£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
UDAY KUMAR REDDY JULUKUNTLA 817 162 11762
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
837 146 11976
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
7038 SUNSTONE PL 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!llng jointly, wapt $3
to go to this fund. Checking a
CARMEL IN 46033 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

O Single
] Married filing jointly (even if only one had income)

[] Head of household (HOH)

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: SIRI MANOGNA PUTTA

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 [XINo

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 ] ]
here J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 98,515.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax 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
get a Form h Oth . . . 0
W-2, see er earned income (see instructions) .o e 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 98,515.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5 P . d . 5 b Taxabl 5b
Deduction for— a ensions and annuities . a axable amount .
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
°® Marris [Lilg]
jointly or 9 8  Additional income from Schedule 1, line 10 e 8 -14,864.
Qualifying . - .
surviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 83,651.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 83,651.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 69,801.

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 [] .o 16 10,669.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 10,6609.
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 10,669.
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 10,669.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 11,931.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 11,931.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . 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 . 33 11,931.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,262.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 1,262.
Direct deposit? b Routingnumber{ 2 111131911181 215 ¢ Type: Checking [] Savings
See instructions. d Accountnumberi 4121113101013 i9 A R
36  Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te 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
QNXT CONFIGURATION ANALYS | (seeinst)
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. (see inst.)
Phone no. (682)444-5999 Email address  UDAYREDDY . SQLAGMATIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGAR GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/18/2024 |P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 02/11/24 PRO
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SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

UDAY KUMAR REDDY JULUKUNTLA 817-62-1762
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5 -14,864.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e e . -« « . . . |8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan Ce e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -14,864.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |[24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . . B -2 1Y

Contributions to section 501(c)(18)( )pension plans e . ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . .. 24i

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e oo o |24k

Other adjustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV 02/11/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
UDAY KUMAR REDDY JULUKUNTLA 817-62-1762

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . []Yes K| No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [dYes [INo

1a Physical address of each property (street, city, state, ZIP code)

A |HNO - 13-40-22M/662, ROAD MEDIPALLY,UPPAL DEPOT TELANGANA IN 500098
B
C
1b  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rents received 3 638.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) B 6
7  Cleaning and maintenance . 7 2,763.
8 Commissions 8
9 Insurance . . . e 9
10 Legal and other profeSS|onaI fees B 10
11 Management fees . . . . 11 2,251.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
183 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,963.
15 Supplies . . . . . . . . . . . L. 15 2,744,
16 Taxes . . . . . . . . . . L. 16
17  Utilities . . . . e 17 2,510.
18 Depreciation expense or depletlon e 18 2,271.
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 15,502.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . . . .. . . 21 -14,864.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . . 22 |( 14,864. )| |( )
23a Total of all amounts reported on line 3 for all rental properties . . . . 23a 638.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 2,271.
e Total of all amounts reported on line 20 for all properties . . . 23e 15,502.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses .o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 14,864. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -14,864.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

BAA  REV02/11/24 PRO



Cut on line before mailing

*SSN 1 817 62 1762
*SSN 2 837 46 1976
Period End Date 12 31 2023
Date Due 04 15 2024

Tax Type IND

UDAY KUMAR REDDY JULUKUNTLA
7038 SUNSTONE PL

CARMEL IN 46033

POST FILING COUPON

PEC 0912 1030 REV 02/02/24 PRO
“Electronic calculation and processing of state tax

liabilities serve as a convenience for Indiana taxpayers.

The taxpayer remains responsible for providing accurate information
and remains liable for payment of the correct amount of tax.”

Mail and make check payable to

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 1674

INDIANAPOLIS, IN 46206-1674

Amount Due: | 449.00

0:0000817b21762020000301121231202309



Form Indiana Part-Year or Full-Year Nonresident .
|I;ggfn§5 Individual Income Tax Return 2023
(R22/9-23) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY): Due April 15, 2024
Place “X” in box D
from ‘ ‘ ‘ ‘ ‘ ‘ to: ‘ ‘ ‘ ‘ ‘ ‘ if amending
Your Social Spouse’s Social
Security Number | 817 62 1762 Security Number | 837/ 46 1976
j Place “X” in box if applying for ITIN j Place “X” in box if applying for ITIN
Your first name Initial  Last name Suffix
UDAY KUMAR REDD JULUKUNTLA
If filing a joint return, spouse’s first name Initial  Last name Suffix

Present address (number and street or rural route)

Place “X” in box if you are [
7038 SUNSTONE PL married filing separately.

City State ZIP/Postal code

CARMEL IN 46033
Foreign country 2-character code (see instructions)

]

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40PNR) for the county where you lived and
worked on Jan. 1, 2023.

