Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2023
For Forms IT-201, IT-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

GOVARDHAN MEKALA

Spouse’s name (jointly filed return only)

BHARATHI PUNUKULA

Purpose
Form TR-579-IT must be completed to authorize an ERO to

e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, IT-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

Financial institution routing NUMbBEr ...........ccocoiiiiiiic e
Financial institution account number ...
Account type:  [X] Personal checking [ ] Personal savings [ ] Business checking [ ] Business savings

1
2
3 AMOUNTE YOU OWE ...t e
4
5

(=]

.............................................................. 1. 129617.
............................................................. 2. 2672.
............................................................. 3.

............................................................. 4./1021200339

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, [T-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid prepare

the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

5.]009469519142

Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2023
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
I consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that

the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2023 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2023 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2023 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’'s 2023 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2023 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA 04092024
TR-579-IT (9/23) www.tax.ny.gov

REV 01/17/24 PRO 3555



Department of Taxation and Finance

REV 01/17/24 PRO

vork Nonresident and Part-Year Resident IT-203

2023 STATE Income Tax Return  New York State - New York City « Yonkers  MCTMT

For the year January 1, 2023, through December 31, 2023, or fiscal year beginning ........... 23

For help completing your return, see the instructions, Form IT-203-I. and ending .........

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number

GOVARDHAN MEKALA 05141962 530613290

Spouse’s first name and middle initial | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

BHARATHT PUNUKULA 07151968 530811588

Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence

64 SAGAMORE AVE S NR

City, village, or post office State | ZIP code Country School district name

EDISON NJ 08820 UNITED STATES NR

Taxpayer’s permanent home address (see instructions) (no. and street or rural route)

Apartment no.

City, village, or post office

School district I—l
code number

State ZIP code Country

Taxpayer’s date of death Spouse’s date of death
Decedent

information | | |

A Filng @[ ]snge
status e
Married filing joint return
g;n,ar kan @ (enter both spouses’ Social Security numbers above)
in one
box): 3 |:| Married filing separate retumn

(enter both spouses’ Social Security numbers above)

@ |:| Head of household (with qualifying person)

® |:| Qualifying surviving spouse

D2

(1) Did you or your spouse maintain living quarters |:|
in Yonkers for any part of 20237.............. Yes No
If Yes:

(2) Number of months you lived in Yonkers in 2023 ... |:|

(3) Number of months your spouse lived in Yonkers in 2023 |:|
If No:

(4) Did you or your spouse work in Yonkers while
not living in Yonkers for any part of 2023 ...Yes |:| No

E New York City part-year residents only (This includes the
B Did you itemize your deductions on your 2023 |:| Bronx, Brooklyn, Manhattan, Queens, and Staten Island?
federal income tax return? .........cccccoeveeeeeiecien. Yes No (1) Number of months you lived in NY City in 2023 ...
C can you‘ be claimed as a dependent on another |:| (2) Number of months your spouse lived |:|
taxpayer’s federal return? ........ccocooceveiviienerniciens Yes No i NY City in 2023 ..o
D1 Did you have a financial account located in a |:| F Enter your 2-character special condition |:| |:|
foreign country? ......ccooiiieiiiec e Yes No code(s) if applicable ...............ccccccccccoore..
ew York State part-year residents
G New York Stat y ident
il Enter the date you moved into
or out of NYS (mmddyyyy) .....couvvuvieiininanns |:|
. On the last day of the tax year (mark an X in one box):
1) Lived i NYS i |:|
2) Lived outside NYS; received income from
NYS sources during nonresident period .............ccco..... |:|
3) Lived outside NYS; received no income from
NYS sources during nonresident period .........cc.cc.c...... |:|
H Did you or your spouse maintain
living quarters in NYS in 20237 .................. Yes |:| No
I Dependent information (if Yes, complete Form IT-203-B)
First name and middle initial Last name Relationship Social Security number Date of birth (mmadayyyy)
KIREETI MEKALA SON 614212171 07272000

If more than 6 dependents, mark an X in the box. |:|

203001233555

N HRTVART A



Page 2 of4 IT-203 (2023) Enter your Social Security number
530613290

( Federal income and adjustments)

REV 01/17/24 PRO

Federal amount
Whole dollars only

New York State amount
Whole dollars only

1 Wages, salaries, tips, efC. ....ccovvvieiiniiiieiecie 1 132617.00 1 132617.00
2 Taxable interest iNCOMe ......cccevvviiiciiii e 2 .00 2 .00
3 Ordinary dividends .........ccooerieieeeeiireeseee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on line 24) ..........cccceeveeveeennne. 4 .00 4 .00
5 AlIMONY received ........coeeeieiiiceeeree e 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040)| 7 -3000.00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries; mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark Xinbox ] | 10 .00] [ 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | 0 .00| | 1 | .00
12 Rental real estate included
in line 11 (federal amount)l 12.| 0.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation............ccccoeeveoeieeeenennaenne 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00/ | 15 .00
16 Other income | /dentify: 16 .00/ | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 129617.00| | 17 132617.00
18 Total federal adjustments to income
|dentify: 18 .00/ | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 129617.00| | 19 132617.00
(New York additions)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00| | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 00 [ 21 .00
22 Other (Form IT-225, 1€ 9) .....ccevevveereeieiieirieeeie e e 22 .00| | 22 .00
23 Add lines 19 through 22 ............ccoovviiieiciceceee, 23 129617.00| | 23 132617.00
(New York subtractions )
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ...........cccoeevevveiveeennnnne. | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government ..........cocooi i 25 .00/ | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00 | 26 .00
27 |Interestincome on U.S. government bonds ................... 27 .00| | 27 .00
28 Pension and annuity income exclusion ...........c..ccceveve. 28 .00| | 28 .00
29 Other (Form IT-225,liN€ 18) ....cveveueieirerieriiesiineeeeeieeeeseenes 29 .00| | 29 .00
30 Add lines 24 through 29 .........ccovieieiiieice e 30 .00/ | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 129617.00] | 31 132617 .00
32 Enter the amount from line 31, Federal amount column ..............cccooomoi > 32| 129617 .00
. | "
' y
203002233555 ' || . )
i h I,



