£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
NANDA KISHORE KOTARI 292 13914490
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
3001 S KING DR il @i 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 filing jointly, want $3
to go to this fund. Checking a
CHICAGO IL 60616 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your.tax or refund.
[AYou []spouse
Filing Status Single ] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) | Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a.dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1959 [ ] Are blind Spouse: [_]| Was born before January 2, 1959 [ Is blind

Dependents (see instructions):

(2) Social security (3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four L] ]
dependents, O O
see instructions
and check 0J [J
here O] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 83,162
Attach Formis) b Household employee wages not reported on Form(s) W-2 . 1b
acl orm(s,
w-2 here.rAIso ¢ Tip income not reported on line 1a (see instructions) - ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁg 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.... 19
3;:‘; SF:em h  Other earned income (see instructions) 5 @ s 1h 0.
instr‘uctions. i  Nontaxable combat pay election (see instructions) . | 1i |
—_ z Addlines 1athrough 1h I L I 1z 83,162.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a 27 b Ordinary dividends . 3b 37.
_ =
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . : 6b
's\/le?,r:;?ef,"y'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) O
ﬂ&??f.r 7  Capital gainior (loss). Attach Schedule D if required. If not required, check here |7 216.
* Married Tilin
jointly or d Additional income from Schedule 1, line10 . . . . . . . . 8 -6,839.
Qualifying . . x
surviving spouse,| 9 Add lines 1z,2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 76,576.
'3_5'2750(: 10 Adjustments to income from Schedule 1, line 26 . 10
hoefseﬁdd, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 76,576.
. ﬁzy%ﬁoc?]ecke , 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 0.
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 gybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 62,726.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 9,100.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 9,100.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 7,502.
21 Add lines 19 and 20 . e 21 7,502.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 1,598.
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 1,598.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 13,608.
b Form(s) 1099 . ; 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ A .. 25d 13,608.
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . P 26
qualifying child, 27  Earned income credit (EIC) . 3 No 27 .
attach Sch. EIC.
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 v_
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 . A U 33 13,608.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . 34 12,010.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 12,010.
Direct deposit? b Routingnumber{ 0 {1 7:i1:0:0:0:0i1:3 c Type: Checking [ ] Savings
See instructions. d Accountnumber! 91 914i6id4ai2i2isil é . ! X
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38  Estimated tax penalty (see instructions) I 38 |
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructions i omowm i & @ w A []Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
SI gn Under penalties of perjury, | declare that | have exarnined this return and accompanying sphedules and etatements, and tc_) the best of my knowledge and
Here belief, they are true, correct, and complete..Declaration of preparer(other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

See instructions.
Keep a copy for

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
NETWORK ANALYST (see inst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (612)401-6422 Email address NANDA .KOTARIW@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 03/20/2024 |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

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

Form 1040 (2023)

BAA REV 03/04/24 PRO



f;:co:"nf?oli:;f ! Additional Income and Adjustments to Income

Department of the Treasury
Internal Revenue Service

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

NANDA KISHORE KOTARI 292-39-4490
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 separatnon agreement (see mstructlons)
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 -6,878.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: '
a Netoperatingloss . . . . . . . . . . . . . . .. ... |8 )
b Gambling . . . i mom B § OB E e E mom e §omo@ %% & 8b
¢ Cancellation of debt s s @ G5 @ o® 5 @ 8c
d Foreign earned income exclusion from Form 2555 v ow om ow i m 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . 4. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . .. 8
h Jurydutypay . . . . . . . . . . . . . . . . L. 8h
i Prizesandawards . . . A T R 8i
j Activity not engaged in for proflt income . . . . . AW . . . . 8j
k Stockoptions . . . . 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) . . . : . : a 8m
n Section 951(a) |nclu3|on (see |nstruct|ons) . . G - . s 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment. . . i e s 8p
q Taxable distributions from an ABLE account (see mstructlons) S 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, line1aorid . . . . ¢ 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . » . . . . . . . . . . 8t
u Wages earned while incarcerated . . .. . . . . . . . . . 8u
z Other income. List type and amount:
Other Income from box 3 of 1099-Misc 39, 8z 39,
9 Total other income. Add lines 8a through 8z . 9 39.
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 -6,8309.

