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.)

897306586 GUTTI KONDA ANUDEEP

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

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) l l 20 V\ESTLYNNE PL UNl T 7
0101

City, Town, Post Office State ZIP Code

LOUI SVI LLE KY 40222

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

WDL6ZP52363B

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-1040-0 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) dd1. 1
dd2. Account type (C for checking, S for savings) dd2. C
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.

dd4. Routing number ddd. 103000648
dd5. Account number dds. 69607075 1

! ; B
sl
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NJ-1040
2023

Page 2

040MP02230

Name(s) as shown on Form NJ-1040

GUTTI KONDA ANUDEEP

Your Social Security Number

897306586 1555

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

From: 010123 To: 113023

Filing Status
Fill in only one.

1. X Single

Enter month of your year end 2024

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household Enter spouse’s/CU partner’s SSN
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death: 2021 2022
Exemptions
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 Spouse/CU Partner Domestic Partner 1 x $1,000 = 1 OOO
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 x $1,500 =
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. 1 O O O .

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

Last Name, First Name, Middle Initial

Social Security Number Birth Year No Health Insurance

ISEE

o

REV 01/29/24 PRO



Name(s) as shown on Form NJ-1040
GUTTI KONDA ANUDEEP
Your Social Security Number

NJ-1040 897306586

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 28¢ 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. NIJ 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. Fill in 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.

20a.
20b.
21.
22.
23.
24.
25.
26.

28a.
28b.

37b.

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

53a.

1555
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917
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527

527



Name(s) as shown on Form NJ-1040
GUTTI KONDA ANUDEEP
Your Social Security Number

NJ-1040 897306586

2023

Page 4 040MP04230

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
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.
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
69.  Amount from line 68 you want to credit to your 2024 tax
70.  Contribution to N.J. Endangered Wildlife Fund
71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse
72.  Contribution to N.J. Vietnam Veterans’ Memorial Fund
73.  Contribution to N.J. Breast Cancer Research Fund

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

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

78.  Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77)
79.  Balance due (If line 67 is more than zero, add line 67 and line 78)

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

1555

53b.

53c. O .
54, 527 .
55, 999 .

56. .
57. .
58. .
59. .
60. .
61. .
62. .
63. .
64. .
65. .

66. 999 .

67. .

68. 472 .

69. .
70. .
71. .
72. .
73. .
74. .
75. .
76. .
77. .
78. .
79. .

80. 472 .

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

Your Signature Date Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature Federal Identification Number

VENKATA SAI PAVAN KUVAR DUDI PALLI P02470833

Firm's Name Firm’s Federal Employer Identification Number

GLOBAL TAXES LLC 88- 2145487

Tax Due Address

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

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
nj.gov/taxation

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center - Refunds

PO Box 555

Trenton, NJ 08647-0555

Division Use: 1 2 3 4 5 6

REV 01/29/24 PRO




Name(s) as shown on Form NJ-1040

GUTTI KONDA ANUDEEP

Social Security Number

897- 30- 6586

Schedule NJ-DOP

Net Gains or Income From
Disposition of Property

2023

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) (®)
1. | Kind of property and Date Date sold Gross Cost or other basis | Gain or (loss)
description acquired (mm/ddlyyyy) | sales price | as adjusted (see (d minus e)
(mm/ddlyyyy) instructions) and
expense of sale
ROBI NHOOD SECURI TI ES LLC|01/01/ 2023 (12/ 31/ 2023 | 40, 771. 39, 744. 1, 027.
2. | Capital Gains DiStriDULIONS .........ooiiiiiiiiie e e e e e e e e e e e st e e e e e s earaeeaeeeaaes
3. (0 (=T g [T = 1 o TS USSP
4. | Net Gains (Add lines 1, 2, and 3.) (Enter here and on line 19. If loss, enter zero here and make no
(T a) i Ao o [T a1 Tt K T TSRS 1, 027.
Schedule NJ-WWC Wounded Warrior Caregivers Credit 2023
Did you provide care for a relative who was a qualifying armed services
MeMDbEr (SEE INSIIUCHIONS)? ........oviieceeeeeeeeee et 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 .............cocuviiiiiiiiie e 2. 675| 00
3. Enter the lesser of ine 1 0rliN€ 2 ..o 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 ............cooiiiiiiieeieeeeeee 5.

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




Name(s) as shown on Form NJ-1040

GUTTI KONDA ANUDEEP

Social Security Number

897- 30- 6586

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 SociaIFSez(;urrainyll\l'\tlmeer/ 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.) 4.

