D-400V (50)
10-18-22

Instructions for Form D-400V, Payment Voucher

What Is Form D-400V and Why
Should You Use It?

It is a statement you send with your
payment of a balance due on Form
D-400. Using Form D-400V allows the
Department to process your payment
more accurately and efficiently. We
strongly encourage you to use Form
D-400V.

Making an Online Payment

To pay your tax via our online payment
portal please visit www.ncdor.gov and
select file and pay or use your mobile
device to scan the QR code below.

Benefits of Paying Taxes Online

® Secure and convenient

® Schedule payments in advance

® Bank drafts (free), MasterCard or
Visa ($2 convenience fee for every
$100 paid)

® Your payment will be processed
efficiently and you will receive
receipt of payment.

Preparing and Sending Your

Payment

1. Make your check or money order
payable in U.S. dollars to the NC
Department of Revenue. Note:
The Department will not accept a
check, money order, or cashier’s
check unless itis drawnona U.S.
(domestic) bank and the funds are
payable in U.S. dollars.

2.  Make sure the courtesy box and
legal line on your check match.

3. Enter the last four digits of your
SSN, Tax Year, and “D-400” on the
memo line of your check or money
order. If you are filing a joint
return, enter the last four digits of
the first SSN on your return.

4. Make sure your check or money
order is signed.

5. Make sure your name, address,
and daytime phone number
appear on your check or money
order.

6. Cut across the dotted line and
send the completed voucher and
your check or money order to the
“Mail to” address on the voucher.

What if You File Electronically?
If you choose to file electronically
and have a balance due, follow your
transmitter’s or preparer’s instructions
for making your payment.

Important Reminders

Do not submit this voucher if you
submitted an electronic payment.

Do not staple, tape, paper clip or
otherwise attach your check or
money order to the voucher.

Do not fold this voucher or check.

Do not use a photocopy of this
voucher.

Do not use another person’s
voucher.

Do not send cash.

Do not make any modifications
to the voucher.

Make sure your signature appears
on your check or money order.

Make sure the correct name,
address, SSN, daytime phone
number, and tax year appear on
the voucher and your check or
money order.

D-400V (50)

Individual Income Payment Voucher

DOWNINGTOWN

1224 CORNERSTONE BLVD APT 242

PA

For Calendar Year

19335

Taxpayer/Paid Preparer: SYAM PRIYA RAM SAGAR G

ate: 02 06 24 Phone: (678

) 965-9522

727015

D
20231 3035513085 0000000 06408 H‘lm|““““H“““N”“‘

2023

9-16-08 North Carolina Department of Revenue REV 12/13/23 PRO
303551308 GUND 1224 19335
ANURAAG GUNDU

AMOUNT OF THIS PAYMENT
This must match the amount shown

on your check or money order.

$ 12 .00

Mail to:
NCDOR, PO Box 25000,
Raleigh, NC 27640-0640



D-400 (50) s1623 Individual Income Tax Return 2023 |,.-
< Staple All Pages of Your North Carglina Department of Revenue gfffy
Return and W-2s Here Amended Return

For calendar year 2023, or fiscal year beginning 23 andending Are you a veteran? Yes No
ANURAAG GUNDU Is your spouse a veteran? Yes No
1224 CORNERSTONE BLVD 242 Your SSN: 303551308 | Were you granted an automatic extension to file your
DOWNING PA 19335 Spouse’s SSN: 2023 federal income tax return, e.g., Form 1040?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:

|B<

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

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0. To designate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2024, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES N SPRES N VT N SVT N
GUND 1224 19335 DS N EA N TD SD FDEXT N
ANURAAG GUNDU 303551308

PA 19335 —
1224 CORNERSTONE BLVD 242 DOWNINGTOWN %
06 119076 16 0 26C 0 ;
07 0 18 Y 0 26E 0 %g
09 0 204 259 EU ;@
10A 0 208 0 27 12 %‘h’:
10B 0 21A 0 29 0 ;
11 S Y I N 21B 0 30 0 %
11 12750 21C 0 31 0 -
13 00537 21D 0 32 0
14 5710 26A 12 34 0
15 271 26B 0
TN 5519986927 PN 6789659522 PP P02082703

Sign Return Below | [ | Refund Due 0 Payment Due 12

| declare and certify that | have examined this return and accompanying schedules and statements, and to D Check here if you authorize the North Carolina Department of Revenue
the best of my knowledge and belief, they are true, correct, and complete. to discuss this return and attachments with the paid preparer below.