County where County where County where |:| County where |:|
you lived 29 you worked 29 spouse lived spouse worked

Round all entries

1. Complete Schedule A first. Enter here the amount from Section 3, line 36B, and enclose [ ]
Schedule A Indiana Income | 1 42775500
2. Enter amount from Schedule B, line 6, and enclose Schedule B Indiana Add-Backs | 2 .00
3. Addline 1 and line 2 3 4275500
4. Enter amount from Schedule C, line 12, and enclose Schedule C Indiana Deductions | 4 .00
5. Subtract line 4 from line 3 5 427755.100
6. You must complete Schedule D. Enter amount from Schedule D, line 9, ]
and enclose Schedule D Indiana Exemptions| 6 511.00
7. Subtract line 6 from line 5 Indiana Adjusted Gross Income| 7 42244].00
8. State adjusted gross income tax: multiply line 7 by 3.15% (.0315) @
(if answer is less than zero, leave blank) 8 1331J.
9. County tax. Enter county tax due from Schedule CT-40PNR @
(if answer is less than zero, leave blank) 9 465,
10. Other taxes. Enter amount from Schedule E, line 5 (enclose sch.) 10 . @

=

11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes | 11 1796,

- REV 02/02/24 PRO -

15723111030



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Enter credits from Schedule F, line 13 (enclose schedule) | 12 1347 . .
Enter offset credits from Schedule G, line 8 (enclose schedule) | 13 .

Add lines 12 and 13 Indiana Credits | 14 1347.100
Enter amount from line 11 Indiana Taxes 15 1796/.100
If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) 16 .00
Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line 16 17 .00
Subtract line 17 from line 16 Overpayment 18 00
Amount from line 18 to be applied to your 2024 estimated tax account (see instructions).

Enter your county code county tax to be applied__$ | a .

Spouse’s county code county tax to be applied__$ | b .

Indiana adjusted gross income tax to be applied $ | ¢ .

Total to be applied to your estimated tax account (a + b + c; cannot be more than line 18) 19d 00
Penalty for underpayment of estimated tax from Schedule IT-2210 and IT-2210A 20 00
a. Enter code A if annualizing. Enter Code F if Farmer or Fisherman a

Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 instructions_____ Your Refund | 21 00
Direct Deposit (see instructions)

a. Routing Number

b. Account Number

c. Type: D Checking j Savings D Hoosier Works MC

d. Place an “X” in the box if refund will go to an account outside the United States ]

If line 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20 ]
(see instructions) 23 449,00
Penalty if filed after due date (see instructions) 24 .00
Interest if filed after due date (see instructions) 25 .00
Amount Due: Add lines 23, 24 and 25 Amount You Owe | 26 449,00

Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. See instructions if paying by credit card.

Sign and date this return after reading the Authorization statement on Schedule H. You must enclose Schedule H (both pages).

Your Signature Date Spouse’s Signature

« If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.

» Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

- REV 02/02/24 PRO

15723121030

Date



Schedule A
Form IT-40PNR
State Form 48719

(R22/9-23)
Name(s) shown on Form IT-40PNR

Schedule A Section 1: Income or Loss
(Complete Proration, Section 2 and Section 3 on back)

2023

Enclosure
Sequence No. 01
Page 1 of 2

Your Social Security Number

UDAY KUMAR REDDY JULUKUNTLA

817

62

1762

Section 1: Income or (Loss) Enter in Column A the same income or loss you reported on your 2023 federal income tax return, Form
1040, Form 1040-SR, and Form 1040 Schedule 1 (except for line 19B and/or a net operating loss carryforward on line 20B; see

instructions). Round all entries.

Column A Column B
Income from Federal Return Income Taxed by Indiana

1. Your wages, salaries, tips, commissions, etc 1A 98515/.100 1B 42755.00

2. Spouse’s wages, salaries, tips, commissions, etc 2A .00 2B .00

3. Taxable interest income 3A .0 ] 3B .00

4. Dividend income 4A .00 4B .00

5. Taxable refunds, credits, or offsets of state ] ]

and local taxes from your federal return 5A .00 5 .00

6. Alimony received 6A .0 6B .00

7. B iness income or loss from federal Schedule C 7A .00 7B .00

8. Capital gain or loss from sale or exchange ] ]

of property from your federal return 8A .00 8B .00

9. Other gains or (losses) from Form 4797 9A .00 9B .00

10. Taxable IRA distribution 10A .00 [10B .00

11. Taxable pensions and annuities 1A .00 [11B .00

12. Net rent or royalty income or loss reported on ] ]

federal Schedule E 12A -14864/.100 [12B 0l..00

13. Income or loss from partnerships 13A .00 [13B .00

14. Income or loss from trusts and estates 14A .00 [14B .00

15. Income or loss from S corporations 15A .00 [15B .00

16. Farm income or loss from federal Schedule F 16A .00 [16B .00

17. Unemployment compensation 17A .00 [17B .00

18. Taxable Social Security benefits 18A . @ 18B .00

19. Indiana apportioned income from ]

Schedule IT-40PNRA 19B .00

20. Other income reported on your federal return 20A . 20B 00
List source(s). (Do not include federal net operating loss in Column B. See instructions.)

