 01/21/24 PRO
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N 230005 42A740-NP (4-23) [ |



2300061555

Page 3 of 4

FORM 740-NP (2023)
38 FUND CONTRIBUTIONS; see instructions.

a  Nature and Wldlife FUNG .........co..ovvererrieeiees s 38a 00

b Child VICHMS' TIUSE FUNG .....oovvoveeoeeoieceesesese s 38b 00

¢ Veterans’ Program Trust FUN ..........ccoooiiiiiiiiiiiice e 38c 00

d Breast Cancer Research/Education Trust Fund ...........ccccoceiiniiiiiiiniicne, 38d 00

e Farms to Food Banks Trust FuNd ............cccoiiiiiiiiiiiie 38e 00

f Local History Trust FUNG .........o.ooooooooooeoeeeeeee e, 38f 00

g Special Olympics KENTUCKY ........c.c.iiiiiiiiiiiiiiieieeeee e 38g 00

h  Pediatric Cancer Research Trust FUNd..........ccccoiiiiiiiiiiiii e 38h 00

i Rape Crisis Center Trust FUNd .......ccciiiiiiiiiicieecee e 38i 00

j  Court Appointed Special AdvocateTrust Fund ..........ccccoooiiiiiiiieniiicceee 38j 00

K YMCA YOUth ASSOGIAHON FUN .......oovvveemeeeceneecsieeesseeeeseeeese e 38k 00
39 Add INES 38(2) thIOUGN B8(K) ..o eee e 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2024 ESTIMATED TAX ........cccccoconiunrinnn. |CREDIT FORWARD| | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TOYOU ............ccooooivviiiviineeenn. 41 108. 00

I, the undersigned, declare under penalties of perjury that | 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. | also understand and agree that our election to file 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.

Include: Your Social Security number and “KY Income Tax—2023”

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign 000041942191 (978)674-9306
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 01/ 31/ 2024
Paid Name of Preparer or Firm ID Number
lP’reparer GLOBAL TAXES LLC P02082703
se Email Telephone No. May the DOR discuss this return with this preparer?
syam@yt axfil e.com (678) 965- 9522 O Yes No
i Refund
Inclu.de a completg copy of federa! Form 1040, if you Kentucky Department of Revenue
Enclose | received farm, business, or rental income or loss. If not or No
. Frankfort, KY 40618-0006
required, check here. Payment
Pavment ghsck Pay.able.: KentuckI)(/ State Treasurer With Kentucky Department of Revenue
y -Pay Options: revenue.ky.gov Payment Frankfort, KY 40619-0008