5519986927

Your Signature Date Spouse’s Signature (If filing joint return, both must sign.) Date Contact Phone No. (Include area code)

PAID PREPARER USE ONLY  If prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRIYA RAM SAGAR GUPT 02 06 24 (678) 965-9522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 12/13/23 PRO



D-400 2023 Page 2 (50)

Last Name (First 10 Characters) GUNDU Your Social Security Number 303551308
D-400 Line-by-Line Information
6. Federal Adjusted Gross Income 6. 119076
7.  Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and7 8. 119076
9.  Deductions From Federal Adjusted Gross Income 9.
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
1. N.C. Standard Deduction 1. Y
11.  N.C. Itemized Deduction 1. N
11.  Deduction amount 1. 12750
12.  a. Add Lines 9, 10b, and 11 12a. 12750
b. Subtract Line 12a from Line 8 12b. 106326
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0.0537
14.  N.C. Taxable Income 14. 5710
15.  N.C. Income Tax 15. 271
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 271
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 271
North Carolina Income Tax Withheld
20a. Your tax withheld 20a. 259
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2023 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Additional Payments 22. 0
23.  Add Lines 20a through 22 23. 259
24.  Previous Refunds 24, 0
25.  Subtract Line 24 from Line 23 25, 259
26a. Tax Due 26a. 12
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 12
28.  Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2024 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32. N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 0

This page must be filed with the first page of this form.

REV 12/13/23 PRO



D-400 Sch PN (50) 2023 Part-Year Resident and
8-16-23 Nonresident Schedule DoR
North Carolina Department of Revenue Only

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

Last Name (First 10 Characters) ~GUNDU Your Social Security Number 303551308

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

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

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

NRT Y PYT N 22 6400
NRS N PYS N 23 119076
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse is:_(Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident I:l Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all Sources Attributable to N.C.
1.  Wages, Salaries, Tips, Etc. 1. 119076 6400
2. Taxable Interest 2. 0 0
3. Taxable Dividends — 3. 0 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes _ 4. 0 0
5. Alimony Received — 5, 0 0
6. Business Income or (Loss) — 6. 0 0
7. Capital Gain or (Loss) — 7. 0 0
8.  Other Gains or (Losses) %g 8. 0 0
9.  Taxable Amount of IRA Distributions Eﬁ 9. 0 0
10.  Taxable Amount of Pensions =g
and Annuities fg 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, —
S-Corps, Estates, Trusts, Etc. — 11. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation _— 13. 0 0
14.  Taxable Portion of Social Security —
and Railroad Retirement Benefits — 14. 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 119076 6400
COLUMN A COLUMN B
North Carolina Adjustments Amount from Form Amount of Column A
D-400 Schedule S Attributable to N.C.
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income  17e. 0 0
18.  Total Additions 18. 0 0

REV 12/13/23 PRO



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

Last Name (First 10 Characters) GUNDU

Your Social Security Number 303551308

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

COLUMN A
Amount from Form
D-400 Schedule S

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

19.  Deductions
a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19c. 0 0
d. Retirement Benefits Received by Vested N.C. State Government, N.C. 19d. 0 0
Local Government, or Federal Government Retirees, i.e. Bailey Settlement
e. Bonus Asset Basis 19e. 0 0
f.  Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 119076 6400
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 6400
23.  Enter the Amount From Column A, Line 21 23. 119076
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0.0537