21. Subtotal: add lines 1 through 2 21A 83651 . 21B 427755 @

- REV 02/02/24 PRO

23423111030




. Schedule A Schedule A Proration; Enclosure

Form IT-40PNR Section 2: Adjustments to Income 2023 Seq”e”:e N"é 022‘
age 2 0

Proration Section See instructions.

21C. Note: Nonresident military personnel see special instructions and complete worksheet 21C .

21D. For all other individuals, divide the amount on line 21B by the amount on line 21A (see instructions
if either line 21A and/or 21B are less than zero). Please round your answer to a decimal followed
by three numbers. Example: $3,100 + $8,000 = .3875, which rounds to .388 (do not enter a
number greater than 1.00). Enter result here and on Schedule D, line 8 21D 0,511

Section 2: Adjustments to Income Note: Enter in Column A only those deductions claimed on your 2023 federal income tax return,
Form 1040, Form 1040-SR, and Form 1040, Schedule 1, Part Il. Round all entries.

Column A Column B
Federal Adjustments Indiana Adjustments o
22. Educator expenses (see instructions) 22A . @ 22B .00
23. Certain .busine.ss expenses of reservists, @ ]
performing artists, etc 23A . 23 .00
24. Health savings account deduction 24A @ 24B .00
25. Moving expenses (see instructions) 25A @ 25B .00
26. Deductible part of self-employment tax 2 A E 26B .00
27. Self-employed, SEP, SIMPLE, and qualified plans 2 A @ 27B .00
28. Self-employed health insurance deduction 28A @ 28B .00
29. Penalty on early withdrawal of savings 20A . E 29B .00
30. Alimony paid 30A . @ 30B .00
31.1RA deduction 31A @ 31B .00
32. Student loan interest deduction (see instructions) 32A E 32B .00
33. Reserved for future use 33A @ 33B .00
34. Other (see instructions) 34A a 34B .00
35.Add lines 22 through 34 35A @ 35B .00
Section 3: Totals
36. Subtract line 35 from line 21 of Section 1. Carry @ E
amount from line 36B to Form IT-40PNR, line 1 36A 83651]. 36B 42755,

- REV 02/02/24 PRO -

23423121030



. Schedlile D Schedule D: Exemptions 202 Enclosure

Form IT-40PNR, State Form 54032 S No. 04

(R14 /9-23) 0 3 equence No
Name(s) shown on Form IT-40PNR Your Social Security Number

UDAY KUMAR REDDY JULUKUNTLA 817 62 1762

Complete and enclose Schedule IN-DEP: Dependent Information and Additional Dependent Child Information if you are claiming
dependents on lines 2 and/or 3 below. Complete and enclose Schedule IN-DEP-A: Adopted Dependent Information if you are

claiming dependents on line 6 below. .
Round all entries

1. Enter $2000 if you are married filing jointly; otherwise, enter $1000 1 10040J.

2. Enter the number of dependents listed on Schedule IN-DEP, Box 5 x $1000 2 .
You MUST enclose Schedule IN-DEP.

3. You may claim an additional exemption for each qualifying dependent child:
e who is a son, stepson, daughter, stepdaughter, foster child and/or child for whom you are a
legal guardian;
e who was under the age of 19 by Dec. 31, 2023; or
e who is a full-time student who was under the age of 24 by Dec. 31, 2023; and
e who you are eligible to claim as a dependent on line 2 above.

Enter the number of additional dependents
listed on Schedule IN-DEP, Box 6. x $1500 3

4.Place “X” in box(es) below if, by December 31, 2023
You were age 65 or older j and/or blind D

Spouse was 65 or older j and/or blind D

Total number of boxes with Xs x $1000 4 .

5.1f age 65 or older, enter amount from Schedule A, line 36A $
o If filing as married filing separately and this amount is less than $20,000, place “X” in
the “You were age 65 or older” box below.
e For all other filers age 65 or older, if this amount is less than $40,000, place “X” in
appropriate box(es) below.

You were age 65 or older D

Spouse was 65 or older D

2]

Total number of boxes with Xs x $500 5

6. Enter the number of additional adopted child
exemptions listed on Schedule IN-DEP-A, Box 6 x $3000 6
You MUST enclose Schedule IN-DEP-A.

=

S

7.Add lines 1,2, 3,4,5and 6 7 1000J.
8. Enter the number from Schedule A, Proration Section, line 21D 8/ 0.511
9. Multiply line 7 by line 8. Enter here and on Form IT-40PNR, line 6 Total Exemptions | 9 511 @

- REV 02/02/24 PRO
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. Schedule F/ Schedule IN-DONATE Schedule F: Credits