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 govern ment
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 separatlon agreement (see mstructrons)
IRA deduction .

Student loan interest deductlon

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. . . . . . . . . . [24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . . . . . |24e

Contributions to sectlon 501()(18)(D) pension plans . - - - 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 conneotlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . 3 a . . . . 24i

Housing deduction from Form 2555 . . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . T . 4

Other adjustments Llst 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 03/04/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 3 - . 15a.
(Form 1040) Additional Credits and Payments ofR Mo T 2

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NANDA KISHORE KOTARI 292-39-4490
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . 1 2.
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . . . . . . . Lo e e s A 2
3 Education credits from Form 8863,line19 . . . . . . . . . . . . . . 4. |8
4 Retirement savings contributions credit. AttachForm8880 . . . . . . . .. » | 4
ba Residential clean energy credit from Form 5695, line15 . . . . . ... . . . . |[ba
b Energy efficient home improvement credit from Form 5695, line32 . . .. . | 5b
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . { |6a
b Credit for prior year minimum tax. Attach Form8801 . . .. . |6b
¢ Adoption credit. Attach Form8839 . . . . . . .. . . . |6c
d Credit for the elderly or disabled. Attach ScheduleR. . . .. |6d
e Reserved forfutureuse . . . . . . . . . . £Lo. . .. |6e
f Clean vehicle credit. Attach Form8936 . . . « .. . . . . | 6f 7,500.
g Mortgage interest credit. Attach Form839%6 . . . ... . . |6g
h District of Columbia first-time homebuyer credit./Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 .. . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Ferm 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . |6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . . 7 7,500.
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . . . . ./ . . . . . . e e e e 8 7,502,

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

z Other payments or refundable credits. List type and amount:

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

10
11
12

Form2439 . . . . . . . . . . . . .. . . ... .. |13a
Credit for repayment of amounts included in income from earlier
Vears i ws ¢ s ® ® 5 wowm & ¥ s ® £ 5 mow 9 8 s m i o5 @ |1OD
Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . . . . . ... ... ... .. [13c
Deferred amount of net 965 tax liability (see instructions) . . . [13d

N
»

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31

14

15

BAA REV/03/04/24 PRO

Schedule 3 (Form 1040) 2023



gcor'nf?olj:;f D Capital Gains and Losses OMB No. 1545-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12

Name(s) shown on return Your social security number
NANDA KISHORE KOTARI 292-39-4490

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the () (h)Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part|, | combine the result
whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on Form ‘

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . g @ & & 570194 4,803. 216.
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked M
3 Totals for all transactions reported on Form( ) 8949 with
Box C checked ;
4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (Ioss) from partnershrps, S corporatlons, estates, and trusts from
Schedule(s) K-1 . . . . : 5
6 Short-term capital loss carryover. Enter the amount, if any, from Irne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . 6 | )
7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 216.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you‘round off cents to (sales price) (or other basis) | Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

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

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

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

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

Box F checked. i @ E b B & @ E G
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . ;s 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . L . . L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the .

amount, if any, from line 7 of that worksheet

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

Are lines 18 and 19 both zero or blank and you are not filing Form 4952?

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

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

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

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

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

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

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

16 216.

18

19

21 | )

BAA  REV03/04/24 PRO

Schedule D (Form 1040) 2023



OMB No. 1545-0074

2023

Attachment
Sequence No. 12A

Name(s) shown on return Social security number or taxpayer identification number
NANDA KISHORE KOTARI 292-39-4490

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

Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directlyon
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term.ransactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the RS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
@ (b) () (d) Cost orother basis enter.a code in column (f). Gain or (loss)
Descidf ) Date sold or Proceeds Seeé the Note below| See the separate instructions. | suptract column (e)
escription of property Date acquired di d.of | ; d col § | ) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr) isposed o (sg es prlqe) and see Column e ¢ rom column (d)an
(Mo., day, yr.) | (see instructions) in the separate M) (9) combine the result
instructionsy.  [Code(s) from Amount of with column (g).
instructions adjustment
Wealthfront Brokerage LLC |01/01/23(12/31/23 5,019. 4,803. 216.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 5,019. 4,803. 216.