REV 12/13/23 PRO




_I 2300115322 I_

PA-40 - 2023

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

N Extension. N Amended Return.
303551308
R Residency Status.
GUNDU PA Resident/Nonresident/Part-Year Resident
from to
ANURAAG Occupation VALIDATION S Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
Occupation
N Deceased
N Taxpayer Date of Death
APT g2ue
N Spouse Date of Death
1224 CORNERSTONE BLVD
N Farmers.
DOWNINGTOUWN PA 19335 School District Name DOWNTNGTOWN A
£551-998-k927 15200
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 119572
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. lb 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 119572
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 0
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? ]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 119572
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 119572
1565  REV 01/24/24 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC

L LT ]




23002153348
I PA-40 - 2023

Social Security Number

303551308 Name(s) ANUIRAAG  GLINDLU

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 3L71
13 Total PA Tax Withheld. See the instructions. 13 347y
14 Credit from your 2022 PA Income Tax return. 1Yy 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. 1E 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a (]|
19b Dependents, Section II, Line 2, PA Schedule SP 19b (]|
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c 19k
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 24 3L70
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2b 1
27 Penalties and Interest. See the instructions. Enter Code: 27 0
If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd 1
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.
30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2024 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32
33 Refund donation line. Enter the organization code and donation amount. See instructions. 33
34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y
35 Refund donation line. Enter the organization code and donation amount. See instructions. 35
36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02024
L789k59522 Firm FEIN 8431719k5
Preparer’s PTIN PO20a2703
1555 REV 01/24/24 PRO

Page 2 of 2

L

2300215338

1
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PA SCHEDULE E

Rents and Royalty Income (Loss)

PA-40 E (EX) 03-23 (1)
PA Department of Revenue

2023

2301410029

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

ANURAAG GUNDU

Social Security Number (shown first) or EIN

303-55-1308

Sales Tax License Number (if applicable). See the instructions.

Are rental payments made by lessees through a third party broker? Yes No

See the instructions. Report the income and expenses for the use of your personal property by others. Also, report the income you received for the extraction
of oil, gas and other minerals from your property, and the use of your patents and copyrights. Note: If you are in the business of renting your property,
extracting minerals from your property or producing products from your patents and copyrights — use PA Schedule C.

SECTION |

PROPERTY DESCRIPTION

Enter the type and complete address of each rental real estate property, and/or each source of royalty income. If more than three properties, submit additional schedules as needed.

Type Description of Property For Profit Property Complete Address (street, city, state and ZIP code)
A YES 8-1-227 SHAIKPET, SEETHA
3 | 8-1-227 SHAIKPET,SEETHA NAGAR NO g [NAGAR,GOLCONDA POST, HYDERABAD, TELANGANA, 500008,
B YES
NO
c YES
NO
Property type: 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:
INCOME & EXPENSES
Property A Property B Property C
Line a: Identify the property from Section | and indicate ownership (T/S/J) T S J T S J T S J
Line b: Is the property rental location in PA? YES 1 NO YES NO YES NO
Line c: Is the property rented for any period less than 30 days? YES [ NO YES NO YES NO
Income: 1. Rentreceived ............. ... ... i 1. 580
2. Royaltiesreceived ........ ... 2.
Expenses: 3. AdVErtising ... 3.
4. Automobile and travel .......... .. ... 4.
5. Cleaning and maintenance ..............ccoiiiiiiiiiiiiinaianns 5. 958
6. COMMISSIONS .. ...\t e 6.
T.INSUFANCE ... 7.
8. Legal and professional fees ..., 8.
9. Managementfees ........ ... ..o 9. 2 ’ 145
10. Mortgage interest . ... ... ..ot 10.
11. Otherinterest ... ... ... 1.
12 ROPAIS - oo 12. 3,850
A3, SUPPIES -+ v e 13. 4,582
14. Taxes - not based on netincome ...l 14.
15, ULIIEIES oo 15. 1 ’ 895
16. Depreciation expense - See the instructions ........................ 16.
17. Other expenses (itemize): . ..........oviiiii s 17.
18, Total Expenses - Add Lines 3hrough 17 ......ovovvvvoeieini, 18. 13,430
Income 19. Income - Subtract Line 18 fromLine1or2......................... 19.
or Loss: 5 | oss - Subtract Line 1 or 2 from Line 18. (fill in the oval, if a net loss) .. 20. 0
21. NetIncome or Loss - Total Lines 19 and 20 for short-term rentals. See the instructions. ......... (fill in the oval, if a net loss) 21.
22. NetIncome or Loss - Total Lines 19 and 20 for non short-term rentals. See the instructions. .. .. .. (fill in the oval, if a net loss) 22. | O|
23. Rent or royalty income (loss) from PA S corporation(s) and partnerships from your
PA Schedule(s) RK-10r NRK-1. ... .o (fill in the oval, if a net loss) 23. | |
24. Net Rent and Royalty Income (Loss). Add Lines 22 and 23. If submitting more than one schedule,
total all Line 22 and 23 amounts and include on Line 6 of your PA-40. .......................... (fill in the oval, if a net loss) 24. | O|
REV 01/24/24 PRO
1555
TR D SO0 AL
230141008 2301410029