::R%n/l S:_Tz-g)()PNR, State Form 54033 20 2 3

Name(s) shown on Form IT-40PNR

Your Social Security Number

Enclosure
Sequence No. 05

UDAY KUMAR REDDY JULUKUNTLA 817 62 1762
Round all entries o
1.Indiana state tax withheld: See instructions 1 1347.100
2.Indiana county tax withheld: See instructions 2 .00
3.Pass Through Entity Tax Credit 3 .00
4. Estimated tax paid for 2023: include any extension payment made with Form IT-9 4 .00
5. Unified tax credit for the elderly 5 00
6.Earned income credit: see instructions
Enter earned income credit from ]
Schedule IN-EIC, line A-3 Box A .00
Enter number from Schedule A, Proration Section, line 21D___ Box B
Multiply Box A by Box B, enter total here 6 [010)
7.Lake County residential income tax credit 7 .00
8. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE, ]
line 19 (enclose schedule) 8 .00
9. Economic development for a growing economy retention credit. Enter amount from ]
Schedule IN-EDGE-R, line 19 (enclose schedule) 9 .00
10. Headquarters relocation credit (refundable portion - see instructions) 10 .00
11. Adoption Credit 11 .00
12. Reserved for future use 12 00
13. Add lines 1 through 12. Enter total here and on Form IT-40PNR, line 12 Total Credits | 13 1347].100)
Schedule IN-DONATE
Important: The amount on line 2 cannot exceed the amount on Form IT-40PNR, line 16.
1. Donations: List fund name, 3-digit code and amount to be donated (see instructions)
a. Enter fund name code no. 1a .00
b. Enter fund name code no. 1b .00
c. Enter fund name code no. 1c .00
2.Add lines 1a through 1c. Enter total here and on Form IT-40PNR, line 17 Total Donations 2 00

- REV 02/02/24 PRO
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. Schedule H Schedule H Section 1: Residency Information Enclosure

Form IT-40PNR (of lete Section 2: Additional Infi ti back
State Form 54035 (Complete Section itional Information on back) 2023 Sequence No. 07
(R14 / 9-23) Page 1 of 2
Name(s) shown on Form IT-40PNR Your Social Security Number
UDAY KUMAR REDDY JULUKUNTLA 817 62 1762

Section 1: Residency List all state(s) and dates of your (and your spouse’s, if filing jointly) residency during 2023. Enter 2-letter
state name (e.g. “IL” for lllinois) or the letters “OC” if you were a resident of a foreign country (see instructions).

Information
Example
State of Date From Date To Did you file a tax return with the state/country?
Residence (MM/DD) (MM/DD) Place “X” in appropriate box.
IL 01 _ 01 2023 06 | 01 2023 Yes No D
IN 06 | 02 | 2023 12/ | 31 2023 Yes No D

Your information
(a) (b) (c)

State of Date From Date To Did you file a tax return with the state/country?
Residence (MM/DD) (MM/DD) Place “X” in appropriate box.

1A |[IN 08 | 107 2023 12 | |31 2023 Yes [X | Nol |

1B |AZ 01 |01 2023 08 | [06 2023 Yes| | No [X |

1C 2023 2023 Yes | | Nol |

1D 2023 2023 Yes| | Nol[ |

Spouse’s information if married filing jointly
(@) (b) (c)

State of Date From Date To Did you file a tax return with the state/country?
Residence (MM/DD) (MM/DD) Place “X” in appropriate box.

2A 2023 2023 Yes | | No| |

2B 2023 2023 Yes| | Nol[ |

2C 2023 2023 Yes || Nol |

2D 2023 2023 Yes| | Nol[ |

Turn over to complete Section 2

- REV 02/02/24 PRO -
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. Schedule H Schedule H Section 2: Enclosure

Form [T-40PNR Additional Required Information 2023  sequence No. 07A
Page 2 of 2

Section 2: Additional Information

1. Federal filing information D
Are you filing a federal income tax return for 2023? Place “X” in appropriate box. Yes|X | No

2. Extension of time to file
a. Place “X” in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment.

b. Place “X” in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D
3. Farm/Fishing income
Place “X” in box if at least two-thirds of your gross income was made from farming or fishing.

Important: If you placed an “X” in the box, you MUST attach Schedule IT-2210.

4. Schedule IN-40PA filers. If you are eligible to file federal Form 8857, Request for Innocent Spouse Relief, and are completing D
Indiana Schedule IN-40PA, enclose Schedule IN-40PA and check the box.

5. Date of death
If any individual listed at the top of the IT-40PNR died during 2023, enter date of death (MM/DD).

Taxpayer’s date of death 2023 Spouse’s date of death 2023

Authorization: Sign Form IT-40PNR after reading the following statement.

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, com-
plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of
Revenue (DOR) to furnish my financial institution with my routing number, account number, account type and Social Security number to
ensure my refund is properly deposited. | grant permission to DOR to contact the Social Security Administration to confirm that the
Social Security number(s) used on this return is correct.

