NJ-1040NR
Page 1

Your Social Security Number

026986356

Spouse’s/CU Partner’s Social Security Number

State of Residency (outside NJ)

M SSCOUR

Driver’s License # (Voluntary) State

34953165 M

This is an amended return

040NV01230

2023 NJ-1040NR
New Jersey Nonresident Income Tax Return

For Privacy Act Notification, See Instructions

For Taxable Year January 1, 2023 — December 31, 2023 or Other Tax Year 1 555
Beginning ,2023 Ending ,2024
Last Name, First Name, Initial (Joint filers enter first name and middle initial of each. Enter spouse/CU partner last name only if different.)

JAM AKH L SAl KUVAR

Home Address (Number and Street, incl. apt. # or rural route)

721 LI NCOLN CLUB DRI VE APT 1612

City, Town, Post Office State ZIP Code

Pl TTSBURGH PA 15237

Federal extension application attached or enter confirmation number

The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions)

I authorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ Residency Status  If you were a New Jersey resident for ANY part of the tax year, From: To:
give the period of New Jersey residency.

Gubernatorial
Elections Fund

Do you want to designate $1 of your taxes for this fund? If joint Yes No
return, does your spouse/CU partner want to designate $1? Note:

If you check the “Yes” box(es), it will not increase your tax or

reduce your refund.

LB
1 IL
1 II ‘

REV 01/29/24 PRO




Name(s) as shown on Form NJ-1040NR

JAM AKHI L SAl

KUVAR

Your Social Security Number

NJ-1040NR 026986356 1555
2023
Page 2 040NV02230
Filing Status
(Check only ONE box)
1. X Single
2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Name and SSN of Spouse/CU Partner
5. Qualifying Widow(er)/Surviving CU Partner
Exemptions
6. Regular Self Spouse/CU Partner Domestic 6 l
7.  Age 65 or over Self Spouse/CU Partner Partner 7.
8. Blind or Disabled Self Spouse/CU Partner 8.
9. Veteran Exemption Self Spouse/CU Partner 9.
10. Number of your qualified dependent children 10.
11. Number of other dependents 11.
12. Dependents attending colleges (See Instructions) 12.
13. For line 13a— Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11. 13a. 1 13b. 13c.
For line 13¢ — Enter amount from line 9.
Dependent Information
14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
a
b.
c.
d.
COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES
15. Wages, salaries, tips, and other employee compensation 15. 8 3 7 6 1 . 15. 1 7 3 8 3
Check box if you completed lines 69 through 75
16.  Interest 16. . 16.
17.  Dividends 17. . 17.
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 18. . 18.
19.  Net gains or income from disposition of property (From line 68) 19. . 19.
20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part I1, line 4)  20. O . 20. O
21.  Net gambling winnings (See Instructions) 21. . 21.
22. Taxable pensions, annuities, and IRA distributions/withdrawals 22. .
23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 23. . 23.
24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24. . 24.
25.  Alimony and separate maintenance payments received 25. .
26.  Other — State Nature and Source 26. . 26.
27.  TOTAL INCOME (Add lines 15 through 26) 27. 83761 . o 17383

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040NR
JAM AKH L SAI KUVAR
Your Social Security Number

NJ-1040NR 026986356

2023

Page 3 040NV03230

28a. Pension/Retirement Exclusion (See Instructions) 28a.

28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 28b.

28c. Total Exclusion Amount (Add line 28a and line 28b) 28c.

29.  Gross Income (Subtract line 28¢ from line 27) 29. 8 3 7 6 1

30. Total Exemption Amount (See Instructions) 30. 1 0 0 0

31. Medical Expenses (See Worksheet and Instructions) 31.

32.  Alimony and separate maintenance payments 32.

33.  Qualified Conservation Contribution 33.

34.  Health Enterprise Zone Deduction 34.

35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35. 0

36.  Organ/Bone Marrow Donation Deduction (See instructions) 36.

37a. NIBEST Deduction 37a.

37b. NIJCLASS Deduction 37b.

37c. NJ Higher Education Tuition Deduction 37c.