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

Form 8949 (2023)

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 03/04/24 PRO



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
NANDA KISHORE KOTARI 292-39-4490

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? . . . . . . . . . . . . . . . . . . [Yes [INo

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

A |UNDRAJAVARAM MANDAL VELIVENNU ANDHRA PRADESH IN 534329
B
C
1b  Type ef 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 e S 0 0
B if yo.u.me'et. the requirementls to fiIe. asa B O]
qualified joint venture. See instructions.
C C ]
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 3 634
4 Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructnons) e 6
7 Cleaning and maintenance . . . . . . . . . 7 1,245,
8 Commissions 8
9 Insurance . . . ... . .m . 9
10 Legal and other professmnal fees . 10
11 Managementfees . . . 11 769.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest . . . . . . . e . . L 1 13
14 Repairs. . . . . . . . . . Q- 14 1,964.
15 Supplies . . . . . . . . . . Ch - - - 15 2 7910
16 Taxes . . . . . . . . . . . . B - 16
17  Utilities . . . . i 17 1,024,
18 Depreciation expense or. depletlon o s % om 5 3 @ 18
19  Other (list) 19
20 Total expenses. Add lines 5 through19 . . . . . 20 1,512,
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 Form 6198 . . . . . . 21 -6,878.
22 Deductible/rental real estate Ioss after I|m|tat|on if any,
on Form@8582 (see instructions) . . . . . . . . 22 |( 6,878. ) I )
23a Total of all amounts reported on line 3 for all rental properties . . . . 23a 634.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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
e Total of all amounts reported on line 20 for all properties . . . 23e 7,512.
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 |( 6,878. )
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 -6,878.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023
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i 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gu -
Simplified Computation 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
NANDA KISHORE KOTART 292-39-4490

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i
i
iii
iv
\
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) A . 2
3  Qualified business net (loss) carryforward from the prior year 4 . 3 |( )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter O- 4
5 Qualified business income component. Multiply line 4 by 20% (0.20) ... . . . . . . . . . 5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(seeinstructions) . . . 6 i
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 |( )
8 Total qualified REIT d|V|dends and PTP income. Comblne Ilnes 6 and 7. If zero
or less, enter -0- . > . - s 8 1s
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) i 8l e R 9 0.
10 Qualified business income deduction before the.income limitation. Add Ilnes 5 and 9 PR 10 0.
11 Taxable income before qualified business.income deduction (see instructions) | 11 62, 126
12  Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . C e e 12 27.
13  Subtract line 12 from line 11« if zero or Iess enter 0- e e e e 13 62,699,
14  Income limitation. Multiply line 13 by.20% (0.20) . . . . . . . . . 5 & s g @ 5 & 14 12,540.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter thrs amount on
the applicable line of your return (see instructions) . . . . . T 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter O— : 16 |( 0.)
17  Total qualified-REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/04/24 PRO Form 8995 (2023)



Clean Vehicle Credits OMB No. 1545-2137
Form 8936 °

2023

Attach to your tax return. Attachment

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8936 for instructions and the latest information. Sequence No. 69
Name(s) shown on return Identifying number
NANDA KISHORE KOTARI 292-39-4490
Notes: e Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
¢ Individuals completing Parts Il, lll, or IV, must also complete Part |. See “Note” text below.
m Modified Adjusted Gross Income Amount
1a Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a 76,576.
b Enter any income from Puerto Rico you excluded . . . . . . . . . 1b
¢ Enter any amount from Form 2555, 1line45 . . . . . . . . . . . . 1c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 1d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 1e
2 Addlines 1athrough1e . . . R EEEE:. 2 76,576.
3a Enter the amount from line 11 of your 2022 Form 1040 1040 SR or 1040 NR 3a 76,185 ;
b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
¢ Enter any amount from Form 2555, line45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line15 . . . . . . . . . . . . 3e
4 Addlines3athrough3e . . . . . . . . . . . . . . . .. OO O - 4 76,185.
5 Enter the smaller of line2 orline4 . . . QA 5 76,185.
XX Credit for Business/Investment Use Part of New Clean Vehicles
Note: Individuals can’t claim a credit on line 6 if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a
qualifying surviving spouse; $225,000 if head of household).
6  Enter the total credit amount figured in Part Il of Schedule(s) A (Form8936) . . . ». . . . . . 6 0.
7  New clean vehicle credit from partnerships and S corporations (see instructions) . . 7
8 Business/investment use part of credit. Add lines 6 and 7« Partnerships and S corporatrons stop here
and report this amount on Schedule K. All others, report this amount on Form 3800, Part IIl, line 1y . . 8 0.