6. Your daytime Your email
telephone number address UDAYREDDY .SQLQ@GMAIL.CO
| authorize the Department to discuss my return with my personal Paid Preparer: Firm’s Name (or yours if self-employed)
representative.
YesD No D If yes, complete the information below. GLOBAL TAXES LLC
Personal Representative’s Name (please print) j IN-OPT on file with paid preparer if not filing electronically
PTIN P02082703
Telephone
number Address 245 ROONEY CT
Address City E BRUNSWICK
City State NJ ZIP Code | 08816
Preparer’s
State ZIP Code signature  SYAM PRTYA RAM SAGAR GUPTA

- REV 02/02/24 PRO -
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. Schedule CT-40PNR County Tax Schedule for Part-Year
Form IT-40PNR, State Form 47906 . .
(R23 /9-23) and Full-Year Indiana Nonresidents

Name(s) shown on Form IT-40PNR

2023

Your Social Security Number

Enclosure

Sequence No. 8

UDAY KUMAR REDDY JULUKUNTLA

817

62

1762

SECTION 1: To be completed by those taxpayers who were residents of an Indiana county as of Jan. 1, 2023.

1. Enter the amount from IT-40PNR, line 7 (see instructions if you
lived in a reciprocal state but worked in Indiana). Note: If both

Column A - Yourself

Column B - Spouse’s

you and your spouse lived in the same county on January 1, @ @
enter the entire amount on line 1A only (see instructions) 1A 42244, 1B .
2. Enter the county tax rate from the chart on the back of
this schedule for the county where you lived on Jan. 1, 2023 __ [2A J. 0110000 2B
3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) [3A 465/, @ 3B . @
4. Add lines 3A and 3B. Enter the total here. Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must ]
complete lines 5 and 6. Otherwise, enter the total here and on line 7 below. 4 465 .00
5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions) 5 .00
6. Multiply line 5 by the rate for Perry County. See County Rate Chart and enter total here 6 .00
7. Enter total of line 4 minus line 6. Continue with Section 2 below if you are married filing jointly and ]
you/spouse need to complete it. Otherwise, enter this amount on line 9 of Form IT-40PNR 7 465 .00

SECTION 2: To be completed by those taxpayers who, on Jan. 1, 2023, were not residents of an Indiana county,
but who worked in Indiana as of Jan. 1, 2023

Column A - Yourself

Column B - Spouse’s

s 18 1E 1B 1E]

1. Enter your principal employment income ]

(see instructions) 1A .00 1B
2. Enter deductions. See the complete list of ]

allowable deductions in the instructions 2A .00 2B
3. Subtract line 2 from line 1 3A .00 3B
4. Enter some or all of the exemptions from line 9 of ]

Schedule D (see instructions) 4A .00 4B
5. Subtract line 4 from line 3 (if less than zero, leave blank) 5A .00 5B
6. Enter the county tax rate from the chart on the back of this

schedule for the county where you worked on Jan. 1, 2023 6A 6B
7. Multiply the income on line 5 by the rate on line 6 7A . @ 7B
8. Enter total of 7A plus 7B; carry to Form IT-40PNR, line 9. (If you have an amount on Section 1,

line 7 above, combine that with the amount on line 8 and enter total on Form IT-40PNR, line 9) 8

- REV 02/02/24 PRO

16823111030

51E]




Form Indiana Individual Income Tax Do Not Mail

IT-8879 DECLARATION OF ELECTRONIC FILING This Form
State Form 53399
(R19/9-23) Income Tax for the Tax Year January 1 - December 31, 2023 To DOR
Submission ID — —
First Name and Middle Initial Last Name Your Social Security Number
UDAY KUMAR REDDY JULUKUNTLA 817 62 1762
Spouse’s First Name and Middle Initial Spouse’s Last Name Spouse’s Social Security Number
Street Address City State ZIP Code Daytime Telephone Number
7038 SUNSTONE PL CARMEL IN 46033
Partl. Tax Return Information (See instructions on next page)
1. Federal Adjusted Gross INCOME ........coccuuiiiiieeiiiiiiie et ee e 1. 83651.
2. Indiana Adjusted GroSs INCOME ........ooiutiiiiiie et 2. 42244 .
B [o =1 [T [F=T o F= T = SR UPPPPRUP 3. 1796.
4. Total State Tax WIthNEId ........ccoooiiiiiee e e e 4. 1347.
5. Total County Tax Withheld ...........oooiiiii i e 5.
6. Total Indiana TaxX CreditS ..........uuieiiee et e e e e e e e e e eeeee s e e s ie e e eeeeeennnend 6. 1347.
7. REFUNG oottt e et e e bt e e e dae e 7.
8. AMOUNTYOU OWE ... ettt e e e e e e e e e e e e s e s e e e as s b S e n e aaeaeaeaeas 8. 449,
Part ll. Estimated Payments
9. Estimated Payments: Payment 1: Amount Date of Withdrawal
Payment 2: Amount Date of Withdrawal
Payment 3: Amount Date of Withdrawal
Payment 4: Amount Date of Withdrawal

Partlll. Electronic Settlement

10. Type of settlement: U] Direct Deposit of Refund

L] Direct Debit of Amount Owed Amount Date of Withdrawal
11. Routing number: Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.
12. Account number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Do Not Mail
13. Type of account: [] Checking [ Savings [ Hoosier Works MC This Form
To DOR

14. Place an “X” in the box if refund will go to an account outside the United States. L]

My request for direct deposit of my refund, direct debit of the amount | owe, or direct debit for estimated payments of the amount | owe,
includes my authorization for the Indiana Department of Revenue to furnish my financial institution with my routing number, account number,
account type, and social security number to ensure my refund or payment is properly processed.