38.  Total Exemptions and Deductions (Add lines 30 through 37c) 38. l 0 0 0

39.  Taxable Income (Subtract line 38 from line 29, column A) 39, 82761

40.  Tax on amount on line 39 (From Tax Table) 40. 3 14 7

41, Income Percentage B. (line 29) / A. (line29) = 20. 75 %

42.  New Jersey Tax (Multiply amount from line 40 by income percentage from line 41)

43.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions)

44.  Gold Star Family Counseling Credit (See Instructions)

45.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)

46. Total Credits (Add lines 43, 44, and 45)

47. Balance of Tax After Credits (Subtract line 46 from line 42)

48. Interest on Underpayment of Estimated Tax.
Check box if Form NJ-2210NR is enclosed

49.  Total Tax Due (Add line 47 and line 48)

50. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50. 8 2 8
(Part-year nonresidents, see instructions)

51.  New Jersey Estimated Tax Payments/Credit from 2022 return S1.

52.  Tax paid on your behalf by Partnership(s) 52.

53.  Excess NJ U/WF/SWF Withheld (Enclose Form NJ-2450) 53.

54.  Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 54.

55.  Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) S5.

56.  Pass-Through Business Alternative Income Tax Credit (See instructions) 56.

REV 01/29/24 PRO

28b.
28c.
29.

42.
43.
44.
45.
46.
47.
48.

49.

1555

17383

653

653

653

Also enter on line 51:

Payments made in connection
with sale of NJ real property
Payments by S corporation for
nonresident shareholder



Name(s) as shown on Form NJ-1040NR
JAM AKH L SAI KUVAR
Your Social Security Number

NJ-1040NR 026986356

2023
Page 4 040NV04230

57.  Total Payments/Credits (Add lines 50 through 56)
58.  Ifline 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe
If you owe tax, you can still make a donation on line 61A through 61F
59.  Ifline 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment
60.  Amount from line 59 you want to credit to your 2024 tax

61.  Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund 61A.
(B) N.J. Children’s Trust Fund 61B.
(C) N.J. Vietnam Veterans” Memorial Fund 61C.
(D) N.J. Breast Cancer Research Fund 61D.
(E) U.S.S. N.J. Educational Museum Fund 61E.
(F) Designated Contribution Code 61F.

62.  Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F)
63.  Balance due (If line 58 is more than zero, add line 58 and 62)

64.  Refund amount (If line 59 is more than zero, subtract line 62 from line 59)

1555

57, 828 .

58. .

59. 175 .

60. .

. NOTE:
An entry on lines 60 through 61F will
reduce your tax refund

62. .
63. .

64. 175 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all
information of which the preparer has any knowledge.

> >
Your Signature Date Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign)

Paid Preparer's Signature Federal Identification Number

VENKATA SAI__PAVAN KUMAR DUDI PALLI P02470833

Firm’s Federal Employer Identification Number

rmsName GLOBAL_TAXES LLC 88-2145487

Pay amount on line 63 in full. Write Social
Security number(s) on check or money order and
make payable to:

State of New Jersey - TGI
Division of Taxation
Revenue Processing Center
PO Box 244

Trenton, NJ 08646-0244

You can also make a payment on our website:
nj.gov/taxation

Division Use: 1 2 3 4 5 6

REV 01/29/24 PRO




NJ-1040NR (2023) Page 4

Name(s) as shown on Form NJ-1040NR
JAM AKH L SAl KUVAR

Your Social Security Number

026986356

Net Gains or Income From
Disposition of Property

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.

(e) Cost or other

and expense of sale

(b) Date . . .
(a) Kind of property and description aquired (c) Date sold | (4 Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (Mo., day, yr.) (see instructions) (dless e)

65.

66. Capital GaiNs DiStHDULION .......coiiiiie ettt e et e e et e e e eate e e e s aseeeaneeeeensaeesasseeesnneeeanneeeas 66.
67. Other Net Gains................. 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If loss, enter Zero) ..........ccccceevveiieiieiienenne 68.

Allocation of Wage and Salary
Income Earned Partly Inside and
Outside New Jersey

Partll

transacted or if other basis of allocation is used.

instructions before completing Part Il.

See instructions if compensation depends entirely on volume of business

Note: Residents of states that impose a convenience of the employer test, see

75. Allocation Formula X

(Salary earned inside N.J.)

69. Amount reported on line 15 in column A required to be allocated ..............oooiiiiiiii e 69.
70. Total days iN tAXADIE YEAT ..ottt ettt e et e e 70.
71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) .. 71.
72. Total days worked in taxable year (subtract line 71 from line 70) ... 72.
73. Deduct days worked outside New Jersey............ccccevvneenne 73.
74. Days worked in New Jersey (subtract line 73 from liN€ 72)..........coouiiiiiiiiiiiiiie e 74.