Name(s) as shown on page 1 Enter your Social Security number IT-203 (2023) Page 3 of 4
GOVARDHAN MEKALA AND BHARATHI PUNUKULA 530613290 REV 01/17/24 PRO
(Standard deduction or itemized deduction)
33 Enter your standard deduction or your itemized deduction (from Form IT-196).
Mark an X in the appropriate box: ... ] Standard - or - Itemized | 33 43374.,00
34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) .............ccccceveeeveeeviveeenenn. 34 86243.00
35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions).................. 35 1000.00
36 New York taxable income (subtract line 35 from liN€ 34) .........ccccueerereneueeie e 36 85243.00
(Tax computation, credits, and other taxes J
37 New York taxable inCOmMEe (from fiN€ 36)...........cc.ccvueieeeiiiiieeisieeeee et 37 85243 .00
38 New York State tax on iN€ 37 @mMOUNT .........cveiiiieieiee et e 38 4502 .00
39 New York State household Credit ............ciiiiiieii e 39 .00
40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) ............c.ccecueeeeoeoeeceseneenens. 40 4502 .00
41 New York State child and dependent care credit ... 41 .00
42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blIank) ...........c..ccccceeveeeveecreieieennnnn. 42 4502 .00
43 New York State earned inCOMe Credit ..........oovvieieciiceie e | | 43 .00
44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .............c.cc.ceeceeceerennns | 44| 4502 .00|

45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 132617 .00] + | 129617.00] = [ 45] 1.0231]

46 Allocated New York State tax (multiply line 44 by the decimal on line 45) .........c.cocevveveecvieeveeieinene. 46 4606.00

47 New York State nonrefundable credits (Form IT-203-ATT, liN€ 8) ........ccccvevveieeeeeeeeececeeie e 47 .00

48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ..............ccccoceeceeeeoeniercenancns 48 4606.00

49 Net other New York State taxes (Form IT-203-ATT, iN€ 33) ..cveuveueiueeeereeieeeeeee e 49 .00

50 Total New York State taxes (add ines 48 and 49) .........c.cccoeoeoeeeieiieneeiee e 50 4606.00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51 | .00| See instructions to compute
52 Part-year resident nonrefundable New York City New York City and Yonkers
child and dependent care credit ............ccccccoeeerurnenne. 52 .00/ taxes, credits, and
52a Subtract line 52 from 51 ......coeevvvieiee e 52a .00 surcharges.
52b MCTMT net earnings
base for Zone 1.. | 52b| .00|
52c MCTMT net earnings
base for Zone 2 .. | 520| .00
52d MCTMT fOr Zone 1 ....ooveieiecieeeeeeece e 52d .00 See instruct . .
52 MCTMT fOF ZONE 2 .....oovveiiieieeeee e 52 .00 ee instructions to compute
52f Total MCTMT (add lines 52 and 526) .......evvvveeererrrerereerenee 52f 00| the MCTMT for each zone.
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) . rovveee oo | 54] .00
55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52f through 54) 55| .00|
56 Sales or use tax (Do Not 16aVe BIANK.) .............cc.coveiiueiiiiiiiiicieeeieee et | 56| 0 .00|
57 Voluntary contribUtions (FOm IT-227, Part 2, 1€ 1) wovvvvv..eeeeeeeereeseeeeeeeesseesesseesesseesssesssseeeeeen | 57| .00]
58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,
and voluntary contributions (add lines 50, 55, 56, and 57) .............ooovveveeeeesveeeersesesreeeeseennee | 58] 4606.00]

203003233555




Page 40of4 IT-203 (2023) Enter your Social Security number REV 01/17/24 PRO

530613290
59 Enter amount from liN€ 58 .........ccooiiiiiiiiici s | 59| 4606 .00
(Payments and refundable credits)
60 Part-year NYC school tax credit (fixed amount) (also complete E on fiont) | 60 .o0] Ifapplicable, complete
60a NYg school tax credit (rate ﬁeduction an)1<()unt) P) 60a .00 Form(s) I'_I'-2 andlc_:r IT-1099-R
and submit them with your
61 Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.
62 Total New York State tax withheld ...............ccocooeiiis 62 7278 .00 Do not send federal
63 Total New York Clty tax withheld ........cccocvvvviiiieie, 63 .00 Form W-2 with your return.
64 Total Yonkers tax withheld ............cccocooiiiiiiiiniicn, 64 .00
65 Total estimated tax payments/amount paid with Form IT-370 | 65 .00
66 Total payments and refundable credits (add lines 60 through 65) ..........c.c.ccceveveveveiieserennannnn, 66| 7278 .00|
(Your refund, amount you owe, and account information)
67 Amount overpaid (if line 66 is more than line 59, subtract line 59 from line 66) ..............cccccevveeuenen. 67 2672 .00
68 Amount of line 67 available for refund (subtract line 69 from line 67) .........c..ccecvveveecveeveeiieiiinnans 68 2672 .00
TIP: Use this amount to check your refund status online.
68a Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
68b Total refund after NYS 529 account deposit (subtract line 68a from line 68) .........c..cceoeeerereeruenene 68b 2672 .00
Mark one refund choice: g;/?r?gt;g :gg::ntto(fm(ne?ii::g %jr -or- 5ﬁ§§§ Refund? Direct deposit is the
easiest, fastest way to get your
69 Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see instructions) ............ccoevvvvervioncnnens | 69 | .00| Seei .
- ) ) : - - ee instructions for payment
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
71 Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on lin€ 67) ..........cccccveeevveecunennenn 7 .00 See instructions for the
72 Other penalties and interest ..........ccoocevecveeceeeeeveceeecee 72 .00 f;::ﬂ?lr assembly of your
73 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X'in this box .................. |:|

74

73a Account type: Personal checking - or - |:| Personal savings - or - |:| Business checking - or - D Business savings

009469519142 |

021200339 | 73¢ Account number |

73b Routing number |

Electronic funds withdrawal ... Date I:I Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr,) ( ) number (PIN)
Yes D No m Email:

v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN .

(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRIYA RAM SAGAR GUP | SYAM PRIYA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SENIOR DATA ANALYST
Address Employer identification number Spouse’s signature and occupation (if joint return)

843171965 HOME MAKER

245 ROONEY CT Date Date Daytime phone number
E BRUNSWICK NJ 08816 04092024 (732)822 0403
Email: SYAMQ@GTAXFILE.COM Email: GMEKALA20001QGMAIL.COM

203004233555 ‘ :
INTHRIERET A i

See instructions for where to mail your return.

i
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NEW Department of Taxation and Finance IT 1 9 6
york New York Resident, Nonresident, and -
202342t Part-Year Resident ltemized Deductions
Submit this form with Form 1T-201 or IT-203. See instructions for completing Form 1T-196.
Name(s) as shown on your Form IT-201 or IT-203 Your Social Security number
GOVARDHAN MEKALA AND BHARATHI PUNUKULA 530613290

[ Medical and dental expenses ] (see instructions)

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dental eXpenses .........cccocveeererrieeienenenenenes 1 .00
2 Enter amount from Form IT-201 or IT-203, line 19 .......... 2 .00
3 Multiply line 2 by 10% (0.10) .eoveveveeiiiiceee e 3 .00
4 Subtract line 3 from line 1 (if line 3 is more than line 1, leave blank) ............c.ccooeeoeieesoreceiceneeenns 4 .00