1030 REV 02/02/24 PRO




Part IV. Declaration

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the I
amounts on the corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my
2023 return is true, correct and complete. | consent to my ERO sending my return, this declaration, and accompanying schedules N
and statements to the DOR. In addition, by using a computer system and software to prepare and transmit my return electronically, |
consent to the disclosure to the DOR of all information pertaining to my use of the system and software and to the transmission of my
return electronically. | also consent to the DOR sending my ERO and/or transmitter an acknowledgement of receipt of transmission

and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. If the processing of my I
return or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the reason(s) for the delay of when the
refund was sent. A

Your PIN: Check one box only N

X | authorize GLOBAL TAXES LLC toentermyPIN | 2|1 |7 | 6|2 | asmy signature on my tax year 2023 electronically A
filed income tax return. Do not enter all zeros

L 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax return. 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 IV below.

Your signature » Date

Spouse’s PIN: Check one box only

O] 1 authorize to enter my PIN as my signature on my tax year 2023 electronically
filed income tax return. Dogot gengll Zeros

L 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax return. 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 IV below.

Your signature » Date

Part V. Practitioner Certification and Authentication - Practitioner PIN Method ONLY

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PIN. 2121214196082 ]7]1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2023 electronically filed income tax return for the
taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method.

ERO'’s signature » Date

1030 REV 02/02/24 PRO



Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2023

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your Social Security Number*
817 | 62 | 1762

Enter

Your First Name and Initial Last Name
UDAY KUMAR REDDY JULUKUNTLA
Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

|
PART 1 - PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 §Bl)*D°

Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
« To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

PART 3 — FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

1 Arizona Adjusted Gross Income 55,760]00 O Foreign Account Deposit/Debit: See instructions below.
2 Balance Of TaX ....cccooevvvevvecnnne 1,048|00 TYPE OF ACCOUNT ROUTING NUMBER

3 Avrizona Income Tax Withheld ... 1,115]00 X checking [ savings [2]1]1[3[o]1]8[2]5]
Check box 4 or box 5: ACCOUNT NUMBER

4] REFUND: Enter the amount of refund.................... 67|00 la[2]1]3fofolafof [ [ [T T [T ]]

5] AMOUNT YOU OWE: Enter the amount owed........ 00 |DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

L $L .00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2023, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a I consent that my refund be directly deposited as designated in the
electronic portion of my 2023 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b DI do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2024, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2023. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

W

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (23) 1555

REV 01/13/24 PRO



THE RETURN.