EX Credit for Personal Use Part of New Clean Vehicles
Note: You can’t claim the Part lll credit if Part'l; line 5, is more than $150,000 ($300,000 if married filing jointly or a
qualifying surviving spouse; $225,000 if head of household).

9  Enter the total credit amount figured in Part Il of Schedule(s) A(Form8936) . . . . . . . . . 9 7,500.
10  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line18 . . . . . . . . . . . . 10 9,100.
11 Personal credits from Form 1040, 1040-SR; or 1040-NR (seeinstructions) . . ; 11 2.
12  Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t clalm the personal use

part of the credit . . . ) 12 9,098.
13  Personal use part of credlt Enter the smaller of Ilne 9 or I|ne 12 here and on Schedule 3 (Form
1040), line 6f. If line 12 is smaller than line 9, see instructions . . . . . . . . . . . . . . 13 7,500.

ZTgd\" Credit for Previously Owned Clean Vehicles
Note: You can’t claim the Part IV credit if Part I, line 5, is more than $75,000 ($150,000 if married filing jointly or a
qualifying surviving spouse; $112,500 if head of household).

14  Enter the total credit amount figured.in Part IV of Schedule(s) A (Form8936) . . . . . . . . . 14
15  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line18 . . . . . . . . . . . . 15
16  Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . . . . 16

17  Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credlt 17
18  Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is

smaller thandine 14, seeinstructions . . . T T T T 18
Credit for Qualified Commercial Ciean Vehicies
19  Enter the total credit amount figured in Part V of Schedule(s) A (Form8936) . . . . . . .o 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see mstructlons) i 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule
K. All others, report this amount on Form 3800, Part lll, line1aa . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see separate instructions.  BAA REV 03/04/24 PRO Form 8936 (2023)



. . OMB No. 1545-2137
SCHEDULE A Clean Vehicle Credit Amount °
(Form 8936) 2 @ 2 3
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form8936 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 69A
Name(s) shown on return Identifying number
NANDA KISHORE KOTARI 292-39-4490
IEZXN Venhicle Details
1a Year . & @ 9 ~ = 1 @ 3 A W ok K s 9 . w w IE SAIEA - B sk 202,38
b Make . . . . . . . . L .o Tesla Inc
¢ Model .
2  Vehicle identification number (VIN) (see instructions) . . 7 S A Y G DEE ONWPRE 883’8 0 0 5
3 Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . dwe. 07/31/2023
4  Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.

[] Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States.
No.

Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for
definitions.

X Yes. Go to Part Il.

[] No. Go to line 6.

Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during
the tax year? See instructions for definitions.

] Yes. Go to Part IV.
] No. Go to line 7.

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service
during the tax year? See instructions for definitions.

] Yes. Go to Part V.

[] No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5, 6, or 7.

I Credit Amount for Business/Investment Use Part of New Clean Vehicle

8

9

10

11

[l Credit Amount for Personal Use Part of New Clean Vehicle

12

Did you acquire the vehicle for use or to lease.to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.

X Yes.

] No. Stop here. You can’t claim'a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Tentative credit amount (see instructions) . = . . . . . . . . . . . . . . . 9 7,500.

Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

Multiply line 9 by line 10..Include this credit amount on line 6 in Part Il of Form 8936. If you
entered 100% on line 10, stop.here. Otherwise, goto Partlllbelow . . . . . . . . . 11 0.