. . . 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.) 4.

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

Pro Rata Share of S Corporation

Federal EIN Income or (Usable Loss)

Share of Pass-Through Business
Alternative Income Tax

1.
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.

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

Type of Property:

1 —Rental real estate 2 — Royalties 3 —

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

Patents 4 — Copyrights

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

1. |15- 135, PRABHUNAGAR, PORANKI 897306586 1 -12, 281.
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, 281.

1555

Keep a copy of this schedule for your records

REV 01/29/24 PRO




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

GUTTI KONDA ANUDEEP 897- 30- 6586
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
Part] 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, 281.
5. | Loss Carryforward From
Tax Year 2022 5b. | ( )
6. | Totals 6a. 0. 6b. -12, 281.

Part Il Adjustment Calculation

7. | Total Regular Business Income 7. 0.
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, 281. )
Instructions

Line 1a. Enter the amount from line 18, Form NJ-1040.

Line 1b. Enter the amount from Part |, 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 111, 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 1V, 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 REV 01/29/24 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
GUTTI KONDA ANUDEEP 897- 30- 6586
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 53¢, 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 I

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 53c, 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

Exemptionnumber:l I I I I I I I I I I |Checkboxifthisindividualhasmorethanoneexemption number|:|

Jan | Feb | Mar | Apr [ May |Jun | Jul |[Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemptionnumber:l I I I I I I I I I I |Checkboxifthisindividualhasmorethanoneexemption number|:|

Jan | Feb | Mar [ Apr | May | Jun [Jul | Aug [ Sep | Oct | Nov | Dec

Name Social Security Number

Exemptionnumber:l I I I I I I I I I I |Checkboxifthisindividualhasmorethanoneexemption number|:|

Jan | Feb | Mar [ Apr | May | Jun [Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number: | I I I I I I I I I I | Check box if this individual has more than one exemption numberD

Jan | Feb | Mar | Apr [ May |Jun |Jul |[Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number: | I I I I I I I I I I | Check box if this individual has more than one exemption numberD

REV 01/29/24 PRO 1555

Keep a copy of this schedule for your records



Statement for Wages, Salaries, and Tips

NJ-1040 or NJ-1040NR, line 15

2023

Name Social Security No.
GUTTL KONDA ANUDEEP 897- 30- 6586
Income Income
from all attributed to
Not applicable if a part-year nonresident with NJ source income. sources New Jersey
(part-year

ook wWN

~

10

11

- 0O QO O T QD

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

Complete the following if included on line 1 above and

meet all requirements (see help)

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

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

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

resident or non-
resident only)

93, 887

34, 000

93, 887

34, 000

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

93, 887

34, 000

njiwl501.SCR 11/10/23



2300041555

FORM

Commonwealth of Kentucky
Department of Revenue

KENTUCKY INDIVIDUAL
INCOME TAX RETURN
Nonresident or Part-Year Resident

‘2023

Check if deceased: D Spouse D Taxpayer

For calendar year or other taxable year beginning

, and ending

A. Spouse’s Social Security Number B. Your Social Security Number . | 1 . m |
) | n
897- 30- 6586
|
Name—Last, First, Middle Initial (Joint return, give both names and initials.) | | |
th
GUTTI KONDA ANUDEEP
Mailing Address (Number and Street including Apartment Number or P.O. Box)
1120 WESTLYNNE PL, UNIT 7
City, Town or Post Office State ZIP Code
LOU SVI LLE KY 40222
FILING STATUS (see instructions) Check if applicable: | POLITICAL PARTY FUND
1 Sinal D Amended Designating $2 will not change your refund or tax due.
ingle (Ii:‘gzzf(cf;py A. Spouse B. Yourself
. N ol i .
2 D Matrried, filing joint return. applicable.) Democratic 1) |:| (4) |:|
3 I:I Married, filing separate returns. Enter spouse’s Social Security I:I Military Republican 2) D (5) |:|
number above and full name here. Spouse No Designation 3) I:I ©) E

RESIDENCY STATUS (check one box)
+ 0
5

Part-year resident. Complete appropriate line(s) below.

Moved into Kentucky 12/ 01/ 2023 State moved from NJ

Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2023

Moved out of Kentucky State moved to

6 You must file a 740-NP-R if you are a full-year resident of a reciprocal state (IL, IN, Ml, OH, VA,

salaries only.

WV or WI) with Kentucky income of wages and

S COMPLETE SECTION B ON PAGE 4 BEFORE COMPLETING SECTION A.