1555
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3004115255

FORM 740-NP (2023) | 2 Page 4 of 4

SECTION B A. Total from Enclosed B. Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (enclose Kentucky
Schedule KW-2) Do not include moving expense reimbursements.... 1 110, 562.| 00 20, 752.| 00
2 Moving eXpense reiMBUISEMENL..............cc.c.evrueveireeeesesssessesssessesessssse e 2 00 00
3 INEEIEST. ..o e & 00 00
A DIVIBENGS 1.v.verereveeeseessee e see ettt 4 00 00
5 Taxable refunds, credits or offsets of state and local income taxes............ccccccvvvvvennee 5 00 00
6 AlIMONY FECEIVED ... 6 00 00
7 Business income or loss (enclose federal Schedule C).............cooooiiiiiiiiiiiiiiiieeene 7 00 00
8 Capital gain or loss (enclose federal SCheule D)................ccccocoevveeeesvereeeeeesrereernenn, 8 00 00
9 Other gains or losses (enclose federal FOrm 4797).......ccccouaiiiiiiiieiiiie e 9 00 00
10 a Federally taxable IRA distributions, pensions and annuities...................cc..co........ 10a 00 00
b Pension income exclusion (enclose Schedule P if more than $31,110 per taxpayer) ...... 10b 00
11 Rents, royalties, partnerships, estates, trusts, etc. (enclose federal Schedule E)....... 11 0.| 00 0.] 00
12 Farm income or loss (enclose federal Schedule F) ............ccccoviiiiiiiiiiiniiiieeieenn 12 00 00
13 Unemployment compensation (see iNStruCtions)............ccccoveveiieieiiecie e 13 00 00
14 Taxable SOCIAl SECUFItY DENEIS ............vv.eveeeereeeeeeseeeeeee e eeeeeeseeeeeeeeeeee e eeesseeee 14 00
15 GAMDIING WINMINGS ........ovoeeieecee e 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 110, 562. 00 20, 752. 00
ADJUSTMENTS TO INCOME
18 EdUCAION EXPENSES ....cutiiiiiiiii ettt ettt 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (enclose federal FOrm 2106) ..............ccoeceveevrvrnennns. 19 00 00
20 Health savings account deduction (enclose federal Form 8889)............cccocuevevevvnne. 20 00 00
21 Moving expenses for members of the armed forces............cccoiiiiiiiiiiic i 21 00
22 Deductible part of self-employmMENnt taX ...........cc..ccoveveveveveeieeeeieeeeeeeeee e 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction .................cccceevevririinnnns 23 00 00
24 Self-employed health insurance deduCtion...................ccoceeveveveveeeieecciee e, 24 00 00
25 Penalty on early withdrawal Of SAVINGS ..........c.cvieuiveieiiiiiiiciereie e 25 00 00
26 Alimony paid (enter recipient’'s name and Social Security number)
26 00 00
27 TRAAEAUCHION ...ttt ettt 27 00 00
28 Student loan interest dedUCON ...........cciiiiiiiiiiiieee e 28 00 00
29 RESERVED ....ocuiiiiiiiiiieiet ettt sttt ettt ee st e et e s te et e ete et eneeneeneaneanennennene 29 00 00
30 Archer MSA dedUCHION .......ccuiiiiiiiieieiieic ittt 30 00 00
31 Other deductions (list type and amount)
21 00 00
32 Add lines 18 through 31. Total Adjustments to Income ...............ccccoeiiiiiiiiiiiinne 32 00 00
33 Subtract line 32 from line 17. This is your Adjusted Gross Income ........................ 88 110, 562.| 00 20, 752.| 00
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 Percentage of Kentucky
Adjusted Gross Income to Federal Adjusted Gross Income................ccccoeenneenn. 34 _1 _8 - 8_ %
1555 REV 01/21/24 PRO
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23034915

ITC

‘Commonwealth of Kentucky

SCHEDULE

Department of Revenue

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

2023

» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

THUMVALA, ASHI SH REDDY 634- 63-8778
SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet C/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
S Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes Skills Training Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s)
return or Worksheet A 00 00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
9 Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
11 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 00
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
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 Certification Letter 00 00
22 RESERVED 00 00
23 No Inventory Schedule INV 00 00
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, IN€ 15, .. et 00 00

1555

N 230349 Y42A?40ITC (10-23)

REV 01/21/24PRO  Page 1 of 8



SCHEDULE ITC HH m “Hm HHH‘H“H H‘ “H

(2023) 230350105655

Page 2 of 8

SECTION B—PERSONAL TAX CREDITS

Taxpayer Spouse

Complete only if filing joint or married,

filing separately on a combined return

Enter your date of birth (MM/DD/YYYY) 10/ 02/ 1998 Enter your date of birth (MM/DD/YYYY)
1 If you were 65 on or before 12/31/2023, enter 40.......... 1 5 If you were 65 on or before 12/31/2023, enter 40.......
2 If you were legally blind on 12/31/2023, enter 40 .......... 2 6 If you were legally blind on 12/31/2023, enter 40 .......
3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2023, enter 20.........c.ccoovveiiiiiinen. 3 Guard on 12/31/2023, enter 20..........ccccoveceervieennennn.
4 Allowable Taxpayer Credit—Add lines 1 through 3........ 4 8 Allowable Spouse Credit—Add lines 5 through 7........
Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column B
of Form 740, line 17 or Form 740-NP, line 17 (Not 10 @XCeed 100) .....cuuiiiiiiiiiiiiiit ettt 9
10 For filing status Married, filing separately on this combined return, enter the amount from line 4
here and in column B of Form 740, line 17 (Not to €XCeed 100) .......ccuiiiiiiiiiiii e 10
11 For filing status Married, filing separately on this combined return, enter the amount from line 8
here and in column A of Form 740, line 17. (Not to @XCeed T00)........uiiiiiiiiiiiiiii e 11
12 For filing status Married, filing 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 10 €XCeEA 200)........ueiiiiiitiiiii ettt ettt e e e e e 12

SECTION C—FAMILY SIZE TAX CREDIT

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
Dependent’s relationship
First and Last Name Social Security number to you

Check if qualifying
child for family

size tax credit

Use this Family Size Tax Credit Table to determine the percentage of family size credit. You will need to know your family size and your
modified 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.

