Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) 3 )
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SPANDANA KOTHAPETAVUMMARASETT 024-08-4612
Spouse’s name Spouse’s social security number

m Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 81,592.
2 Total tax e e e e 2 10,207.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 11,554.
4  Amount you want refunded to you e e e e e e e e 4 1,347.
5 Amountyouowe . . 5

m Taxpayer Declaratlon and Slgnature Authorlzatlon (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only slalsglil2

| authorize GLOBAL TAXES LLC to enter or generate my PIN —— asmy
ERO firm name Enter five digits, but

. . L . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Your signature » j o Date» 2 \%\LDZ%
A \

Spouse’s PIN: check one box only
[] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signature P Date P
Practitioner PIN Method Returns Only—continue below
EGHIl]  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214196082 7]|1

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO'’s signature » Date

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/04/24 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury— Internal Revenue Service

U.S. Individual Income Tax Return

1040 2023

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
SPANDANA KOTHAPETAVUMMARASETT 024 10814612
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
011 {53 17460
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1584 ELLIE PIPER CIR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁling jointly, wapt $3
to go to this fund. Checking a
CLARKSVILLE TN 37043 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status O Single [[] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent: ATCHYUTA RAMAYYA VENNA
Digita| At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) XYes [INo
Standard Someone can claim: [] You as adependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1959 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1959 [ Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
depgndentg, O O
see instructions 0 0
and check
here O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 81,514.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L . . .
W-2here.Also © Tip income not reported on line 1a (see instructions) . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
\1'\392: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 .. 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919, line 6 . 1g
get aForm . . .
W-2. see h  Other earned income (see instructions) e 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
—__z Addlines 1athrough 1h e 1z 81,514.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 8.
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . 4b
gt;';f;rign for—| 9@ Pensionsand annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
Qﬂef,';‘?a‘i;"yiﬁg ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) O
. ﬁ;ﬁ:gﬁ"ng 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here Y 70.
jointly or Additional income from Schedule 1,line10 . . . . . . . . . . . . . . . . . 8 0.
S ouse,| 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . | 9 81,592.
.ﬁze;g%? 10  Adjustments to income from Schedule 1, line 26 o 10
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 81,592.
. ﬁi/%ﬁ%?wecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
grgnl()jz dunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Deduction, 14 Addlines12and 13 . e e s 14 13,850.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 67,742.

Form 1040 (2023)

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



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [Jes14 24972 3[] 16 10,207.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 10,207.
19 Child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 20
21  Addlines19and 20 . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . 22 10,207.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 10,207.
Payments 25  Federal income tax withheld from:
a Form(s) W-2 253 11,554.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . . 25d 11,554.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . . 26
qualifying child, ' 27 Earned income credit (EIC) . . 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30  Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 11,554.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . | 34 1,347.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 1,347.
Direct deposit? b Routingnumber{ 1 {1 i1:0:0:0i6:1;4 c Type Checking [ ] Savings
Seeinstructions. 4 Accountnumber 513 15121610(81217 L
36  Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have exarnined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (832)315-2460 Email address  KVSPANDANA@GMAIL.COM
. Preparer's name Preparer’s signature Date PTIN Check if:
:ald SYAM PRIVA RAM SAGER GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |03/12/2024|P02082703 | [ Self-employed
Urseep(a)r:i; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm's address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/04/24 PRO Form 1040 (2023



SCHEDULE D
(Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2023

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

Department of the Treasury ) X !
Go to www.irs.gov/ScheduleD for instructions and the latest information.

Intemal Revenue Service

Attachment
Sequence No. 12

Name(s) shown on return

SPANDANA KOTHAPETAVUMMARASETT
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

Your social security number

024-08-4612
X No

[] Yes

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the

lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost

(or other basis)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part 1,

line 2, column (g)

(h) Gain or (loss)
Subtract column ()
from column (d) and
combine the result

with column (g)

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

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (loss) from partnersh|ps, S corporations, estates, and trusts from
Schedule(s)K-1 . . . . . . . . . . . .. . . . | 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . 6 | )

7 Net short-term capital gain or (loss). Combme I|nes 1a through 6 in column (h). If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from | from column (d) and
Tr;]lslfoém”may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Partll, | combine the result
whole doliars.

line 2, column (g) with column (g)

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

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

Box D checked . . . . e 991. 1,303. -312.
9 Totals for all transactions reported on Form( s) 8949 with

Box E checked e e e e 1,042. 660. 382.
10 Totals for all transactions reported on Form(s) 8949 with

Box F checked. e
11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 6252; and long-term gain or (l0ss)

from Forms 4684, 6781,and 8824 . . . . .. 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Combine Iines 8a through 14 in column (h). Then, go to Part III

ontheback. . . . . . . . . . . . L L 15 70.