Taxes you paid | (see instructions)

5 State and local (Mark an X in only one box)

a Income taxes -or- b [ ]Generalsalestax .. | 5 7278.00
6 State and local real estate taxes ..........cccceceveeieviieennnn, 6 11041.00
7 State and local personal property taxes .........ccccecevenenene 7 .00

8 Other taxes. List type and amount

9 Add lINES S INTOUGN 8 ... ettt e 9 18319.00

(Interest you paid ] (see instructions)

10 Home mortgage interest and points reported to you on
federal FOrm 1098 ..o 10 22333.00
11 Home mortgage interest not reported to you on federal
Form 1098. If paid to the person from whom you
bought the home, show that person’s name, identifying
number, and address
11 .00
12 Points not reported to you on federal Form 1098 ............. 12 .00
13 RESEIVEA ... 13
14 Investmentinterest ........ccccooveveiiiiecieccc e 14 .00
15 Add lINeS 10 throUGn 14 ... et e 15 22333.00
Gifts to charity | (see instructions)
16 Gifts by cash or Check ........cccccoeveiiiiiiiicieicice e 16 .00
16a Qualified contributions
included in line 16 .... |16a .00
17 Other than by cash or check ..o 17 .00
18 Carryover from prior year ...........cccoceeoeeereieeoesieneseneeeee 18 .00
19 Add lINES 16, 17, 8N0 18 ..ot et 19 .00

T



Page 2 of 3 IT-196 (2023) Rev 01/17/24 PRO Your Social Security number

530613290

( Casualty and theft losses ]

21

22

23
24

25
26
27
28

29
30

31

32
33

34

35
36

37

38

20 Casualty or theft loss(es) other than federal qualified disaster losses (see instructions) .............. 20 .00
[Job expenses and certain miscellaneous deductions ) (see instructions)
Unreimbursed employee expenses — job travel,
UNION AUES, B1C. .vvieieie e 21 .00
Job related education expenses .........c.coceoeeeiieieineenenn 22 .00
Tax preparation fe€S ........c.covevveveiiecccecieecee e 23 .00
Other expenses — investment, safe deposit box, etc.
List type and amount
24 .00
Add lines 21 through 24 ... 25 .00
Enter amount from Form IT-201 or IT-203, line 19 ........... 26 .00
Multiply line 26 by 2% (0.02) .....ccooirvirieeiee e 27 .00
Subtract line 27 from line 25 (if line 27 is more than line 25, leave blank) ............c.coceceeeeeoeniencenencas 28 .00
(Other itemized deductions ]
Gambling 10SS€es (see inStructions) .........c..cccueverereeeeinnnns 29 .00
Casualty and theft losses of income-producing property
(SEE INSHIUCHIONS) ..vvveeevieie et et 30 .00
Federal estate tax on income in respect of a decedent
(SEE INSHIUCHIONS) ..vvveeevieie e et 31 .00
Deduction for amortizable bond premiums (see instructions) | 32 .00
An ordinary loss attributable to a contingent payment
debt instrument or an inflation-indexed debt instrument | 33 .00
Deduction for repayment of amounts under a claim of
right if over $3000 (see inStructions) ...........c.ccceeevvrveveunes 34 .00
Certain unrecovered investments in a pension (see instructions) | 35 .00
Impairment-related work expenses of a disabled person
(SEE INSHIUCHONS) ...ttt 36 .00
Federal qualified disaster loss (see instructions) ................ 37 .00
Other itemized deductions from partnerships (see instructions) | 38 .00
Add lINES 29 throUgh 38 ... ettt ee e neaeeeeneas 39 .00

39

(Total itemized deductions] (see instructions)

T

Is Form IT-201 or IT-203, line 19, over $187,900? (Mark an X in the appropriate box)

If No, your deduction is not limited. Add the amounts in the far right column for
lines 4 through 39 and enter the amount on line 40.

L] if Yes, your deduction may be limited. See the Line 40, Total itemized deductions worksheet, in the instructions to compute the

amount to enter on line 40.

40

40652.00




REV 01/17/24 PRO Your Social Security number

530613290

(see instructions)

41

42
43
44
45
46

47
48

49

fl
DI |

State, local, and foreign income taxes (or general sales tax, if applicable), and other
subtraction adjustments (See iNSHrUCTIONS) ..........c.ccuviveieriie e e ee et

Subtract line 41 from line 40 (SEe INSITUCHONS) ........ccveeueeeeeeeieeeeeieee ettt
College tuition itemized deduction (Form IT-203 filers only, IT-201 filers leave blank and skip to line 44)
(Form IT-203-B, line 2; S€€ INSIIUCHONS) ........ceiiiuuieieii ittt ettt e e e

Addition adjustments (SE INSIUCHIONS) ..........eiueeeeeeeeeieeeeee et s eeenen
Add lINeS 42, 43, AN 44 ... s
Itemized deduction adjustment (See iNSHUCHIONS) ........cccceieieiiieieiiees e
Subtract line 46 from line 45 (See INSHIUCHIONS) .........eeiueee ettt

College tuition itemized deduction (Form IT-201 filers only, IT-203 filers leave blank and skip to
line 49) (See Form IT-272, Claim for College Tuition Credit or ltemized Deduction) (see instructions) ...

New York State itemized deduction (add lines 47 and 48; enter on Form IT-201, line 34 or
Form IT-203, lin€ 33) (S€E INSIIUCHONS) ......uuuueeiiieiiieiieieie ettt ee e e e

il

196003233555 I‘H i

IT-196 (2023) Page 3 of 3

41 7278.00
42 33374.00
43 10000.00
44 .00
45 43374.00
46 .00
47 43374,00
48 .00
49 43374.00
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NEW Department of Taxation and Finance COPY 1 IT-203 -B

;%gTKE Nonresident and Part-Year Resident Income Allocation

2023 And College Tuition Itemized Deduction Worksheet
Name(s) and occupation(s) as shown on Form IT-203 Your Social Security number
GOVARDHAN MEKALA SENIOR DATA ANALYST AND BHARATHI PUNUKULA HO 530613290

Complete all parts that apply to you; see instructions (Form IT-203-1). Submit this form with your Form 1T-203.

Schedule A - Allocation of wage and salary income to New York State
Complete a separate Schedule A for each job for which your wage and salary income is subject to allocation.

Additional Schedule A sections are provided on page 3 of this form. If you are required to complete more than one Schedule A, total the
amounts from line p on all schedules and include this total on Form IT-203, line 1, in the New York State amount column.