Family Size One Two Three Four or More Credit
If MGI ... is over is not over is over is not over is over is not over is over is not over Perctie:tage
m $ — $ 14,580 $ - $19,720 $ - $24,860 $ - $30,000 100
N 14,580 15,163 19,720 20,509 24,860 25,854 30,000 31,200 90
o 15,163 15,746 20,509 21,298 25,854 26,849 31,200 32,400 80
N 15,746 16,330 21,298 22,086 26,849 27,843 32,400 33,600 70

[ 16,330 16,913 22,086 22,875 27,843 28,838 33,600 34,800 60
m 16,913 17,496 22,875 23,664 28,838 29,832 34,800 36,000 50
QJ 17,496 18,079 23,664 24,453 29,832 30,826 36,000 37,200 40
>- 18,079 18,517 24,453 25,044 30,826 31,572 37,200 38,100 30
x 18,517 18,954 25,044 25,636 31,572 32,318 38,100 39,000 20
‘B 18,954 19,391 25,636 26,228 32,318 33,064 39,000 39,900 10
h 19,391 - 26,228 - 33,064 - 39,900 - 0

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.

This is your Family Size Tax Credit.

[ 230350 42A?40ITC (10-23) 1555 REV 01/21/24 PRO



KW-2

Commonwealth of Kentucky

SCHEDULE

Department of Revenue

2300101

555

KENTUCKY INCOME TAX WITHHELD
» Enclose with Form 740, 740-NP or 740-NP-R

-
2023

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP, or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ON THE TAX RETURN

SPOUSE’S SOCIAL SECURITY NUMBER

THUMVALA, ASHI SH REDDY

634-63-8778

YOUR SOCIAL SECURITY NUMBER

Part I-Form W-2 Enter all W-2s with Kentucky income tax withheld (round to the nearest whole dollar). Do not include other state withholding or local income tax.

11

12
13
14
15
16
17

18

A B Cc D E F
Emol Stat KY Income Tax
, : . , e mployer’s State KY State Wages Withheld
Employee’s Social Security Number Employer’s Identification Number (EIN) State 1.D. Number (Box 16 of (B:ax 1‘7* of
(Box 15 of Form W-2) Form W-2) Form W-2)
634-63-8778 98- 0429806 KY 086432 20, 752. |00 908. (00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
Part II-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).
A B Cc D E F
Recipient’s Social Security Number Payer’s Identification Number (EIN) State Payer’s State KY Income KY Income Tax
1.D. Number Amount Withheld
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL 1099s
AND W2-Gs 00 00
F
Part lll-Totals Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky Total Kentucky Income
income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). Tax Withheld
Enter combined totals from Column F, lines 11 and 17. 008. | 00
1555
REV 01/21/24 PRO
| 230010 42A740-KW2 (10-23) Page 1 of 1 |




£8048-K | [[LININIEAUNNY  preeaner exeranarion ron | 55

Commonwealth of Kentucky 2 3 0 O 4 8 1 5 5 5

Department of Revenue

G ELECTRONICALLY

> Attach to Form 740, 740-NP, 740-NPR, and 741

» See federal instructions for 8948

Name(s) on tax return.

THUMVALA, ASHI SH REDDY

Tax vear of return

2023

Taxpayer’s Identifying Number

634- 63-8778

Preparer’s name

SYAM PRI YA RAM SAGAR GUPTA TALLAM

Preparer Tax Identification Number (PTIN)

P02082703

Check the applicable box to indicate the reason this return is not being filed electronically.

1 |:| Taxpayer chose to file this return on paper.

2 D The preparer received a federal waiver from the requirement to electronically file the tax return.

Waiver Reference Number:

Approval Letter Date:

3 |:| The preparer is a member of a recognized religious group that is conscientiously opposed to electronic filing.

4 |:| The return was rejected by IRS / Kentucky e-file and the reject condition could not be resolved.