SECTION A
7 Enter percentage from Section B, liN€ 34...........coceiiiiiiiiiieeeeeeee e > 7| 47 9
8 Enter amount from Section B, line 33, Column A. This is your Federal Adjusted Gross Income............................. 8 81, 598.|00
9 Enter amount from Section B, line 33, Column B. This is your Kentucky Adjusted Gross Income ........................ 9 3,867.(00
10 Nonitemizers: Enter $2,980 (do not prorate). SKip iNes 11 aNd 12 .........cocuevieeeeeeceeeeeeeeeecee e, 10 2,980.|00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ...... 1 00
12 Multiply line 11 by the percentage on liN€ 7 ..........coccooiiiiiiiiiiiiic e 12 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME ...............ccoceiiiiiiiiiiiiiecee e 13 887.100
14 Tax Computation: Multiply line 13 by 4.5% (.045) NI tAX......ciriririiirieieiceeieeieeieieiee et 14 40.100
15 Enter amount from Schedule ITC, Section A, lIN€ 25............ccoiiiiiiiiii i 15 00
16 SUDLrACt lINE 15 fTOM IINE 14 ... o.veeeeeeeeeeeeee ettt ettt e et et e et et et e e s ea e e e s et e s ete s eeet e s seeeneeennensennn e 16 40.100
17  Enter personal tax credit amounts from Schedule ITC, Section B ..........c.ccccoviienene 17 00
18 Multiply line 17 by the percentage on liN€ 7 ..........cooceeiiiiiiiiiiiiieie e 18 00
19 Subtract line 18 from line 16 and enter here, continUe t0 PAGE 2..........coiuiiiiiiiiiiiiiee e 19 40.|00
1555 REV 01/21/24 PRO
[ c30004 42A?40-NP (4-23) Page 1 of 4 [



""Hl”“lHmllmllmlw|H|‘Hll““l““lum‘m Mo beme
897-30- 6586
2300051555 L

Page 2 of 4
FORM 740-NP (2023) age 20

20 Check the box that represents your total family size (see instructions for lines 20 and 21)..........ccccooveviiiiiiiieennes 20 |1 2 D 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount_ 0. 00 (0 %) from Schedule ITC...................... 21 0.]00
22 Subtract liNe 21 fromM INE 1 ...ttt b ettt ettt sa e e e e st e e e ne e eneas 22 40. 00
23 Enter the Education Tuition Tax Credit from FOrm 8863-K, @ 17 .............coovvuriveiiereeieeeieeie e 23 00
24 Enter Child and Dependent Care Credit from worksheet (see instructions)............cccoiiiiiiiiiiii e 24 00
25 RESERVED ....coouiiiitiiteis et es et ees et s s s 288 s 8ot 25 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter Zero ..........ccccocveveeiiiiicieennens 26 40. |00
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)... | 27 00
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ..ottt 28 40.100
29 For amended return; overpayment, if any, shown on original return ............c.ccooiiiiiiiiiiii e 29 00
30 Add iNES 28 NG 29, BNLET NETE..........veeeeeeeeeeeeeeeee et e e e et eee e ee et eee e 30 40.|00
31 a Enter Kentucky income tax withheld as shown on enclosed
Schedule KW-2 ... 31a 163. | 00
b Enter 2023 Kentucky estimated tax/extension payments ...............ccccecoeniine 31b 00
¢ Enter 2023 refundable certified rehabilitation credit ..................cccooeil 31c 00
d Enter 2023 refundable entertainment incentive tax credit................................. 31d 00
e Enter 2023 refundable development area tax credit.............c.cccoooiiiiiiis 31e 00
f  Enter 2023 refundable decontamination tax credit ...............ccccooooviiiiinnn 31f 00
g Enter 2023 refundable pass-through entity tax credit
from FOrm PTET-CR, N 9 .......vervieieeece e 31g 00
h  Enter Nonresident Withholding from Form PTE-WH, line 9 ...........cccc.ccooo..... 31h 00
i For amended return; enter amount paid with original return plus
additional payment(s) made after it was filed..............cocooiiiiiiiiii 31i 00
32 Add INES 31(2) tTOUGN B1(1) ..v.eveeeeeeeeeeeeeeeeeeeee oo ee e 32 163. |00
33 Ifline 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAXDUE............ccccooiiiiiiiniieninnnn 88 00
34 a Estimated taxpenalty [_] Check if Form 2210-K attached................... 34a 00
(o =T 1= OO 34b 00
C  Late payment PENAIY.............c.ovvueeereceeeeeeeeeecee e 34c 00
d  Late filing PeNaItY .....cceiiiiii e 34d 00
35 Add liNes 34(a) throUGh 34(d). ENET NETE ...........vveeeeeeeeeeeeeeeeeeeeeseseeseeeeseseeseseseseseeeseseseessseseesseeeees s eeesseseeesseeeeeseees 35 00