Do not use this schedule for income based on the volume of business transacted. See the Schedule A instructions if:

* You had more than one job;
* You had a job for only part of the year; or
* You and your spouse each had a job that requires allocation.

1@ TOLAl AYS (SEE INSIIUCHONS) .v..vveveeueeieeeieeie st e et ettt e s te et e e s ae e e es e sse et es s e s teesseeaeeae e s eseesees s s e se et se st e eseeseeneesenneeseeseensesnaaneas 1a
. 1b Saturdays and Sundays (N0t WOrked) ............cccueeeeserieiineeesiesieeee e 1b
Non\fvorklng 1C HOlidays (N0f WOIKEQ) ...c..oiueeeiiiiiiieic et st 1c
days inCluded 4§ Gick 10AVE ............ooooooeoesoe e 1d
in line 1a: 1@ VaCAHON .. 1e
1f Other NONWOTKING daYS .....ooieeeieeieee e e 1f
1g Total nonworking days (add iNes 15 thrOUGR T6) .......coeeee ettt et ee e st e e seenee e esesee e neeneeneneeseenen 19
1h Total days worked in year at this job (subtract line 1g from lN@ 18) ........c.ccceeeeieiuiiieeieiieeie ettt sre e 1h
1i Total days included in line 1h worked outside New YOrk State .........cccccevviviriiiniee e 1i
1j Enter number of days worked at home included in line 1i @amount .............ccooeveeiiiiiiisice e 1j
TK SUDBLract IN€ 1J fTOM IINE i ...ovieieicice ettt st et et e st e e ess s e st ese e es e e seesees et e e et e et saesben e enenee e 1k
11 Days worked in New York State (subtract line 1k from liNE 1) ........ceeueeeieeeeeee ettt eeneeneeneeeeas 11
1m Enter number of days from lINe 1h @DOVE ...t et e im
1n Divide line 11 by line 1m; round the result to the fourth decimal place ...........ccccoeiviiiiieie e, | 1n| |
10 Wages, salaries, tips, etc. (10 be allocated) ........ccceviiiiieieece e | 1o| .00|
1p New York State allocated wage and salary income (multiply line 1n by line 10) .....cceeevieereiennannns | 1P| .00|

Include the line 1p amount on Form IT-203, line 1, in the New York State amount column.

Schedule B - Living quarters maintained in New York State

Mark an X in the box if NYS living quarters were maintained for you or by you for the entire tax year ..........ccccovevveiiverevnvce e, |:|

If you or your spouse maintained living quarters in NYS during any part of the year, give address(es) below. Submit additional
sheets if necessary. For column E, mark an X in the box if the living quarters are still maintained for or by you.

A - Street address B - City, village, or post office Cc D - ZIP code E
NY []
NY [ ]
NY [ ]
NY [ ]

Enter the number of days spent in New York State in this tax year ..... :I Any part of a day spent in New York State is
considered a day spent in New York State.

i
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Schedule C - College tuition itemized deduction worksheet (See the instructions for Schedule C.)

1 Are you claimed as a dependent on another taxpayer’'s New York State tax return for this tax year? ... E Yes |:| No

+ If Yes, stop; you do not qualify for the college tuition itemized deduction.

+ If No, continue. Complete A through | below for each eligible student for whom you paid qualified
college tuition expenses. Use additional sheets if necessary.

Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)

tudent
| KIREETI MEKALA 614212171 07272000

D Is the student claimed as a dependent on your NYS return? (see instructions) ...................... Yes No |:|

E [EIN of college or university (see instructions) F [Name of college or university (see instructions)

111788788 NEW YORK INSTITUTE OF TECH.
G Were expenses for undergraduate tuition? (see inStructions) ............c.cceeveoeieeeneeesoenennenne. Yes No |:|
H Amount of qualified college tuition I Enter the lesser
expenses (see instructions) ............. 33793.00 of line H or 10,000 ... 10000.00
Eligible | A First name Mi Last name Suffix | B Social Security number| C Date of birth (mmddyyyy)
student
2
D Is the student claimed as a dependent on your NYS return? (see instructions) ..................... Yes |:| No |:|

E [EIN of college or university (see instructions)| ~ F [ Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see inStructions) ............c.cccevevereeervevvsiesiensenes Yes |:| No |:|
H Amount of qualified college tuition | Enter the lesser

expenses (see instructions) .............. -00 of line H or 10,000 ... .00
Eligible | A First name M Last name Suffix | B Social Security number | C Date of birth (mmddyyyy)
student

3
D Is the student claimed as a dependent on your NYS return? (see instructions) .................... Yes |:| No |:|

E [EINof college or university (see instructions) F [Name of college or university (see instructions)

G Were expenses for undergraduate tuition? (see inStructions) ............c.cceeveeeieeeneeesenennenne. Yes |:| No |:|
H Amount of qualified college tuition I Enter the lesser
expenses (see instructions) .............. .00 of line H or 10,000 ... .00

2 College tuition itemized deduction (total the line I amounts for all eligible students; include amounts from any additional sheets).
Also enter this amount on Form IT-196, New York Resident, Nonresident, and Part-Year Resident
HEMIZEA DEAUCTIONS. ...ttt bttt ettt | 2 | 10000.00

(T



REV 0117124 PRO [ Enter your Social Security number IT-203-B (2023) Page 3 of 3
530613290

Schedule A - Allocation of wage and salary income to New York State

22 TOAl AYS (SEE INSHUCHONS) ..ecueeeeeues et etee sttt ettt ettt etk s et esbe e st e be st et es e b e se et e eb e et e saeeneen b e sbeen e be st e e e enes 2a
Nonworking 2b Satlurdays and SUNAays (N0t WOTKEA) ........ccverveveririeseieeeteee e et en s 2b
days included 2c H9I|days (MO WOTKEG) ...ttt ettt 2c
in line 2a: 2d SICK IBAVE ...ttt 2d
Y Vo7 (o] o 2e
2f Other NONWOIKING AAYS ......eeueeiieie et e 2f
2g Total nonworking days (add liNES 2D tIOUGN 2f) ......cc.uieeiiieeie ettt et sttt bbbt et te et e tesbees e sbesbeebaeneanneas 29
2h Total days worked in year at this job (subtract line 2 from iN€ 28) ............ccccvueriiieiiieiie it 2h
2i Total days included in line 2h worked outside New York State ...........ccccovevviiiiiiiiici e 2i
2j Enter number of days worked at home included in line 2i amount .............ccoooiiiiniinr e 2j
b QTN o) Vo [T T2 (o 11 = RSP 2k
2| Days worked in New York State (subtract line 2K from iN@ 21) ..........cccieeueieeree et st aree e ene e seeeeens 2
2m Enter number of days from liN€ 2N @DOVE .........ociiiiiiiii ettt es ettt ettt 2m
2n Divide line 2I by line 2m; round the result to the fourth decimal place ............ccccoovveiiievciicii e | 2n| |
20 Wages, salaries, tips, etc. (o be allocated) .........cccoveieiieieiiecc e | 20| .00|
2p New York State allocated wage and salary income (multiply line 2n by lin 20) ..........c.cccevrverereannns | 2p | .00|

Include the line 2p amount on Form IT-203, line 1, in the New York State amount column.