Subtractdine 11 from line 9 in Part Il. Stop here and include this credit amount on line 9 in
PartlllofForm8936 ... . . . . . . . . . . . s i e @ e 12 7,500.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA REV 03/04/24 PRO Schedule A (Form 8936) 2023



Schedule A (Form 8936) 2023 Page 2
gl Credit Amount for Previously Owned Clean Vehicle

13a

14

15

16

17

Is the sales price of the vehicle more than $25,000?
[] Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
] No.

Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
] Yes.
[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

Can you be claimed as a dependent on another person’s tax return, such as your parent’s return?
[] Yes. Stop here. You can’t claim a credit amount if you can be claimed as a dependent.

] No.

Is the vehicle a qualified fuel cell motor vehicle? See instructions.
] Yes.
] No.

Enter the sales price of thevehicle . . . . . . . . . . . . . . . . ... 14

Multiply line 14 by 30% (0.30) . . . . . . . . . . . . . . . Ao . |15

Maximum vehicle creditamount . . . . . . . . . . L L L. L0 o0 16 4,000.

Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line
14 in Part IV of Form 8936 . . . .. Y, 17

Credit Amount for Qualified Commercial Clean Vehicle

18a

19

20

21

22

23

24

25

26

Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt
entities discussed in the instructions applies.

] Yes.

[] No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.

] Yes.

[] No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for
resale.

Is the vehicle also powered by gas or diesel? See instructions.

] Yes.

1 No.

Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19
Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20
Subtract line 20 fromlined19 . ./ . . . . . . . . . . . . . . . . . .. 21
Multiply line 21 by 15%.(0.15) [80% (0.30) if the answer on line 18c above is “No”] . . . . 22
Enter thelincremental cost of the vehicle. See instructions . . . . . . . . . . . . 23
Enter the smallerof line22 orline23 . . . . . . . . . . . . . . . . . . . 24
Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle we|ght ratlng (GVWR) is
14,000 poundsormore) . . . . . .o . 25
Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part V

of Form 8936 . . . . . . . . . . Lo 26

Schedule A (Form 8936) 2023



| lllinois Department of Revenue [ |

2023 Form IL-1040

IndiViduaI Income TaX Return or for fiscal year ending . _/_ .

Step 1: Personal Information Enter personal information and Social Security numbers (SSN). You must provide the entire SSN(s) - no partial SSN.
A

292-39-4490 1996

NANDA KISHORE KOTART

3001 S KING DR 1101

CHICAGO IL 60616 COOK [l

NANDA .KOTARI@GMAIL.COM
B Filing status: Single |:| Married filing jointly D Married filing separately |:| Widowed |:| Head of household

C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. |:| You D Spouse
D Check the box if this applies to you during 2023: l:| Nonresident - Attach Sch. NR |:| Part-year resident - Attach Sch. NR

Step 2: Income (Whole dollars only)

1  Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 76,576.00
2  Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3 Other additions. Attach Schedule M. 3 .00
4 Total income. Add Lines 1 through 3. 4 76,576.00
Step 3: Base Income
5  Social Security benefits and certain retirement plan income receivedif included
in Line 1. Attach Page 1 of federal return. 5 .00
g 6 lllinois Income Tax overpayment included in federal Form 1040.0r 1040-SR,
< Schedule 1, Ln. 1. 6 .00
g 7  Other subtractions. Attach Schedule M. 7 .00
5 8 AddLines5, 6, and 7. This is the total of your subtractions: 8 .00
o 9 Iinois base income. Subtract Line 8 from Line 4. 9 76,576.00
§ Step 4: Exemptions - See instructions for income limitations
s 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 2,425 00
S b Checkif65orolder: [ You + [ Spouse # of checkboxes X $1,000 = b .00
N ¢ Checkif legally blind: [ You + [ Spouse # of checkboxes X $1,000 = ¢ .00
= d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
% Attach Schedule IL-E/EIC. d 0.00
8 Exemption allowance. Add Lines 10a through 10d. 10 2,425 .00
@ Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
f Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR.11 74,151.00
12 Residents: Multiply Line 11¢by 4.95%.(.0495). Cannot be less than zero.
Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 3,670.00
A 13 Recapture of investment tax credits. Attach Schedule 4255. : 13 .00
i 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 3,670.00
S Step 6: Tax After Nonrefundable Credits
E 15 Income tax paidito another state while an lllinois resident. Attach Schedule CR. 15 .00
; 16 Property tax, K-12 education expense, and volunteer emergency worker credit amount
S from Schedule ICR. Attach Schedule ICR. 16 .00
;: 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
$ 18 Add Lines 15, 16, and\174This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
‘S 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 3,670.00
§ Step 7: Other Taxes
> 20 Household employment tax. See instructions. 20 .00
% 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table
8 in the instructions. Do not leave blank. 21 0.00
“ 22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
V¥ 23 Total Tax. Add Lines 19, 20, 21, and 22. 23 3,670.00
Li;%?r?ofi;(y)n;f(t’?h: gt/jt?’e) o?l;:lr;;?)(ijs. This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
. Electronic only, one copy. ILIS information is required. Failure to provide information could result in a pena_ltJ -