82F f?*}ﬁi‘,’,‘g{,°,:‘dse%';xtension ORFISCALYEARBEGINNING L, | , 12,0, 2, 3/ANDENDING L, | . | + + , |.
Your First Name and Middle Initial Last Name Your Social Security Number
EIII UDAY KUMAR REDDY JULUKUNTLA 817 62 1762
‘é’ Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
i [1] sTrRT MaNoGNA PUTTA 837 46 1976
- Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
<Z:|Z| 7038 SUNSTONE PL
w City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
Elzl CARMEL IN 46033
b 0| 4 [J Married filing joint return ~ 4a [] Injured Spouse Protection of Joint Overpayment ;‘;VENUE USE ONLY. DO NOT MARK IN THIS AREA.
5 E 5 D Head of household: Enter name of qualifying child or dependent on next line:
= o L .
8 % 6 |z Married filing separate return: Enter spouse’s name and Social Security Number above.
| 7 [ single
¥ Enter the number claimed. Do not put a check mark.
g| & [—{Aso 85 orover rou andlorspouse) | i e et o e | o] ‘
= ind (you and/or spouse)
§ 10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
2[11a - Qualifying parents and grandparents
£]| 1213 Residency Status (check one): 12 Part-Year Resident Other than Active Military 13 [[] Part-Year Resident Active Military
§ (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4, Part 1.
:,-,. (a) (b) (C) (d) \/De erﬁ?entA e / i (f) i
s [FIRSTAND LASTNAVE SEEILERE IR | FEUIENSHIE B eri e T N | Ll e
s ’ poree HOME IN2023 | 5. !0o)| (B 100) esucational cecits
2| 10 O [ O O
- d 104 O O O
% Z (Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [ ] and complete page 4, Part 2.
<t 8 @) (b) () (d) ) (f)
— s FIRST AND LAST NAME SOCIAL SECURITY |[RELATIONSHIP [NO. OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
e E (Do not list yourself or spouse.) NUMBER LIVED IN YOUR OVER 2023
5 & HOME IN 2023
L 116 L] [
& 11c O [
© 14 Dates of Arizona residency: From 0, 11 0,112,0,2,3Jto| 0, 8/ 0, 612,0,2, 3 2023 FEDERAL 2023 ARIZONA
,,2 List other state(s) of residency: | IN , | Amount from Federal Return Amount Only
“E’ 15 Wages, SAlAMEs, tPS, BIC. .....vivieieieeeeeeeeeeeee e eeee e eee et ee e ene st seen e 15 98,515/00 55,760/00
3 16 INEEIEST...uviiieieceicectie ettt ettt ettt et ettt et s st 16 00 00
_g B Y o 1=Y o o LTSRS 17 00 00
s 18  ArizONna iNCOME taX FEUNGS ...........oevieiveeeicieeee ettt sttt 18 00 00
S E| 19 Business income (or loss) from federal Schedule C.................currrrrerrrereriinisisssssssssssssns 19 00 00
° 2| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA coIUMN ......c..eevne.. 20 00 00
8 g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 -14,864|00 0/00
% g 22 Other income reported on your federal return: Include your own schedule..................occevrenne. 22 00 0/00
S 23 Total iINCOME: Add INES 15 trOUGN 22 ......c.cveieeeeeeeeeeeee et e et s eee et ee e e eeeanes 23 83,651/00 55, 76000
5 24 Other federal adjustments: Include your own SCEdUIE ..............cveveveveveeieeeereiereseseeessaesesseaene 24 00 00
,:" 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 83,651(00
< 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMM. .........ov.vuiviveseeeereseeesesseseeseseeseseseesesenesneeeas 26 55,760/00
-g 27 Arizona income ratio: Divide line 26 by line 25 and enter the result (Not over 1.000) .......eeeieeeeiiiieiiieiii i 27 | | | Ol . 6|6 7
‘_(': @ 28 Small Business income: 28S check the box if you are filing Form 140PY-SBI and enter the amount from Form 140PY-SBI, line 10................ 28 00
© =| 29 Modified Arizona gross income. Subtract line 28 from liNE 26...............coeuuruerrierirecieienieeees s 29 55,760/00
'qc, § 30 Total depreciation included in ArizoNa grosSS INCOME..........ccuui ittt ettt st s 30 00
; 31 Other Additions to Income. Complete Other Additions to Arizona Gross Income schedule on page 5 .................... 31 00
L ] 32 Subtotal: AddIiNes 29,30 AN 31 eeeeeuiieeeeeiiiieeeceeeees oot 32 55, 76000
= £l 33 Total Arizona net capital gain or (loss). Enter amount from line 20, Arizona column ................... 33 00
e E 34 Total Arizona net short-term capital gain or (loss) included on line 33 .............cccciiiiiias 34 00
% ? 35 Total Arizona net long-term capital gain or (loss) included on line 33.............ccccoviniinnnne 35 00
o 2| 36 Netlong-term capital gain from assets acquired after December 31, 2011. See instructions 36 0]00
c_ots 2| 37 Multiply line 36 by 25% (.25) AN ENLET thE FESUIL ...........vveeeeeeeeeeeeeeeeseeeeeeeeeeees e ee e ee s eeseese e eeee e eeeees e 37 00
o % 38 Net capital gain derived from investment in qualified small buSINESS............ccccoiiiiiiiiiiii e 38 00
3| 39 Subtract lines 37 and 38 from liNe 32. ENLEr the QIfEIENGCE ......ovvveooeeeooeeee e eeeeeeeeeeeeeeseroe 39 55, 760|00
ADOR 10149 (23) 1555 AZ Form 140PY (2023) REV 01/13/24 PRO Page 1 of 6