Schedule A - Allocation of wage and salary income to New York State

3@ TOAl AYS (SEE INSIUCHONS) .....eeeueeeeeeeeeeeeeeeeet ettt ettt e et e e et ee et aeeee e e ee e e e e e e mees e ee e ee e eseeaeseeseemseseeaessensensenesneaseanenennas 3a
Nonworking 3b Satyrdays and SUNAayYS (N0t WOTKEA) ........ecverveeeriiieeierieeeteee e e e 3b
days included 3c leldays (NOT WOIKEA) ...ttt ettt et et e e ere e saeesbaeean e s saeesreen 3c
in line 3a: 30 SICK IEAVE ... s 3d
3@ VACALON ..ot e 3e
3f Other NONWOTKING daAYS ......ooviieeieee et e 3f
3g Total nonworking days (add iNes 3b throUGH 3f) .........ccueceeiieeeeieee st et se st se s et ae et eseeseeste e sae s te s esassaeseaenbesreaneeneeaneans 39
3h Total days worked in year at this job (subtract line 3g from N@ 38) ........c...ceivuiiuereiiieeeeie e ste e se et e s sre e enae e 3h
3i Total days included in line 3h worked outside New York State ...........ccccovevviiiiiiiicicc e 3i
3j Enter number of days worked at home included in line 3i amount ..........cccccoevviieieriicc e 3j
3Kk SUbtract iNe 3j frOM TINE 3i ... .ottt et se e te e s e e s e e e b e e tesaeseeseereeresbe s ene e renreneenee 3k
31 Days worked in New York State (subtract line 3k from liN€ 3h) ..........ccccuieieieeieeiee ettt eeseee e e seenee e e seenes 3l
3m Enter number of days from liN€ 3N @DOVE ..ot 3m
3n Divide line 31 by line 3m; round the result to the fourth decimal place ............cccvovveiiieiiiieii e | 3n| |
30 Wages, salaries, tips, etc. (to be allocated) .........ccoceieieiieiicieeeee e | 3o| .00|
3p New York State allocated wage and salary income (multiply line 3n by line 30) ......cccccceovreiueneannne. | 3p | .00|

Include the line 3p amount on Form IT-203, line 1, in the New York State amount column.

. ", | H
234003233555 it 'g t '
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NEW Department of Taxation and Finance IT 1 82
YORK Passive Activity Loss Limitations

2023 ST_ATE For Nonresidents and Part-Year Residents

Submit with your Form IT-203 or IT-205.

Name as shown on return Identifying number as shown on return

GOVARDHAN MEKALA AND BHARATHI PUNUKULA 530613290

See the instructions on page 4, before completing this form.
Part | — Passive activity loss (see instructions)
Rental real estate activities with active participation

1a Activities with net income from Part [V, column (@) .......ccccoeveveieirieeiieeenen, 1a .00
1b Activities with net loss from Part IV, column (b) .......ccccovviiieiiiiiieeeece, 1b .00
1c¢ Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
e B ANe Lo LT g T = T o JOE= Lo B PO 1d | .00
All other passive activities
2a Activities with net income from Part V, column (a) .......cccocvvievievveiecie i, 2a 0.00
2b Activities with net loss from Part V, column (b) ........cccccevevevercieeiciceceree, 2b -12365.00
2c Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d Add liNES 28, 2, ANA 2C........c.cuivitieiiieeieteteteeee ettt ettt ettt et ettt et ettt ettt sttt en et et eae e 2d | -12365.00

3 Add lines 1d and 2d and subtract any prior year unallowed CRD (see instructions). Note: If this line is zero or more, stop here and
submit this form with your return; all losses are allowed, including any prior year unallowed losses
entered on line 1c or 2c. Report the losses on the forms and schedules normally used. ..................... | 3] -12365.00)

If line 3is aloss and: ¢ Line 1dis a loss, go to Part Il
* Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill, line 10.
Caution: If married filing separately, filing status ®, and you lived with your spouse at any time during the year, do not complete Part II.
Instead, go to line 10.

Part Il — Special allowance for rental real estate activities with active participation (see instructions)
Note: Enter all numbers in Part Il as positive amounts (greater than zero). See instructions.

4 Enter the smaller of the loss on line 1d or the 10Ss 0N i 3..........ooiiiii i 4 | .00
5 Enter 150,000 (if married filing separately, see inStructions) ................cccevuveeuvenne. 5 .00
6 Enter federal modified adjusted gross income, but not less than zero (see instr.) | 6 .00

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, and
leave line 9 blank. Otherwise, go to line 7.

7 Subtract [iNe 6 from lINE 5 .......ouiiie e 7 | .00
8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. (If married filing separately, filing status ®, see instr,).. | 8 .00
9 Enter the smaller of line 4 or line 8 (if line 3 includes any CRD, Se€ iNStrUCIONS) ........c..eeeueeuerueneieeeaneaeeaeenn 9 0.00

Part Ill — Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total ...........cccooevveiii e 10 0.00
11 Total losses allowed from all passive activities for this year. (Add lines 9 and 10. See the
instructions to find out how to report the 10SSES 0N YOUI FBTUIM.) .........ceeeiiiuiieeeas et 11 0.00
182001233555
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Part IV - For Part |, lines 1a, 1b, and 1¢ (see instructions)

Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 1a) (line 1b) loss (line 1c) Gain Loss
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 1a, 1b,and 1c.................... .00 .00 .00
PartV - For Part |, lines 2a, 2b, and 2c (see instructions)
Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 2a) (line 2b) loss (line 2c) Gain Loss
12-11-1595/25 PLOT #: 14] 0.00f 12365.00 .00 .00 12365.00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 2a, 2b,and 2c.................... 0.00] 12365.00 .00
Part VI — Use this Part if an amount is shown on Part Il, line 9 (see instructions)
Form or schedule (a) (b) (c) (d)
Name of activity/property and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TORAIS .. .00 1.00 .00 .00
Part VII — Allocation of unallowed losses (see instructions)
. Form or schedule (@) (b) (c)
Name of activity/property and line number Unallowed
description and address to be reported on Loss Ratio loss
12-11-1595/25 PLOT #: 147 E LN 22 12365.00 1.00000000 12365.00
.00 .00
.00 .00
.00 .00
TotalS ..o 12365.00 1.00 12365.00