2302k17135
I PA SCHEDULE G-L

PA-40/PA-41 G-L
(10-20)
PA Department of Revenue

SECTION I - CALCULATION OF THE CREDIT

ANURAAG GUNDU 303551308
1. Name of other state NORTH CAROLINA Credit from a Pass-Through Entity (see the instructions)
A B
Amount of income Amount of income
subject to tax in subject to tax in
PA per PA return the other state
2. Class of income subject to tax in the other state
a. Compensation 119572 k400
b. Unreimbursed business expenses 0
c. Net compensation 119572 k400
d. Interest 0 0
e. Dividends 0 0
f.  Net income or loss from business, profession or farm 0 0
g. Gain or loss from sale, exchange or disposition of property 0 0
h. Income or Loss from rents, royalties, patents and copyrights 0 0
i.  Estate or trust income 0 0
j. Gambling and lottery winnings 0 0

5.
6.

. Income subject to tax in the other state - Add Lines 2c¢ thru 2j for Column C. Enter the result here.

a. Tax due or assessed in the other state
b. Tax paid in the other state

c. Enter the lesser of Line 4a or Line 4b

d. Less: adjustments - Enter the amount from Section ITI, Line 5.

e. Adjusted tax paid in the other state - Subtract Line 4d from Line 4c. Enter the result here.
Line 3 x 3.07 percent (0.0307)

PA Resident Credit. Enter the lesser of Line 4e or Line 5 here and on the appropriate form (see instructions).

SECTION II - SOURCES AND AMOUNTS OF INCOME SUBJECT TO TAX

1.
2.

A B C D
Source entity name
Income by class
Compensation
Interest
Dividends
Net income or loss from

business, profession or farm

Gain or loss from sale, exchange
or disposition of property

Income or loss from rents,
royalties, patents and copyrights

Estate or trust income

Gambling and lottery winnings

SECTION III - ADJUSTED TAX PAID

1.
2.
3.

Enter the amount from Section I, Column C, Line 3 here.
Add the amounts from Section I, Column B, Lines 2c¢ through 2j. Enter the result here.

Divide the amount from Section III, Line 1 by Section III, Line 2. Enter the result here (calculate to six decimal places).
If the amount on Section III, Line 3 equals 1.000000, you may stop here and enter “0” on Section I, Line 4d.

. If the amount on Section III, Line 3 is less than 1.000000, subtract the decimal from 1.000000. Enter the result here (calculate to six decimal places).

. Multiply the decimal on Section III, Line 4 by the amount on Section I, Line 4c. Enter the result here and on Section I, Line 4d.

1555 REV 01/24/24 PRO

= EL7L35 2302k17135

| AR RRRRL A AL AR

C
Lesser of
Column A or B

k400

OoOoOo0oooo

k400
271
271
271

271
19k
19k

E
TOTALS

k400
0
0
0

L400
k400
l.000000

0.000000
0

1



CLGS-32-1 (04-16)

TAXPAYER ANNUAL
LOCAL EARNED INCOME TAX RETURN

You are entitled to receive a written explanation of your rights with regard to the audit, appeal, enforcement, refund and collection of local taxes. Contact your Tax Officer.