36 If the total of lines 30 and 35 is more than line 32, subtract line 32 from the total of lines 30 and 35.
This is the AMOUNT YOU OWE, CONtNUE 0 PAGE 3urveverrreessressesssessesssesssssssssssssssssssssesssssesssssssessssssesssens 36 00

37 If line 32 is more than line 30, subtract lines 30 and 35 from line 32. This is the AMOUNT YOU OVERPAID,

CONINUE 10 PAGE 3 ...ttt ettt e 37 123.100

REV 01/21/24 PRO
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Page 3 of 4

FORM 740-NP (2023)
38 FUND CONTRIBUTIONS; see instructions.

a  Nature and Wldlife FUNG .........co..ovvererrieeiees s 38a 00

b Child VICHMS' TIUSE FUNG .....oovvoveeoeeoieceesesese s 38b 00

¢ Veterans’ Program Trust FUN ..........ccoooiiiiiiiiiiiice e 38c 00

d Breast Cancer Research/Education Trust Fund ...........ccccoceiiniiiiiiiniicne, 38d 00

e Farms to Food Banks Trust FuNd ............cccoiiiiiiiiiiiie 38e 00

f Local History Trust FUNG .........o.ooooooooooeoeeeeeee e, 38f 00

g Special Olympics KENTUCKY ........c.c.iiiiiiiiiiiiiiieieeeee e 38g 00

h  Pediatric Cancer Research Trust FUNd..........ccccoiiiiiiiiiiiii e 38h 00

i Rape Crisis Center Trust FUNd .......ccciiiiiiiiiicieecee e 38i 00

j  Court Appointed Special AdvocateTrust Fund ..........ccccoooiiiiiiiieniiicceee 38j 00

K YMCA YOUth ASSOGIAHON FUN .......oovvveemeeeceneecsieeesseeeeseeeese e 38k 00
39 Add INES 38(2) thIOUGN B8(K) ..o eee e 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2024 ESTIMATED TAX ........cccccoconiunrinnn. |CREDIT FORWARD| | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TOYOU ............ccooooivviiiviineeenn. 41 123. 00

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under the
provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable for all
taxes accruing under this return.

Include: Your Social Security number and “KY Income Tax—2023”

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign WDL6ZP52363B (816) 491-5701
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
VENKATA SAI PAVAN KUMAR DUDI PALLI
Paid Name of Preparer or Firm ID Number
sreparer GLOBAL TAXES LLC P02470833
se Email Telephone No. May the DOR discuss this return with this preparer?
syam@yt axfil e.com (678) 965- 9522 O Yes No
i Refund
Inclu.de a completg copy of federa! Form 1040, if you Kentucky Department of Revenue
Enclose | received farm, business, or rental income or loss. If not or No
. Frankfort, KY 40618-0006
required, check here. Payment
Pavment ghsck gai/.able.: KentuckI)(/ State Treasurer With Kentucky Department of Revenue
y -Fay Uptions. revenue.ky.gov Payment Frankfort, KY 40619-0008

1555
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FORM 740-NP (2023) | 2 Page 4 of 4