LT
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Part VIl — Allowed losses (see instructions)
- Form or schedule (@) (b) (c)

Name of activity/property and line number Unallowed Allowed
description and address to be reported on Loss loss loss
12-11-1595/25 PLOT #: 147 E LN 22 12365 .00 12365 .00 .00

.00 .00 .00
.00 .00 .00
.00 .00 .00
TotalS ... 12365 .00 12365 .00 .00
Part IX — Activities with losses reported on two or more different forms or schedules (see instructions)
Name of activity/property description and address: (a) (b) (c) (d) (e)
Unallowed Allowed
Ratio loss loss
Form or schedule and line number to be
reported on (see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ..........ccccoovvvrienenns .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank ....... .00 .00 .00
Form or schedule and line number to be
reported on (see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ...........cccovvvvvienennns .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank........ .00 .00 .00
Form or schedule and line number to be
reported on (see instructions):
1a Net loss plus prior year unallowed loss
from form or schedule ...........cc.cccceveeenneee. .00
1b Net income from form or schedule ............ .00
1c Subtract line 1b from line 1a. If zero or less, leave blank........ .00 .00 .00
TOLAIS ...t .00 1.00 .00 .00

N



YORK
STATE

2023

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State * New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer’s information

REV 01/17/24 PRO

IT-2

Employer’s name

THE MOUNT SINAI HOSPITAL

Employer’s address (number and street)

| 530613290 | | ONE GUSTAVE LEVY PLACE

Box b Employer identification number (EIN) City State | ZIP code Country

| 131624096 | NEW YORK NY 10029

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 132617.00] | 752.00] |c| | | 151.00] [14E |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

| 00 | 28583.00] [D[D| | 00| | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description

| .00 | 4449.00] [E| | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

| 0] | oo L[] | 00] | |

Box 13 Statutory employee I:I Retirement plan Third-party sick pay I:I

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a

vy sate  INLY] | 132617.00] | 7278.00

) ) Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information

w_2 Reco rd 2 Employer’s name
Box a Employee’s Social Security number
for this W-2 Record Employer’s address (number and street)
Box b Employer identification number (EIN) City State | ZIP code Country
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 0] | oo L[] | 00] | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 0] | ool L[] | 00] | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
| 0] | ool L[] | 00] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 0 | o [ || ] 00| | |

Box 13 Statutory employee I:I Retirement plan I:I Third-party sick pay I:I

NY State information: Box 15a

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

nysae  (NLY] | 00] | .00]
) . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | | | | | |
other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001233555
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Payment by Credit Card

You may pay your 2023 New Jersey income taxes or make payment of estimated tax for 2024 by credit card
by visiting the Division’s website at nj.gov/taxation.

Payment by E-Check

You may pay your 2023 New Jersey income taxes or make a payment of estimated tax for 2024 by e-check.
This option is available on the Division’s Website at: nj.gov/taxation. Taxpayers who do not have access to
the Internet can make a payment by calling the Division’s Customer Service Call Center at 609-292-6400.
Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2023 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 111, Trenton, NJ 08645-0111.

If you are paying your 2023 New Jersey income taxes, separate from your return, by check, be sure to
enclose the payment voucher printed below with your check or money order. Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2024, use separate checks or money
orders for each payment. Send your 2024 estimated tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processing Center, PO Box 222, Trenton, NJ 08646-0222.

DO NOT CUT THIS PAGE
. New Jersey Gross Income Tax 530-61-3290 MEKA 530-81-1588
Resident Payment Voucher MEKALA GOVARDHAN & PUNUKULA BHARATHI
NJ-1040-V 64 SAGAMORE AVE S

EDISON NJ 08820
1555 2023

Make your check payable to “State of New Jersey — TGI”.
Write your Social Security number and tax year on your
check.

State of New Jersey
Division of Taxation
Revenue Processing Center
PO Box 643

Trenton, NJ 08646-0643 99.00

il sl

. REV 01/29/24 PRO 013025306132900003MEKA2312060000009900

Enter amount of payment here:

|

I.l



2023 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040 1555
2023

Page 1
040MP01230
Your Social Security Number (required) Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

530613290 MEKALA GOVARDHAN & PUNUKULA BHARATHI

Spouse’s/CU Partner’s SSN (if filing jointly)
530811588

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 64 SAGAMORE AVE S
1205
City, Town, Post Office State ZIP Code

EDISON NJ 08820

Driver’s License Number (Voluntary) (See instructions)

M23303000005621

Federal extension filed.

The address above is a foreign address.

Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

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

NJ-1040-O is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 4
dd2. Account type (C for checking, S for savings) dd2.
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.
dd4. Routing number dd4.
dd5.  Account number dds.

=— s
- =a

—
|

REV 01/29/24 PRO



Page 2

NJ-1040
2023

040MP02230

Name(s) as shown on Form NJ-1040

MEKALA GOVARDHAN & PUNUKULA BHARATHI

Your Social Security Number

530613290 1555

Part-year residents, provide months/days you were a New Jersey resident during 2023: Fiscal year filers only:

From: To:
Filing Status
Fill in only one.

1. Single

Head of Household

IS

Indicate the year of your spouse’s/CU partner’s death:

Exemptions

X Married/CU Couple, filing joint return

Married/CU Partner, filing separate return

Qualifying Widow(er)/Surviving CU Partner

Enter month of your year end 2024

Enter spouse’s/CU partner’s SSN

2021 2022

Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.

6. Regular X Self X Spouse/CU Partner Domestic Partner 2 x $1,000 = 2000

7. Senior 65+ (Born in 1958 or earlier) Self Spouse/CU Partner x $1,000 =

8. Blind/Disabled Self Spouse/CU Partner x $1,000 =

9. Veteran Self Spouse/CU Partner x $6,000 =

10.  Qualified Dependent Children 1 x $1,500 = 1 5 O O

11.  Other Dependents x $1,500 =

12. Dependents Attending Colleges (See instructions) x $1,000 =

13.  Total Exemption Amount (Add totals from the lines at 6 through 12) 13. 3500 .

14.  Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

a MEKALA, KIREETI

Social Security Number Birth Year No Health Insurance

014212171 2000

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040

Your Social Security Number

530613290

NJ-1040
2023

Page 3 040MP03230

15.  Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)

16a. Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)

16b. Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a

17.  Dividends

18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C)

19.  Net gains or income from disposition of property (Schedule NJ-DOP, line 4)

20a. Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions)

20b. Excludable pension, annuity, and IRA distributions/withdrawals

21. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part II, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)