(Include this amount on
line 15, col. B)

Allocation of Business
Income to New Jersey

(Enter amount from line 69)

(See instructions if other than Formula Basis of allocation is used.)

Business Allocation Percentage (From Schedule NJ-NR-A)

allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by

REV 01/29/24 PRO




Name(s) as shown on Form NJ-1040NR
JAM AKHI L SAI KUVAR

Social Security Number

026- 98- 6356

Schedule NJ-BUS-1
(Form NJ-1040NR)

New Jersey Gross Income Tax
Business Income Summary Schedule

2023

Part |

Net Profits From Business

List the net profit (loss) from business(es). See Instructions.

Business Name

Social Security Number/
Federal EIN

Profit or (Loss)

Blern

line 18, column A. If loss, enter zero on line 1

Net Profit or (Loss). (Add lines 1, 2, and 3) (Enter here and on

8, column A.)

4.

Net Gains or Income
From Rents, Royalties,
Patents, and Copyrights

Part Il

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions.

Type of Property:

1-Rental real estate 2-Royalties 3-Patents 4-Copyrights

. . Type — Enter
Source of Income or Loss. If rental real estate, | Social Security Number/
enter physical address of property. Federal EIN nu_mber from Income or (Loss)
list above

1. [oPP. AJC CONVENT SCHOOL 026986356 1 -12, 377.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 20, column A. If loss, enter zero on line 20, column A.) 4. -12, 377.

Part Il

Distributive Share of Partnership Income

List the distributive share of income (loss)
from partnership(s). See instructions.

Partnership Name

Federal EIN

Share of Partnership
Income or (Loss)

Share of tax paid
on your behalf by
Partnerships

Share of Pass-
Through Business
Alternative Income

Tax

Sl ISl

Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 23,
If loss, enter zero on line 23, column A.)

column A.

5. | Total Share of tax paid on your behalf by Partnerships (Add lines 1,

2, and 3.) Enter total here and include on line 52.

6. | Total Share of Pass-Through Business Alternative Income Tax (Add

lines 1, 2, and 3.) (Enter here and include on line 5

6.)

Part IV Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name

Federal EIN

Pro Rata Share of S Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

ool IRl B

(Add lines 1, 2, and 3.) (Enter here and on line 24,

Net Pro Rata Share of S Corporation Income or (Usable Loss).

column A.

If loss, enter zero on line 24, column A.) 4
5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.) (Enter here and include on line 56.) 5.

1555

Keep a copy of this schedule for your records

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040NR Social Security Number

JAM AKHI L SAI KUNVAR 026- 98- 6356

Schedule NJ-BUS-2 New Jersey Gross Income Tax

(Form NJ-1040NR) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
1. Net Profits From Business 1a. 0 1b. 0
2. Net Gain or Income From Rents, 23 %
Royalties, Patents, and Copyrights ’ 0. ' -12, 377.
Distributive Share of Partnership Income 3a. 0. 3b. 0.
4. Net Pro Rata Share of S Corporation
4a. 4b.
Income 0. 0.
5. Loss Carryforward From 5b. | ( )
Tax Year 2022 ’
6. | Totals 6a. 0. 6b. -12, 377.
Part Il Adjustment Calculation
7. Total Regular Business Income 7. 0
8. Total Alternative Business Income/(Loss) 8
(If loss, enter zero) ’ 0.
9. Business Increment 9
(Subtract line 8 from line 7) ’ 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation 1
Adjustment (line 9 x 0.50) ’ 0.
Part lll Loss Carryforward to Tax Year 2024
12. | Loss Carryforward to Tax Year 2024 12, | ( _12.377 )
Instructions
Line 1a. Enter the amount from line 18, column A, Form NJ-1040NR.
Line 1b. Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 2a. Enter the amount from line 20, column A, Form NJ-1040NR.
Line 2b. Enter the amount from Part Il line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 3a. Enter the amount from line 23, column A, Form NJ-1040NR.
Line 3b. Enter the amount from Part IIl, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 4a. Enter the amount from line 24, column A, Form NJ-1040NR.
Line 4b. Enter the amount from Part 1V, line 4, Schedule NJ-BUS-1 (Form NJ-1040NR).
Line 5b. Enter the amount from line 12 of your 2022 Schedule NJ-BUS-2 (Form NJ-1040NR).
Line 6a. Enter the total of lines 1a through 4a.
Line 6b. Enter the total of lines 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.
Line 8. Enter the amount from line 6b of this schedule. If loss, enter zero here.
Line 9. Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and on line 35 of Form NJ-1040NR, and
continue with line 12.
Line 10. The adjustment percentage for Tax Year 2023 is 50% (0.50).
Line 11. Multiply the amount on line 9 by 50% (0.50). Enter here and on line 35 of Form NJ-1040NR.
Line 12. If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