ID: 3WM REV 02/14/24 PRO



24 Total tax from Page 1, Line 23. 24 3,670.00
Step 8: Payments and Refundable Credit
25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 3,996.00
26 Estimated payments from Forms IL-1040-ES and IL-505-1,

including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 .00
28 Pass-through entity tax credit. Attach Schedule K-1-P or K-1-T. 28 .00
29 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 9. Attach Schedule IL-E/EIC. 29 .00
30 Total payments and refundable credit. Add Lines 25 through 29. 30 3,996.00
Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30. 31 326.00
32 If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 .00
Step 10: Underpayment of Estimated Tax Penalty and Donations
33 Late-payment penalty for underpayment of estimated tax. 33 .00

a [ Check if at least two-thirds of your federal gross income is from farming.

b [] Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualizedyour income on Form IL-2210.

Attach Form IL-2210.

d [] Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
34 Voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00
Step 11: Refund or Amount you owe
36 If you have an amount on Line 31 and this amount is greater than.ine 35, subtract Line 35 from Line 31.

This is your overpayment. 36 326.00
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 326.00

38 | choose to receive my refund by
a [l direct deposit - Complete the information below.if §ou ¢heck this box.
You may also contribute | | Routing number 0 |7 10 l B0 |0 |13 X Checking or Savings

to college savings funds 1
here. See instructions! Accountnumber 9 ' 9 4 6 4 2 2 5 1

b [ paper check.
39 Amount to be credited forward. Subtract Line 37 from.Line 36. See instructions. 39 .00

40 If you have an amount on Line 32, add Lines 32:and 35.If you have an amount on Line 31, and this amount
is less than Line 35, subtract Line 31 from Line 35. If Lines 31 and 32 are blank (zero), enter the amount
from Line 35. This is the amount you owe. See instructions. 40 .00

Step 12: Health Insurance Checkbox and Signature

41 [ Check this box and include your email address in Step 1 if IDOR may share your income information with other lllinois state
agencies in order to determine your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a jeint return, both you and your spouse must sign below.
Under penalties of perjury, | state that'l'have examined this return, and to the best of my knowledge, it is true, correct, and complete.

Sign Your signature Date (mm/dd/yyyy) Spouse’s signature Date (mm/dd/yyyy)  Daytime phone number
Here (612) 401-6422

Print/ Type paid preparer’s name Paid preparer’s signature Date (mm/dd/yyyy) D Check if | Paid Preparer’s PTIN
za'd SYAM PRIYA RAM SAGAR GUPTA SYAM PRIYA RAM SAGAR GUPTA|03/20/2024 | Self-employed pg5082703

reparer v
_ > -

Use Only Firm's name GLOBAL TAXES LLC Firm’s FEIN »

Firm's address ~ » 245 ROONEY CT E BRUNSWICKNJ 08816 Fim's phone  » | (678) 965-9522
Third Designee’s name (please print) Designee’s phone number [] check if the Department may
Party discuss this return with the third
Designee ( ) party designee shown in this step.