22.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1)

23. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)
24.  Net gambling winnings (See instructions)
25.  Alimony and separate maintenance payments received
26.  Other (Enclose documents) (See instructions)
27.  Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
28b. Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20)
28c. Total Exclusion Amount (Add lines 28a and 28b)
29.  New Jersey Gross Income (Subtract line 28c from line 27) (See instructions)
30. Exemption Amount (Enter amount from line 13. Part-year residents see instr.)
31.  Medical Expenses (See Worksheet F and instructions)
32.  Alimony and separate maintenance payments (See instructions)
33.  Qualified Conservation Contribution
34.  Health Enterprise Zone Deduction
35.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)
36.  Organ/Bone Marrow Donation Deduction (See instructions)
37a. NIBEST Deduction
37b. NJCLASS Deduction
37c. NI Higher Ed. Tuition Deduction
38.  Total Exemptions and Deductions (Add lines 30 through 37c)
39. Taxable Income (Subtract line 38 from line 29)
40a. Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Indicate your residency status during 2023 (fill in only one) Homeowner Tenant
41.  Property Tax Deduction (From Worksheet H) (See instructions)
42.  New Jersey Taxable Income (Subtract line 41 from line 39)
43.  Tax on amount on line 42 (Tax Table page 52)
44.  Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)
Enter Code
45.  Balance of Tax (Subtract line 44 from line 43)
46.  Sheltered Workshop Tax Credit
47.  Gold Star Family Counseling Credit (See instructions)
48.  Credit for Employer of Organ/Bone Marrow Donor (See instructions)
49.  Total Credits (Add lines 46 through 48)
50.  Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry
51.  Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52.  Interest on Underpayment of Estimated Tax
Fill in if Form NJ-2210 is enclosed

53a. Fillin if anyone in your tax household does not currently have health insurance. (Enclose NJ-EZ Enroll form) (See instructions)

REV 01/29/24 PRO

Both

16a.
16b.
17.
18.
19.
20a.
20b.
21.

23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31.
32
33.
34.
35.
36.
37a.
37b.
37c.
38.
39.
40a.

41
2
43
44

45.
46.
47.
48.
49.
50.
51.
52.

53a.

MEKALA GOVARDHAN & PUNUKULA BHARATHI
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137066

137006

137066
3500

3500
133566
11041

133566
4605
4456

32
149

149
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53b. If you indicated at line 53a that someone in your tax household does not have health insurance, fill in to allow

Get Covered New Jersey to assist with obtaining coverage (See instructions)

53c. Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule NJ-HCC and fill in X

54.  Total Tax Due (Add lines 50 through 53c¢)
55.  Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part-year residents, see instructions)
56.  Property Tax Credit (See instructions page 24)
57.  New Jersey Estimated Tax Payments/Credit from 2022 tax return
58.  New Jersey Earned Income Tax Credit (See instructions)
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.  Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)
60.  Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)
61.  Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)
62.  Wounded Warrior Caregivers Credit (See instructions)
63.  Pass-Through Business Alternative Income Tax Credit (See instructions)
64.  Child and Dependent Care Credit (See instructions)
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65. New Jersey Child Tax Credit (See instructions)
Number of dependents age 5 or younger on 12/31/2023
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65)
67. Ifline 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe

If you owe tax, you can still make a donation on lines 70 through 77.

Name(s) as shown on Form NJ-1040
MEKALA GOVARDHAN & PUNUKULA BHARATHI
Your Social Security Number

NJ-1040 530613290

2023

1555

53b.

53c. O .
54, 149 .
55, .
56. 50
57. .
8.

59, .
60.

6l. .
6.

6. .
64.

65.

66. 50 .
67. 99 .

68.  If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment 68.

69.  Amount from line 68 you want to credit to your 2024 tax 69.

70.  Contribution to N.J. Endangered Wildlife Fund 70. .
71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse 71.

72. Contribution to N.J. Vietnam Veterans’ Memorial Fund 72.

73.  Contribution to N.J. Breast Cancer Research Fund 73.

74.  Contribution to U.S.S. New Jersey Educational Museum Fund 74.

75.  Other Designated Contribution (See instructions) Enter Code 75.

76.  Other Designated Contribution (See instructions) Enter Code 76. .
77.  Other Designated Contribution (See instructions) Enter Code 77. .
78.  Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77) 78.

79. Balance due (If line 67 is more than zero, add line 67 and line 78) 79. 99

80.  Refund amount (If line 68 is more than zero, subtract line 78 from line 68) 80.

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to Tax Due Address

the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is
based on all information of which the preparer has any knowledge.

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payments

Your Signature Date Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date PO Box 111
" — Fedoral Identification Numb. Trenton, NJ 08645-0111
Paid Preparer's Signature ederal Identification Number Include Social Security number and make check or
money order payable to:
State of New Jersey — TGI
SYAM PRIYA RAM SAGAR GUPTA P02082703 You canalso make apaymenton our webst:
nj.gov/taxation
Refund or No Tax Due Address
— —— r— Use the labels provided with the envelope and mail to:
Firm's Name Firm’s Federal Employer Identification Number New Jersey Division of Taxation
Revenue Processing Center - Refunds
GLOBAL TAXES LLC 84-3171965 PO B 55 e
Trenton. NJ 08647-0555
Division Use: 1 2 3 4 5 6 7
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Name(s) as shown on Form NJ-1040 Social Security Number

MEKALA GOVARDHAN & PUNUKULA BHARATHT 530-61-3290

Schedule NJ-DOP Net Gains or Income From 2023
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.

(a) (b) (c) (d) (e) (f)
1. | Kind of property and Date Date sold Gross Cost or other basis | Gain or (loss)
description acquired (mm/dd/yyyy) | sales price | as adjusted (see (d minus e)
(mm/ddryyyy) instructions) and
expense of sale
E*TRADE 01/01/2023|12/31/2023|182,491. 189, 648. -7,157.
E*TRADE 01/01/2022112/31/2023 6l. 195. -134.

2. | Capital Gains DiStriDULIONS .........ccuiiiiiice ettt e e s teesaesraesaessaesae e

3. (01 LT V=T A C 7= 111

4. [ Net Gains (Add lines 1, 2, and 3.) (Enter here and on line 19. If loss, enter zero here and make no
L= 0 Yo o T [T U=t o T T TSP 0.

Schedule NJ-WWC Wounded Warrior Caregivers Credit 2023

Did you provide care for a relative who was a qualifying armed services
Member (SE€ INSLTUCHONS)? .........cccoviuiiiieiiieiceee e O Yes O No

If “Yes,” enter the name and Social Security number of the qualifying service member.

Last Name, First Name, Initial Social Security number

Enter your relationship to the qualifying service member.