SECTION B A. Total from Enclosed B. Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (enclose Kentucky
Schedule KW-2) Do not include moving expense reimbursements.... 1 93, 887.| 00 3,867.| 00
2 Moving eXpense reiMBUISEMENL..............cc.c.evrueveireeeesesssessesssessesessssse e 2 00 00
3 INEEIEST. ..o e & 00 00
4 DIVIGEBNGAS ..o 4 105.| 00 0.] 00
5 Taxable refunds, credits or offsets of state and local income taxes............ccccccvvvvvennee 5 00 00
6 AlIMONY FECEIVED ... 6 00 00
7 Business income or loss (enclose federal Schedule C).............cooooiiiiiiiiiiiiiiiieeene 7 00 00
8 Capital gain or loss (enclose federal SCheule D)................ccccocoevveeeesvereeeeeesrereernenn, 8 1,027.] 00 0.] 00
9 Other gains or losses (enclose federal FOrm 4797).......ccccouaiiiiiiiieiiiie e 9 00 00
10 a Federally taxable IRA distributions, pensions and annuities...................cc..co........ 10a 0. 00 0.]| 00
b Pension income exclusion (enclose Schedule P if more than $31,110 per taxpayer) ...... 10b 0. |00
11 Rents, royalties, partnerships, estates, trusts, etc. (enclose federal Schedule E)....... 1 -13,421.| 00 0.] 00
12 Farm income or loss (enclose federal Schedule F) ............ccccoviiiiiiiiiiiniiiieeieenn 12 00 00
13 Unemployment compensation (see iNStruCtions)............ccccoveveiieieiiecie e 13 00 00
14 Taxable SOCIAl SECUFItY DENEIS ............vv.eveeeereeeeeeseeeeeee e eeeeeeseeeeeeeeeeee e eeesseeee 14 00
15 GAMDIING WINMINGS ........ovoeeieecee e 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 81, 598. 00 3, 867. 00
ADJUSTMENTS TO INCOME
18 EdUCAION EXPENSES ....cutiiiiiiiii ettt ettt 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (enclose federal FOrm 2106) ..............ccoeceveevrvrnennns. 19 00 00
20 Health savings account deduction (enclose federal Form 8889)............cccocuevevevvnne. 20 00 00
21 Moving expenses for members of the armed forces............cccoiiiiiiiiiiic i 21 00
22 Deductible part of self-employmMENnt taX ...........cc..ccoveveveveveeieeeeieeeeeeeeee e 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction .................cccceevevririinnnns 23 00 00
24 Self-employed health insurance deduCtion...................ccoceeveveveveeeieecciee e, 24 00 00
25 Penalty on early withdrawal Of SAVINGS ..........c.cvieuiveieiiiiiiiciereie e 25 00 00
26 Alimony paid (enter recipient’'s name and Social Security number)
26 00 00
27 TRAAEAUCHION ...ttt ettt 27 00 00
28 Student loan interest dedUCON ...........cciiiiiiiiiiiieee e 28 00 00
29 RESERVED ....ocuiiiiiiiiiieiet ettt sttt ettt ee st e et e s te et e ete et eneeneeneaneanennennene 29 00 00
30 Archer MSA dedUCHION .......ccuiiiiiiiieieiieic ittt 30 00 00
31 Other deductions (list type and amount)
21 00 00
32 Add lines 18 through 31. Total Adjustments to Income ...............ccccoeiiiiiiiiiiiinne 32 00 00
33 Subtract line 32 from line 17. This is your Adjusted Gross Income ........................ 88 81, 598.| 00 3,867.| 00
34 Divide line 33, Column B, by line 33, Column A. If amount is equal to or
greater than 100%, enter 100%. This is your Percentage of Kentucky
Adjusted Gross Income to Federal Adjusted Gross Income................ccccoeenneenn. 34 J— _4 - 7_ %
1555 REV 01/21/24 PRO
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ITC

‘Commonwealth of Kentucky

SCHEDULE

Department of Revenue

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

2023

» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

GUTTI KONDA, ANUDEEP 897- 30- 6586
SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet C/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
S Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes Skills Training Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s)
return or Worksheet A 00 00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
9 Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
11 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 00
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
17 No Railroad Maintenance & Improvement Schedule RR-I 00 00
18 Yes Endow Kentucky Schedule ENDOW 00 00
19 Yes New Markets Development Program Form 8874(K)-A 00 00
20 No Distilled Spirits Schedule DS 00 00
21 Yes Angel Investor Certification Letter 00 00
22 RESERVED 00 00
23 No Inventory Schedule INV 00 00
24 Yes Renewable Chemical Production Schedule CHEM 00 00
25 Total of Other Tax Credits (add lines 1 through 24). Enter here and on Form 740,
page 1, line 15, Columns A and B, or enter combined totals of Columns E and F
on Form 740-NP, page 1, IN€ 15, .. et 00 00