Refer to the 2023 IL-1040 Instructions for the address to mail your return.

] L1040Back(R1223) DR AP RR DC IR ID ]
ID: 3WM  REV 02/14/24 PRO



lllinois Department of Revenue

2023 Schedule IL-WIT 1linois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule. IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID O 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

NANDA KISHORE KOTARI 2 9 2 B S 9 _ 4 4 9 0
Your name as shown on Form IL-1040 Your Social Security:number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross  lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
1 W 84-3811689 $ 83,162,00 $ 83,162,400 $ 3,996,400
2 $ '@ $ Om $ nm
3 $ 00 $ 00 $ «00
4 $ 00 $ 00 $ 00
5 $ «00 $ «00 $ «00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withhold-
ing)

Your spouse’s name as shown on Form IL-1040 Your spouse’s Social §ecurity number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross  lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 $ 00 $ 00 $ 00
7 $ 00 $ 00 $ 00
8 $ «00 $ «00 $ «00
9 $ 00 $ 00 $ 00
10 $ 00 $ 00 $ 00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1 $ 3, 996400
=P Attach all Schedules IL-WIT to your IL-1040. <=
"".1040 Schedulg IL-WIT Front (R'1_2/2_3) . This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
. Printed by authority of the state of lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty. .

ID: 3WM REV 02/14/24 PRO



lllinois Department of Revenue HEEEEEREN HEENEEEEEEE

Submission ID

2023 IL-84  lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

NANDA KISHORE KOTART 2.9 2 _ 3 9 _ 4 4 9 0
First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
Print3001 s KING DR 1101 _ _
type Mailing address Spouse’s Social Security number
CHICAGO IL 60616 (612) 401-6422
City State ZIP Daytime phone number
Step 2: Complete information from tax return Choose one: IL-1040 [ ] 15-1040-X

74,151100

Net income from Form IL-1040 or IL-1040-X, Line 11 1

Tax from Form IL-1040 or IL-1040-X, Line 14 2 . 3,670100
lllinois Income Tax withheld from Form IL=1040 or IL-1040-X, Line 25 only (enter “0” if none) 3 3,996]100
Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35 4 326100
Total amount due from Form IL-1040, Line 40 or IL-1040-X, Line 38 100
Filing status: X _Single ___ Married filing jointly __ Married filing separately __ Widowed _. Head of household

oL WN=
o

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will- only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments.will not be accepted and refunds will be via paper check.
7 Routingno.(RN: 0 7 1 0 0 0 0 1 '3

8 Accountno.(AN): @ 9 4 6 4 2 2 5 1

9 Type of account: X_ Checking __ Savings
10 Date the payment is to be electronically withdrawn: __ / —/
11 Electronic funds withdrawal amount: 1.00 N

12 Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated ir}Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion.ef my 2023 lllinois Original or Amended Individual Income Tax return. | authorize the
financial institutions involved in the processing of an electronic overpayment of taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment.

|:| I do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my.electronic Form IL-1040 or IL-1040-X and the information | provided to my electronic
return originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, dauthorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here Your signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined.this taxpayer’s electronic Form IL-1040 or IL-1040-X, the information on this Form [L-8453, and accompanying
information. | have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the
taxpayer’s return and@accompanying.information are true, correct, and complete.

03/20/2024 Check if paid preparer: (See instructions.)
ERO'’s signature Date
o GLOBAL TAXES LLC P 0 2 0 8 2 7 0 3
ER Firm’s name or your name if self~employed Your PTIN
use
on|245ROONEYCT 8 4 - 3 1 7 1 9 6 5
y Mailing address ?derﬁnploﬁdﬁcm m)er?EW T
E BRUNSWICK NJ 08816 (678) 965-9522
City State ZIP Daytime phone number
Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review. Hll”l |H“ ’"”l‘"’ “ll “l‘l”"l ‘Hl’ “lll”“ ’m

1L-8453 (R-12/23) Printed by authority of the state of | This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
lllinois. Electronic only, one copy. this information is required. Failure to provide information could result in a penalty.