If “No,” you are not eligible for a Wounded Warrior Caregivers Credit. Make no entry on line 62, NJ-1040.

1. Enter the federal disability compensation of the armed services member ................. 1.
2. Maximum credit @llOWED .............cooueieieeeeieeecee e e 2. 675 00
3. Enter the lesser of IN€ 1 O liNE 2 ....vcvviiiee e 3.

4. Were you the only caregiver for this service member during the tax year?
O Yes O No

If “No,” enter your share (percentage) of the total care expenses for the year. 4. %

5. If you answered “Yes” at line 4, enter the amount from line 3 here and
on line 62, NJ-1040.

If you answered “No” at line 4, multiply the amount on line 3 by the percentage
on line 4. Enter the result here and on line 62, NJ-1040 ..........oovvveeeieiiiiieeeiiieeeenen. 5.

Keep a copy of this schedule for your records
REV 01/29/24 PRO 1555



Name(s) as shown on Form NJ-1040

MEKALA GOVARDHAN & PUNUKULA BHARATHI

Social Security Number

530-61-3290

Schedule NJ-BUS-1

(Form NJ-1040)

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 SOCiaIFS;ZL:::yE'l\w mber/ Profit or (Loss)
1.
2.
3.
4. | Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on

line 18, NJ-1040. If loss, make no entry on line 18.)

I . . List the distributive share of income (loss)
Part Il Distributive Share of Partnership Income from partnership(s). See instructions.
. Share of Pass-Through
Partnership Name Federal EIN Share of Partnership Business Alternative
Income or (Loss)
Income Tax

1.
2.
3.
4. | Distributive Share of Partnership Income or (Loss).

(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.)

Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040.) | 5.

Part lll 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

2.
3.
4. | Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.
If loss, make no entry on line 22.) 4,
5. | Total Share of Pass-Through Business Alternative Income Tax

(Add lines 1, 2, and 3.)(Enter here and include on line 63, NJ-1040) |5.

Part IV From Rents, Royalties,

Net Gains or Income

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:
Patents, and Copyrights 1 - Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
. . Type — Enter
Source of Incomg or Loss. If rental real estate, | Social Security Number/ number from Income or (Loss)
enter physical address of property. Federal EIN .
list above

1. [12-11-1595/25 PLOT #: 147 530613290 1 -12,365.
2.
3.
4. | Net Income or (Loss). (Add lines 1, 2, and 3.)

(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4. -12,365.

1555

Keep a copy of this schedule for your records
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Name(s) as shown on Form NJ-1040

Social Security Number

MEKALA GOVARDHAN & PUNUKULA BHARATHI 530-61-3290
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2023
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Partl Income (Loss) Business Income Income (Loss)
Net Profits From Business 1a. 0. 1b. 0.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
S Corporation Income 3a. 0. 3b. 0.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 0. 4b. -12,365.
5. | Loss Carryforward From
Tax Year 2022 A (
6. | Totals 6a. 0. 6b. -12,365.
Part Il Adjustment Calculation
7. | Total Regular Business Income 7. 0.
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8. 0.
9. | Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.
Part lll Loss Carryforward to Tax Year 2024
12. | Loss Carryforward to Tax Year 2024 12. ] ( 12,365.
Instructions
Line 1a. Enter the amount from line 18, Form NJ-1040.
Line 1b. Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 2a. Enter the amount from line 21, Form NJ-1040.
Line 2b. Enter the amount from Part Il, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 3a. Enter the amount from line 22, Form NJ-1040.
Line 3b. Enter the amount from Part Ill, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 4a. Enter the amount from line 23, Form NJ-1040.
Line 4b. Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
Line 5b. Enter the amount from line 12 of your 2022 Schedule NJ-BUS-2 (Form NJ-1040).
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 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-1040.
Line 12. If the amount on line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.

Keep a copy of this schedule for your records 1555  REVO01/20/24 PRO




If your income on line 29 is above the filing threshold, you
REQUIRED must submit this schedule with your return.

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

MEKALA GOVARDHAN & PUNUKULA BHARATHT 530-61-3290

Schedule NJ-HCC Health Care Coverage 2023

If your income on line 29 is at or below the filing threshold (see instructions), do not complete this schedule.

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health coverage for every month in
20237 (See instructions for line 53¢, NJ-1040.) Part-year residents include only months as a New Jersey resident.

O Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53c, NJ-1040, and enclose this
schedule with your return.

>  No. Continue to Part Il.

If you or any member of your tax household does not currently have minimum essential health coverage, also complete the
NJ-EZ Enroll form. (See instructions for lines 53a and 53b, NJ-1040.)

Part 1l

Enter the name and Social Security number for each member of your tax household. Check the box for every month each person
had minimum essential health coverage or qualified for an exemption (part-year residents include only months as a New Jersey
resident). If an individual qualified for an exemption, enter the exemption number. (See instructions for line 53¢, NJ-1040.) If

an individual has more than one exemption number, check the box. If you need more space, enclose a statement listing any
additional individuals.

Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|
Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
Name Social Security Number
Exemption number: Check box if this individual has more than one exemption number |:|

REV 01/29/24 PRO 1555
Keep a copy of this schedule for your records



Statement for Wages, Salaries, and Tips 2023

NJ-1040 or NJ-1040NR, line 15

Name

MEKATA GOVARDHAN & PUNUKULA BHARATHT

Social Security No.
530-61-3290

oo b OODN

o ~

11

- ® QO T

Not applicable if a part-year nonresident with NJ source income.

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

Complete the following if included on line 1 above and

meet all requirements (see help)

Mealsandlodging . . . .. .. ... ... .. ... L
Employee businessexpenses . . . . ... ... L
Moving €Xpenses . . . . . .o i
Compensation for injuries or sickness . . . . . . ... .. .. ...
Total deductions fromwages . . . . .. ... ... ... ...
Taxablewages. . . . . . . ...
Miscellaneous income, Form8919. . . . . .. ... ..... ...
Excess employee business expense reimbursement. . . . . . ..
Taxable tips, from Form 4137, plus non-cash tips . . .. ... ..
Excess moving expense reimbursement. . . . . ... ... L.
Wages earned as a household employee (if less than

$2,000 and withouta FormW-2) . . . . . .. .. .. .. ... ...
Wages from aforeignsource . . . .. .. ..o
Ordinary income from ESPP stock sale and incentive stock
options . . . . ...
Military spouses residency relief act (see New Jersey instructions) . .
Other:

THE MOUN -E-403(b) deferrals

Income Income
from all attributed to
sources New Jersey
(part-year
resident or non-
resident only)

132,617

132,617

4,449

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

137,066

njiw1501.SCR  11/10/23