*If you have relocated during the tax year, please supply additional information. Tax Year | 23
DATES LIVING AT EACHADDRESS STREET ADDRESS (No PO Box, RD or RR) CITY OR POST OFFICE STATE ZIP
TO
TO

**If you need-additional space - please see back of form.

GUNDU, ANURAAG

LAST NAME, FIRST NAME, MIDDLE INITIAL

SPOUSE'’S LAST NAME, FIRST NAME, MIDDLE INITIAL

STREET ADDRESS (No PO Box;:RD or RR)
1224 CORNERSTONE BLVD

, APT 242

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE
DOWNINGTOWN PA 19335
DAYTIME PHONE NUMBER RESIDENT PSD CODE
’ 115 ‘ 0 | 30 ‘ 3 ‘ EXTENSION D AMENDED RETURND NON—RESIDENTD
Social Security # Spouse’s Social Security #
The calculations reported in the first column MUST pertain to the name printed
in the column, regardless of whether the husband or wife appears first. ‘3 ‘ 0 ‘ 3 ‘ 5 ‘ 5 ‘ 1 ‘ 3 ‘ 0 ‘ 8 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Combining income is NOT permitted. If you had NO EARNED INCOME, If you had NO EARNED INCOME,
check the reason why: check the reason why:
ONLY USE BLACK OR BLUE INK TO COMPLETE THIS FORM disabled [ student disabled ] student
deceased |:| military deceased |:| military
Single [ Married, Filing Jointly [_| Married, Filing Separately [ ] Final Return* homemaker [ retied homemaker [ retied
|:| unemployed |:| unemployed
1. Gross Compensation as Reported on W-2(s). (Enclose W-2s) ... .......... 113172 .00 0 .00
2. Unreimbursed Employee Business Expenses. (Enclose PA Schedule UE) . . .. 0 .00 0 .00
3. Other Taxable Earned Income * . ....... ... ... .. ... ... .. .. ... .... 0 .00 0.00
4. Total Taxable Earned Income (Subtract Line 2 from Line 1 and add Line 3) .. .. 1881 .00 0 .00
5. Net Profit (Enclose PA Schedules®) .. ....... ..o 00l ... oo i 0 .00 0 .00
NON-TAXABLE S-Corp earnings check this box: D ’ '
6. Net Loss (Enclose PA SchedUles™) . .. .. ...ttt it 0 .00 0 .00
7. Total Taxable Net Profit (Subtract Line 6 from Line 5. If less than zero, enter zero) . . 0 .00 0 .00
8. Total Taxable Earned Income and Net Profit (Add Lines4and 7). ........... 113172 .00 0 .00
9. Total Tax Liability (Line 8 multiplied by 1.0000 )eveiiniiiiiit, 1132 .00 0 .00
10. Total Local Earned Income Tax Withheld (May not equal W-2 - See Instructions) 1132 .00 0 .00
11.Quarterly Estimated Payments/Credit From Previous Tax Year .. ......... 0 .00 0 .00
12. Out-of-State or Philadelphia Credits (include supporting documentation) . . . . . . 0 .00 0 .00
13. TOTAL PAYMENTS and CREDITS (Add Lines 10 through12) .. .......... 1132 .00 0 .00
14. Refund IF MORE THAN $1.00, enter amount (or select optionin 15). .. .. ... 0 .00 0 .00
15. Credit Taxpayer/Spouse (Amount of Line 13 you want as a credit to your account) . . . 0 .00 0.00
Credit to next year |:| Credit to spouse
16. EARNED INCOME TAX BALANCE DUE (Line 9 minus Line 13). .. ... ..... 0 .00 0.00
17. Penalty after April 15* (multiply Line 16 by ) 0 .00 0 .00
18. Interest after April 15* (multiply Line 16 by ) I 0 .00 0 .00
19. TOTAL PAYMENT DUE (Add Lines 16,17, and 18) . .................... 0 .00 0 .00

*See Instructions REV 01/24/24 PRO

Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

YOUR SIGNATURE

SPOUSE'S SIGNATURE (If Filing Jointly).