1555

Keep a copy of this schedule for your records REV 01/29/24 PRO



Statement for Wages, Salaries, and Tips

NJ-1040 or NJ-1040NR, line 15

2023

Name Social Security No.
JAM AKH L SAl KUMAR 026- 98- 6356
Income Income
from all attributed to
Not applicable if a part-year nonresident with NJ source income. sources New Jersey
(part-year

ook wWN

~

10

11

- 0O QO O T QD

Wages, fromFormW-2 . . . . . . . ..
Deductions from wages:

Complete the following if included on line 1 above and

meet all requirements (see help)

Mealsandlodging . . . . . . . . ...
Employee business expenses . . . . .. ... Lo oo
MOVING EXPENSES « « « v v v e i e e e e
Compensation for injuries or sickness . . . . . . .. ... ...
Total deductions fromwages . . . . . . . ... . o L
Taxablewages. . . . . . . . .
Miscellaneous income, Form8919. . . . . . . . . . . .. ... ..
Excess employee business expense reimbursement. . . . . . . ..
Taxable tips, from Form 4137, plus non-cashtips . . ... ... ..
Excess moving expense reimbursement. . . . ... ... ...
Wages earned as a household employee (if less than

$2,000 and withouta FormW-2) . . . . . . .. ... ... ... ...
Wages from aforeignsource . . . . . . ... oo
Ordinary income from ESPP stock sale and incentive stock

optionNs . . . . ..
Military spouses residency relief act (see New Jersey instructions) . . .
Other:

resident or non-
resident only)

83, 761

17,383

83, 761

17,383

Total wages, salaries, tips,etc . . . ... ... . ... . .....
Enter on line 15 of NJ-1040 or NJ-1040NR

83, 761

17,383

njiwl501.SCR 11/10/23



S— MISSOURI DEPARTMENT OF
R=V=NU=
— — f—
Form . = ! ':[.
MO-1040 2023 Individual Income
Tax Return - Long Form '

For Calendar Year January 1 - December 31, 2023

Print in BLACK ink only and DO NOT STAPLE. bl | h L AL

|:| Amended Return |:| Composite Return (For use by S corporations or Partnerships)

I:l Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

I:l Department of Social Services Application of Eligibility form attached. Federal return attached.

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY)  Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only
I | lasss | L ][ ][]
E
®
n Single I:l Claimed as a |:| Married Filing |:| Married Filing I:l Head of I:l Qualifying
_E’ Dependent Combined Separately Household Widow(er)
E
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourselfl:l Spouse I:l Yourselfl:l Spouse I:l Yourselfl:l Spouse I:l Yourselfl:l Spouse I:l Yourselfl:l Spouse I:l
Deceased Deceased
Social Security Number in 2023  Spouse’s Social Security Number in 2023
| 026 |98 | 6356 | | - - | L
First Name M.I. Last Name Suffix
)
E |AKHIL SAI KUMAR ] am ]
4
Spouse’s First Name M.1. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
|721 LI NCOLN CLUB DRI VE APT 1612 |
ﬁ City, Town, or Post Office State ZIP Code
S
o
2 | Pl TTSBURGH I pA ||15237  |-] |
County of Residence
|NODA |
You may contribute to any one or all of the trust funds on Line 51. See pages 11-12 of the instructions for more trust fund information.
H=6- \17) - ! A\ S\ [GowATe] Kansas
[} 3 54 f Generaly Cit
5 \“; & @ ﬁ "\ Revenue ,y)w' @ Regignal
. . ) . - ) 2f Law :
- Elderly Home Missouri Workers' Childhood | Missouri Milita Soldiers
Missouri Medal | Children’s Veterans Delivergd Meals |National Guard Memorial Lead Testing | Family Reliefry %?,%irgé Fgg@?;‘ﬁ?gﬂ% Emgﬁg?;m Milit'\a/leml\/(I)LrJisatleum
of Honor Fund |  Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund 9 Foundation Fund| in St rlz/ouis Fund

AUV O

IN
23322011555 MO-1040 Page 1
1



Income

Exemptions and Deductions

10.