Arizona Form
1 40 PY Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2023




Your Name (as shown on page 1) Your Social Security Number
UDAY KUMAR REDDY JULUKUNTLA 817-62-1762
" | 40 Recalculated Arizona depreCiation ... 40 00
S 8| 41 Contributions to: 41a 529 College Savings Plans 41b 529A (ABLE accounts) _add 41aand 41b... 41C 00
E S 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills..............ccoooiiiiiiiinn e .42 00
('% ; 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income 43 00
8| 44 Other Subtractions from Income. Complete Other Subtractions from Arizona Gross Income schedule on page 6...... 44 00
45 Subtract lines 40 through 44 from line 39. Enter the difference ...........ccoooveiiivieiiicie e 45 55, 760{00
46 Age 65 or over: Multiply the number in box 8 by $2,100........ceeiriieiiiiieiriieeeseieee e e e e e eneeas 46 00
2| 47 Blind: Multiply the nUMbEr in BoX 9 DY $1,500 ....eeeueeeeiiuiieiiiieeiiieeeeiiee e s siie e e seteee e e e s seeeeeesnseeeeneaeeanes 47 00
'%_ 48 Other Exemptions. See instructions.....48E I:I Multiply the number in box 48E by $2,300........... 48 00
g 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000.... ... 49 00
Wi 50 Add lines 46 through 49. Enter the total ............c.ovovoueiioeeeeeeeeeeeee e 50 00
51 Multiply line 50 by the Arizona income ratio 0N lINE 27 ...........o i ettt see e e 51 0100
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0” ............c.ceeeuieiieeieeniieeieeseeennnn 52 55, 760[00
53 Deductions: Check box and enter amount. See instructions................... s3I[ ] ITEMIZED 53sX] STANDARD 53 13,850/00
54 If you checked box 538 and claim charitable contributions check sac[] Complete page 3. See instructions........................ 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0”............cccevruereeerereruesesseeeseseesnenes 55 41,910[00
8| 56 Tax: Multiply line 55 by 2.5% (.025). ENtEr te MESUI...........corvrrroorroesesesessssssns s 56 1,048/00
‘6| 57 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 31 .........ccevveuiiuieriiieieeieeeeee et 57 00
§ 58 Subtotal of tax: Add liNes 56 and 57. ENtEr e tOtAl ...........c.eveeeivererereiseiisesesesesesessesssseseessssesesssssssesesesssesessssssesessesssssnas 1,048/00
§ 59 Dependent Tax Credit. SEe iNSIUCHONS. ..........voveveueueueeeeeeeeeeeeeeee et eeeeeeseeeeeeeeeeeeeeeaeeseeeteeseeeeaesees s esesensaeseassessseeeeeessnensesnneas 00
60 Family income tax credit (from the worksheet - see instructions)..... 00
61 Nonrefundable credits from Arizona Form 301, Part 2, line 62 00
62 Balance of tax: Subtract lines 59, 60 and 61 from line 58. If the sum of lines 59, 60 and 61 is more than line 58, enter “0”........... 62 1,048|00
T o 63 2023 AZiINCOME taX WIthNEIT........oooo e 63 1,115[00
s 8| 64 2023 AZ estimated tax payments“s4a| 100] claim of Right 64b) 100/ Ada 642 and 645, 64c 00
g’é 65 2023 AZ extension payMent (FOMM 204) ... ..o oo oo eeee oo eeeeee et eaes e eaes s s eeeaeaeeae e s eeeaeeneeanannns 65 00
& § 66 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHONS) .....ceriuuteriiuieiiitiieeeeeiee e seteee et e e e ee e e eeeaeeeeeae e seeeenanes 66 00
g § 67 Other refundable credits: Check the box(es) and enter the total amount........................ 671[1308-1 672[ 1334 673[1349 67 00
68 Total payments and refundable credits: Add lines 63 through 67. Enter the total ...........cceeieeeveeeeeresireeeseiresarensanens 68 1,115/00
5 E 69 TAX DUE: If line 62 is larger than line 68, subtract line 68 from line 62. Enter amount of tax due. Skip lines 70, 71 and 72............ 69 00
§ .% 70 OVERPAYMENT: If line 68 is larger than line 62, subtract line 62 from line 68. Enter amount of overpayment...............cccue...... 70 6700
% §' 71 Amount of line 70 to be applied to 2024 estimated taX...............coceurereeeeeeeeeee e 00
©| 72 Balance of overpayment: Subtract line 71 from line 70. Enter the difference 6700
a| 73 -83 Voluntary Gifts to: Retigned 16 SEhools........ T3
6 Child Abuse Prevention ........... 75 00 Domestic Violence Services76 00 Political Gift..................... 77 00
E Neighbors Helping Neighbors“78 00 Special Olympics................ 79 00 Veterans’ Donations Fund 80| 00
% | Didn’t Pay Enough Fund........ 81 00 g’ﬁgtﬁigsglgusnts,tf?ﬂf ,,,,,, 82 00 Spay/Neuter of Animals... 83 00
>| 84 Political Party (if amount is entered on line 77- check only one): 841 [CJpemocratic 842 ]Libertarian 843|:|Republican
2 85 Estimated payment PENAILY ...........oooii ittt 85 |OO
g 86 861 JAnnualized/Other 862 _JFarmer or Fisherman 863[_]Form 221 included
a| 87 Add lines 73 through 83 and 85; enter the f01al............ooiiuiiiiiiiii et enaeas 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount owed on liN€ 89 .............cceiuieeiiiiieeiirieeecieeecree e 88 67[00
5 E Direct Deposit of Refund: Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. 88A|:|
B g B ek (SN o alel2lg (W21l soddd [T T T[T}
EE s savings 21111 3191825 4 21 11 3] 0[ 0] 3] 9
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
L Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
1’ true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
w = ONXT CONFIGURATION ANALYS
I YOUR SIGNATURE DATE OCCUPATION
Z >
(_D SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
2] SYAM PRIYA RAM SAGAR GUPTA TALLAM 02182024 GLOBAL TAXES LLC
L PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 245 ROONEY CT 84-3171965
i PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E' E BRUNSWICK NJ 08816 (678) 965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include your payment with return
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10149 (23) 1555
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