DATE (MM/DD/YYYY)

PREPARER’S PRINTED NAME & SIGNATURE
SYAM PRIYA RAM SAGAR GUPTA TALLAM

PHONE NUMBER
(678)965-9522

Make Check Payable To:

Mail To:




pennsylvania

PEPARTMENT OF REVENLE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (Ex)03-23 (I) 2023
Declaration Control Number/Submission 1D
Primary Taxpayer’'s Name Social Security Number
ANURAAG GUNDU 303-55-1308
Secondary Taxpayer’s Name Social Security Number

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LiNe 1) .. ..ottt e e e e 1, 119,572
2. PAtax liability (FOrm PA-40, LINE 12) . .. ..ottt e e e e e e e e e e e e e e e 2. 3,671
3. Total PA tax withheld (FOrm PA-40, LiNE 13) . .. .ottt e e e e e 3. 3,474
4. Amount to be refunded (Form PA-40, Line 30) . . . .. ..ot 4.
5. Total payment (tax due) (Form PA-40, Line 28) . . ... ... e 5. 1

SECTION I DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2023 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 51308 a5 my signature on my tax year 2023
electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

| authorize to enter my PIN as my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date
SECTION Il CERTIFICATION AND AUTHENTICATION — PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

222496 , 08271

ERQO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555  REV 01/24/24 PRO



PA-40

Gross Compensation Worksheet
Line 1a

» Keep for your records

2023

Name
ANURAAG GUNDU

Social Security Number

303-55-1308

Federal Forms W-2

#| *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
w2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
_1|[]|T__ |[J|AIMIC INC 42,000. 42,000. |PA
L] 20-0436614 42,000. 1,289.
2| ]|t |[_]|INTELLECTT INC 41,353. 34,953. |PA
L] 83-0675925 41,353. 1,073.
2|l|lT__|[_]|INTELLECTT INC 6,400. |NC
Y - 83-0675925 0.
_3|{|T__|[[_]|PEL _HEALTHCARE LLC 35,723. 36,219. |PA
) |D 47-2382689 36,267. 1,112.
|| =
[l |
Taxpayer Spouse
PennsylvaniaW-2. . . . . . ... ... .. oo 119,572.
Pennsylvania W-2 to Schedule NRH, line9. . . . . . ... ... ....
Federal Form 4137, Unreported Tips, line6 . . . . . ... ... .. ..
Noncashtips. . - . . . . . . ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . .. ... ... ..
Withholding . . . . . . . . . . . 3,474.
Federal Forms W-2: Local Tax
#|* | TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
1 T 20-0436614 |15 42,000. 420. |PA
2 T 83-0675925|150303 34,953. 350. |PA
3 T 47-23826891091108 36,219. 362. |PA
Taxpayer Spouse
PennsylvanialLocal W-2 . . . . . ... .................. 113,172.
Federal Form 4137, Unreported Tips, line6 . . . . . .. ... ... ..
Noncashtips. . . . . . . . .. oo o
Withholding . . . . . . . . . . o e 1,132.
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements




ANURAAG GUNDU

303-55-1308

Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable

Payer Name Payer EIN T/S | Code Comp.

PA Tax
Withheld

Fed.
Income

Pennsylvania Payment type:

OmMmMmOUO wW>

Executor fee H Other nonemployee compensation.
Jury duty pay Describe:
Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
Expert witness fee J  Distribution from IRA (Traditional or Roth)
Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
Covenant not to compete L Distribution from Charitable Gift Annuities
Damages or settlement for M  Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above

Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC.
Withholding . . . . . . . . . . o e
Compensation from Federal Forms 1099R
Payer’'s EIN T |Fed| PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld

* Enter an X if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I’'m under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . .. ... ... ..
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . . o e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 119,572. 0.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . . ... ... ... .. 3,474.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 119,572.

* Enter an 'X if this income is Not subject to Pennsylvania tax.

paiw2401.SCR  12/21/22