11.

12.

Tax from federal return

Other tax from federalreturn. . . .. ......... ... . .............

4601

Total tax from federal return. Do not enter federal income tax withheld. 11

Federal tax percentage — Enter the percentage based on your
Missouri Adjusted Gross Income, Line 6. Use the chart below to
findyourpercentage . . . . . . . .. .. ... ..

12

Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:

15. 00 %

Yourself (Y) Spouse (S)
. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) . ... ......... 1Y 54001 .l00] | 1S .100]
. Total additions (from Form MO-A, Part 1, Line7).......... 2Y .100] | 28 .100]
. Totalincome -Add Lines1and 2....................... 3y 54001 | |oo] | 3s .100]
. Total subtractions (from Form MO-A, Part 1, Line 18)....... 4Y .100] | 4S .100]
. Missouri adjusted gross income - Subtract Line 4 from Line 3. . | Y 54001 .100] [ 5S .100]
. Total Missouri adjusted gross income - Add columns 5Y and5S ........... 6 54001 .
. Income percentages - Divide columns 5Y and 5S by total on
o) 0
Line 6. (Must equal 100%) . . . .. ..o 7Y 100 Yo 78 Yo
Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3,
Section D) 8 .

$25,000 OF IESS ...t 35%

$25,001 t0 $50,000.......cccceeeeieiee e 25%

s 5 R

$100,001 10 $125,000........emiiiieiee e 5%

$125,001 OF MOTE ..o 0%
13. Federal income tax deduction — Multiply Line 11 by the percentage on Line 12. Enter this ]

amount not to exceed $5,000 for an individual or $10,000 for combined filers. . ............. 13 690 .100]
14. Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)

« Single or Married Filing Separate-$13,850 * Head of Household-$20,800 ]

- Married Filing Combined or Qualifying Widow(er)-$27,700 . . .. ...~ .-\ o\ o\ oo 14 13850 |oo]
15. Additional Exemption for Head of Household and Qualifying Widow(er) ................... 15 .100]
16. Long-term care insurance deduction .. .......... ... ... .. .. 16 .100]
17. Health care sharing ministry deduction. . . ............ .. ... . .. . . 17 .100]
18. Active Duty Military income deduction ... ....... ... ... . ... i 18 .100]
19. Inactive Duty Military income deduction . . ... ... ... ... .. ... . . i 19 .100]
20. Bring jobs home deduction . . .. ... ... ... . ... . 20 .100]
21. Farmland sold, rented, leased, or crop-shared to a beginning farmer deduction. Enter the sum ]

of Lines 21A, 21B, and 21C on LiN€ 21 .. ... oot 21 .100]

21A. Sold $ 21B. Rented/ $ 21C. Crop- s — N
. Leased . Share 100 RV 02108126 PRO

MO-1040 Page 2



Deductions Continued

Tax

Payments and Credits

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

First ime home buyers deduction. A. B. 22 .100]
Long term dignity savings account deduction. . ... .............oiiiii 23 .100]
Foster parent tax deduction . .. ....... ... ... i 24 .100]
Total deductions - Add Lines 8 and 13 through 24 . . . . . . ... ..\ 25 14540 | |oo
Subtotal - Subtract Line 25 from LiNe 6. ... ...\ttt 26 39461 | |00
Multiply Line 26 by appropriate percentages (%) on ] ]
Lines7Yand 7S .. ... ... 27Y 39461 | [oo] |27s .00}
Enterprise zone or rural empowerment zone income ] ]
MOdIfication . . .. ..o 28Y .100] [28S .100]
Taxable income - Subtract Line 28 from Line 27........... 29Y 39461 | |oo| |29s .100]
Tax (see tax chart on page 26 of the instructions). . . ....... 30Y 1769 | loo| |308 .100]
Resident credit - Attach Form MO-CR and other states’ ] ]
income tax return(s). . . ... 31Y 566 | |oo| [318 100
Missouri income percentage - Enter 100% if not completing o o
Form MO-NRI. Attach Form MO-NRI and federal return if applicable. [32Y 100] % |32s Yo
Balance - Subtract Line 31 from Line 30; OR |:|
multiply Line 30 by percentageonLine32 ............... 33Y 1203 338 .
Other taxes - Select box and attach federal form indicated.
V0000V OO0