Reject Code:

5 D The preparer’s e-file software package does not support Form

6 Check the box that applies and provide additional information if requested.

Number of attempts to resolve reject:

or Schedule

a |:| The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparer’s without
social security numbers who live and work abroad.

b |:| The preparer is ineligible to participate in IRS/KY e-file due to an IRS sanction.

c |:| Other: Describe below the circumstances that prevented the preparer from filing the return electronically.

230048 42A7?40-SE25

(10-23)

1555
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D-400 (50) s&1623 Individual Income Tax Return 2023 |,.;

< Staple All Pages of Your North Carglina Department of Revenue Yoo
Return and W-2s Here Amended Return i

For calendar year 2023, or fiscal year beginning 23 andending Are you a veteran? Yes No
ASHI SH REDDY THUMVALA Is your spouse a veteran? Yes No
3013 BRELLON LN Your SSN: 634638778 |were you granted an automatic extension to file your
DURHAM NC 27703 DURHA Spouse’s SSN: 2023 federal income tax return, e.g., Form 1040?

Filing Status LA 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:

[

X

X<

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

Was your spouse a resident for the entire year? Yes 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 1 PP Y DT N OC N TPRES N SPRES N VI N SV N
THUM 3013 27703 DS N EA N TD SD FDEXT N
ASHI SH REDDY THUMVALA 634638778 DURHA

NC 27703 —
3013 BRELLON LN DURHAM %
06 110562 16 0 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 3858 EU ;@
10A 0 208 0 27 » =
108 0 21A 0 29 0 =
11 S Y | N 21B 0 30 0 %
11 12750 21C 0 31 o
13 08123 21D 0 32 0
14 79453 26A 0 34 84
15 3774 268 0
TN 9786749306 PN 6789659522 PP P02082703
Sign Return Below | [X| Refund Due 84 [ | Payment Due 0
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 01 31 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 12/13/23 PRO



D-400 2023 Page 2 (50)

Last Name (First 10 Characters) THUMVALA

Your Social Security Number 634638778

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 110562
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 110562
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. 12750
12. a. Add Lines 9, 10b, and 11 12a. 12750
b. Subtract Line 12a from Line 8 12b. 97812
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.8123
14.  N.C. Taxable Income 14. 79453
15.  N.C. Income Tax 15. 3774
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 3774
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 3774
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 3858
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2023 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 3858
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25. 3858
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c. Interest 26c. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28. Overpayment 28. 84
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. 84

This page must be filed with the first page of this form.
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D-400 Sch PN (50) 2023 Part-Year Resident and
8-16-23 Nonresident Schedule DOR
North Carolina Department of Revenue Only

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

Last Name (First 10 Characters) THUMVALA Your Social Security Number 634638778

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

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

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

NRT N PYT Y 04 01 23 12 31 23 22 89810
NRS N PYS N 23 110562
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse is: (Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
04 01 23 12 31 23
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all Sources Attributable to N.C.
1. Wages, Salaries, Tips, Etc. 1. 110562 89810
2. Taxable Interest 2. 0 0
3. Taxable Dividends — 3 0 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes _ 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) — 6. 0 0
7.  Capital Gain or (Loss) fal 7. 0 0
8.  Other Gains or (Losses) %B 8. 0 0
9.  Taxable Amount of IRA Distributions Eg 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities i@ 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, ——————
S-Corps, Estates, Trusts, Etc. — 1. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation —_— 13. 0 0
14.  Taxable Portion of Social Security  —
and Railroad Retirement Benefits — 14, 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 110562 89810
COLUMN A COLUMN B
North Carolina Adjustments Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
¢. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18.  Total Additions 18. 0 0

REV 12/13/23 PRO



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

Last Name (First 10 Characters) THUMVALA

Your Social Security Number 634638778

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

19.  Deductions

COLUMN A
Amount from Form
D-400 Schedule S

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

a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19¢. 0 0
d. Retirement Benefits Received by Vested N.C. State Government, N.C. 19d. 0 0
Local Government, or Federal Government Retirees, i.e. Bailey Settlement
e. Bonus Asset Basis 19e. 0 0
f. Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 110562 89810
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22. Enter the Amount From Column B, Line 21 22. 89810
23.  Enter the Amount From Column A, Line 21 23. 110562
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0.8123
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