1555
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Page 2 of 8

SECTION B—PERSONAL TAX CREDITS

Taxpayer Spouse

Complete only if filing joint or married,

filing separately on a combined return

Enter your date of birth (MM/DD/YYYY) 09/ 16/ 1996 Enter your date of birth (MM/DD/YYYY)
1 If you were 65 on or before 12/31/2023, enter 40.......... 1 5 If you were 65 on or before 12/31/2023, enter 40.......
2 If you were legally blind on 12/31/2023, enter 40 .......... 2 6 If you were legally blind on 12/31/2023, enter 40 .......
3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2023, enter 20.........c.ccoovveiiiiiinen. 3 Guard on 12/31/2023, enter 20..........ccccoveceervieennennn.
4 Allowable Taxpayer Credit—Add lines 1 through 3........ 4 8 Allowable Spouse Credit—Add lines 5 through 7........
Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column B
of Form 740, line 17 or Form 740-NP, line 17 (Not 10 @XCeed 100) .....cuuiiiiiiiiiiiiiit ettt 9
10 For filing status Married, filing separately on this combined return, enter the amount from line 4
here and in column B of Form 740, line 17 (Not to €XCeed 100) .......ccuiiiiiiiiiiii e 10
11 For filing status Married, filing separately on this combined return, enter the amount from line 8
here and in column A of Form 740, line 17. (Not to @XCeed T00)........uiiiiiiiiiiiiiii e 11
12 For filing status Married, filing jointly, add line 4 and line 8 and enter here and in Column B of Form 740,
line 17 or Form 740-NP, line 17. (NOt 10 €XCeEA 200)........ueiiiiiitiiiii ettt ettt e e e e e 12

SECTION C—FAMILY SIZE TAX CREDIT

Enter dependents qualifying for family size credit. See instructions to determine family size and your qualifying dependents. Your family size

will be used to determine your family size tax credit percentage.

Dependent’s
Dependent’s relationship
First and Last Name Social Security number to you

Check if qualifying
child for family

size tax credit

Use this Family Size Tax Credit Table to determine the percentage of family size credit. You will need to know your family size and your
modified gross income (a worksheet is located within the instructions). You will enter the percentage for the family size tax credit on Form

740 or 740-NP, line 21.

Family Size One Two Three Four or More Credit
If MGI ... is over is not over is over is not over is over is not over is over is not over Perctie:tage
m $ — $ 14,580 $ - $19,720 $ - $24,860 $ - $30,000 100
N 14,580 15,163 19,720 20,509 24,860 25,854 30,000 31,200 90
o 15,163 15,746 20,509 21,298 25,854 26,849 31,200 32,400 80
N 15,746 16,330 21,298 22,086 26,849 27,843 32,400 33,600 70

[ 16,330 16,913 22,086 22,875 27,843 28,838 33,600 34,800 60
m 16,913 17,496 22,875 23,664 28,838 29,832 34,800 36,000 50
QJ 17,496 18,079 23,664 24,453 29,832 30,826 36,000 37,200 40
>- 18,079 18,517 24,453 25,044 30,826 31,572 37,200 38,100 30
x 18,517 18,954 25,044 25,636 31,572 32,318 38,100 39,000 20
‘B 18,954 19,391 25,636 26,228 32,318 33,064 39,000 39,900 10
h 19,391 - 26,228 - 33,064 - 39,900 - 0

Multiply tax from Form 740 or 740-NP, line 19, by the applicable family size tax credit percentage and enter on Form 740 or 740-NP line 21.

This is your Family Size Tax Credit.

[ 230350 42A?40ITC (10-23) 1555 REV 01/21/24 PRO
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Commonwealth of Kentucky

SCHEDULE

Department of Revenue

2300101

555

KENTUCKY INCOME TAX WITHHELD

» Enclose with Form 740, 740-NP or 740-NP-R

-
2023

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP, or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ON THE TAX RETURN

GUTTI KONDA, ANUDEEP

SPOUSE’S SOCIAL SECURITY NUMBER

897- 30- 6586

YOUR SOCIAL SECURITY NUMBER

Part I-Form W-2 Enter all W-2s with Kentucky income tax withheld (round to the nearest whole dollar). Do not include other state withholding or local income tax.

11

12
13
14
15
16
17

18

A B Cc D E F
Emol Stat KY Income Tax
, : . , e mployer’s State KY State Wages Withheld
Employee’s Social Security Number Employer’s Identification Number (EIN) State 1.D. Number (Box 16 of (B:ax 1‘7* of
(Box 15 of Form W-2) Form W-2) Form W-2)
897- 30- 6586 06- 1245051 KY 190491 3,867.|00 163.|00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
Part II-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).
A B Cc D E F
Recipient’s Social Security Number Payer’s Identification Number (EIN) State Payer’s State KY Income KY Income Tax
1.D. Number Amount Withheld
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL 1099s
AND W2-Gs 00 00
F
Part lll-Totals Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky Total Kentucky Income
income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). Tax Withheld
Enter combined totals from Column F, lines 11 and 17. 163. |00
1555
REV 01/21/24 PRO
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