o 23322031555
|:| Lump sum distribution (Form 4972)
[ ] Recapture of low income housing credit (Form 8611) 34Y . 34S .100]
Subtotal - Add Lines 33and 34 . .. ..................... 35Y 1203 . 35S .00
Total Tax - Add Lines 35Y and 355, . . .. ... 36 1203/ |oo]
MISSOURI tax withheld - Attach Forms W-2 and 1099, . . ... ... ......coveeeenneen... 37 2084/ |oo
2023 Missouri estimated tax payments - Include overpayment from 2022 applied to 2023 .. ... ... 38 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . .. ... ...t e 39 .L00]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . ... ........... 40 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . .. .................... 41 .100]
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC .. ............ 42 .100]
Property tax credit - Attach Form MO-PTS . . . . ... 43 .100]
Missouri Working Family Tax Credit (Attach Form MO-WFTC and federal return). .. ......... 44 .100]
Total payments and credits - Add Lines 37 through 44 . . ... ... ... ... ... 45 2084 oo

IN

MO-1040 Page 3

REV 02/08/24 PRO



Skip Lines 46 through 48 if you are not filing an amended return.

46. Amount paid on original return. . . .. ...

47. Overpayment as shown (or adjusted) on originalreturn . ... ....... ... . ... ... ... ... . ...

Indicate Reason for Amending

Enter date of IRS report (MM/DD/YY)

I:I A. Federalaudit. .. ...................

Enter year of loss (YY)

I:I B. Net Operating Loss carryback . .......

Amended Return

Enter year of credit (YY)

I:I C. Investment tax credit carryback . . .. ...

I:I D. Correction otherthan A, B,orC.......

48. Amended return total payments and credits - Add Lines 45 and 46; subtract Line 47.

46

47

Enter date of federal amended return, if filed. (MM/DD/YY)

Enter on Line 48. . . ... e

49. If Line 45, or if amended return, Line 48, is larger than Line 36, enter the difference.

48

8|

Amount of OVERPAYMENT . . ...

49

881

50

o o
(=] (=]

50. Amount of Line 49 to be applied to your 2024 estimatedtax ............ ... ... ... ... ...

51. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

o o
o o

o
(=]

Elderly Home
Children’s Veterans Delivered Meals
51a. Trust Fund . ﬂ 51b. Trust Fund . ﬂ 51c. Trust Fund
Workers’ Childhood m@ﬁtsour:: .
orkers Lead ilitary Family
51e. Memorial Fund . @ 51f. Testing Fund . ﬂ 51 J. Relief Fund
Kansas City l?/loelﬂgﬁal
— Regional Law — Milt
o b Enforcement Mlulsaer\i/m in
. rgan Donor . Memorial
-g 51i. Program Fund . _0 51] Foundation Fund . _0 51K. st. Louis Fund
=]
2
Additional Additional Additional Additional
Fund Fund Fund Fund
51m. Code Amount . 51n. Code Amount . 00

51d.

51h.

511.

Missouri
National Guard
Trust Fund

General
Revenue Fund

Mlssouri
Medal of
Honor Fund

o
o

o
o

Total Donation - Add amounts from Boxes 51a through 51nand enterhere ................

52. Amount of Line 49 to be deposited into a Missouri 529 Education Plan (MOST)

51

8|

account. Enter the total deposit amount from Form 5632. ... . ... ... ... ... ... ... .. ....

52

53. REFUND - Subtract Lines 50, 51, and 52 from Line 49 andenterhere . ...................

IN

R0 Y 0

23322041555
4

53

o o
o (=]

881
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Amount Due

Signature

|:|A |:|FA |:|E10 |:|DE |:|F

54. If Line 36 is larger than Line 45 or Line 48, enter the difference.
Amount of UNDERPAYMENT . . . . ..ot 54 :
55. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here ... 55 .

|:| Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.

56. AMOUNT DUE - Add Lines 54 and 55.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . . ................ 56

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens. | am aware of any applicable reporting requirements of Section 135.805, RSMo, and the penalty provisions of Section 135.810,
RSMo.

Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)

E-mail Address Daytime Telephone
SYAMAGTAXFI LE. COM 9209303141
Preparer’s Signature Date (MM/DD/YY)
VENKATA SAI  PAVAN KUMAR DUDI PALLI

Preparer’'s FEIN, SSN, or PTIN Preparer’s Telephone
88- 2145487 6789659522
Preparer’'s Address State ZIP Code
245 ROONEY CT E BRUNSW CK NJ 08816

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer
or any member of the preparer's firm . . ... ... |:| Yes No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the

preparer’s name, address, and phone number in the applicable sections of the signature block above. . . . ... |:| Yes |:| No
ARV O 0 OO0
23322051555

Department Use Only

Form MO-1040 (Revised 12-2023)

Mail to: Balance Due: Refund or No Amount Due: Fax: (573) 522-1762
Missouri Department of Revenue Missouri Department of Revenue Email: incometaxprocessing@dor.mo.gov
P.O. Box 3370 P.O. Box 3222 Submission of Individual Income Tax Returns
Jefferson City, MO 65105-3370 Jefferson City, MO 65105-3222 Email: income@dor.mo.gov
Phone: (573) 751-7200 Phone: (573) 751-3505 Inquiry and correspondence

Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military
individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

5

Visit dor.mo.gov/taxation/individual/tax-types/income/ for additional information.

IN
REV 02/08/24 PRO
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MISS&JRI DEARTMEN'I;E
R=V=NU=
2023 Credit for Income Taxes Paid to
Other States or Political Subdivisions

Complete this form if you or your spouse have income from another state or political subdivision. If you had multiple credits, complete a
separate form for each state or political subdivision. Attach Form MO-CR and all income tax returns for each state or political
subdivision to Form MO-1040.

Name Social Security Number
AKHI L SAI KUVAR JAM 026 =l 98 =16356
Spouse’s Name Spouse’s Social Security Number

If you are claiming a resident credit as a shareholder of an S corporation with income earned in a non-taxed jurisdiction, complete
MO-CR, Schedule 1 and see Instructions.

Yourself (Y) Spouse (S)
1. Claimant’s total adjusted gross income (Form MO-1040, I:
Line 5Y and LiNe 5S) . . . .. oo oot 1Y 54001] |00 [ 1S
2. Claimant’s Missouri income tax (Form MO-1040, Line 30Y and
30S). Use the two letter abbreviation for the state or name of
political subdivision. See the table on back for the two letter
abbreviation, or enter the name of the political subdivision below. State of: L NJ State of:
2Y 1769 (00| | 2S .100]
3. Wages and COMMISSIONS. . ... ..o 3Y 17383] |00/ [ 3S .[00]
4. Other income (Describe nature ) L4Y 0].[o0] [ 4S .L00]
5. Total-Add Lines3and4............ ... ... ........... 5Y 17383] |00] | 5S 00|
5
o 6. Minus, related adjustments (Federal Form 1040 or 1040-SR,
= LINE 10). « v e e e e e e e 6Y .[00] [6S .100]
£ — —
)
L 7. Netamounts - Subtract Line 6 fromLine5 .............. Y 17383/ .[00] | 7S 0].[00|
i ivide Li i 8Y 32.00] % |ss 0.00| %
8. Percentage of your income taxed - Divide Line 7 by Line 1. .. . 0 . 0
9. Maximum credit - Multiply Line 2 by percentage on Line 8 ... | 9Y 566] 00/ [ 98 .100]
10. Income tax imposed by another state or political
subdivision. This is not income tax withheld. The income tax
must generally be reduced by all credits, except withholding
and estimated tax. (See instructions.) . .................. 10Y 653/, 10S 0],
11. Credit - Enter the smaller amount of Line 9 or Line 10 here
and on Form MO-1040, Line 31Y or Line 31S. . ........... 1Y 566 |. 118 0.

Note: If you have completed Form MO-CR for credits in multiple states, add the amounts on Line 11 from each Form MO-CR
and the amounts on Line 5, from each Form MO-CR, Schedule 1, before entering on Form MO-1040. The cumulative amount
of credit reported on MO-1040, Line 31Y and 31S cannot exceed the Missouri tax liability.

1555 REv02008/24PRO For Privacy Notice, see Instructions. Form MO-CR (Revised 12-2023)

1



	2023 New Jersey Tax Return
	Form NJ-1040NR: Income Tax Nonresident Return
	Sch NJ-BUS-1 (NJ-1040NR): Business Income Summary Schedule
	Sch NJ-BUS-2 (NJ-1040NR): Alternative Business Calculation Adjustment
	Statement for Wages, Salaries, and Tips

	2023 Missouri Tax Return
	Form MO-1040: Missouri Resident (Long Form)
	Form MO-CR: Credit for Taxes Paid to Other States