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



Schedule D (Form 1040) 2023

Page 2

Gclgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

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

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

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

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

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

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

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

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

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

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

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

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

16 70.

18

19

21 |( )

BAA  REV03/04/24 PRO

Schedule D (Form 1040) 2023



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
SPANDANA KOTHAPETAVUMMARASETT 024-08-4612

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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), (h)
@ ) (c) (d) Cost or other basis enter a code in column !ﬂ- Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | yptract column (e)
(Exam Ig 100 shp X\’?Z Co) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
pie: ’ ’ - cay, yr. (Mo., day, yr)) | (see instructions) in the separate ® (9) combine the result
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Securities LLC |01/01/23 |12/31/23 991. 1,303. -312.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 991. 1,303. -312.

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

Form 8949 (2023)

BAA REV 03/04/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
SPANDANA KOTHAPETAVUMMARASETT 024-08-4612

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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e If you enter an amount in column (g), (h)
@ ) (c) (d) Cost or other basis enter a code in column !ﬂ- Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ig 100 shp X\’?Z Co) (Mo daq r) disposed of (sales price) and see Column (e) from column (d) and
ple: ’ ’ - cay, yr. (Mo., day, yr)) | (see instructions) in the separate ® (9) combine the result
instructions.  |Code(s) from Amount of with column (g).
instructions adjustment
Robinhood Crypto LLC [01/01/22]12/31/23 1,042. 660. 382.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . 1,042. 660. 382.

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

Form 8949 (2023)

BAA REV 03/04/24 PRO



NJ-1040NR

Your Social Security Number

024084612

Spouse’s/CU Partner’s Social Security Number

State of Residency (outside NJ)

TENNESSEE

Driver’s License # (Voluntary) State

150506727 TN

Page 1 040NV01230

2023 NJ-1040NR
New Jersey Nonresident Income Tax Return

For Privacy Act Notification, See Instructions

For Taxable Year January 1, 2023 — December 31, 2023 or Other Tax Year l 5 5 5
Beginning ,2023 Ending ,2024

Last Name, First Name, Initial (Joint filers enter first name and middle initial of cach. Enter spouse/CU partner last name only if different.)

KOTHAPETAVUMMARASETT SPANDANA

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

1584 ELLIE PIPER CIR

City, Town, Post Office State ZIP Code
CLARKSVILLE TN 37043

This is an amended return

Federal extension application attached or enter confirmation number
The address above is a foreign address

Your address has changed

Death certificate for deceased taxpayer is attached (See instructions)

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

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

Gubernatorial
Elections Fund

Do you want to designate S1 of your taxes for this fund? If joint Yes No
return, does your spouse/CU partner want to designate $1? Note:
If you check the “Yes” box(es), it will not increase your tax or
reduce your refund.

vy ! pl
T LT R ' i SERERY LS

REV 01/29/24 PRO

ke



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

KOTHAPETAVUMMARASETT SPANDANA

Your Social Security Number
NJ-1040NR 024084612 1555
2023
Page 2

040NV02230

Filing Status
(Check only ONE box)
L. Single
2. Married/CU Couple, filing joint return
3. X Married/CU Partner, filing separate return A VENNA O l 1 5 3 7 4 6 O
4. Head of Household Name and SSN of Spouse/CU Partner
5. Qualifying Widow(er)/Surviving CU Partner
Exemptions
6. Regular Self Spouse/CU Partner Domestic 6. 1
7. Age 65 orover Self Spouse/CU Partner Partner 7.
8. Blind or Disabled Self Spouse/CU Partner 8.
9. Veteran Exemption Self Spouse/CU Partner 9.
10. Number of your qualified dependent children 10.
11. Number of other dependents 1.
12. Dependents attending colleges (See Instructions) 12.
13. For line 13a — Add lines 6, 7, 8, and 12. For line 13b — Add lines 10 and 11. 13a. 1 13b. 13c.

For line 13¢ — Enter amount from line 9.
Dependent Information
14. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year

a.

b.

c.

d.

COL. A - AMOUNT OF GROSS INCOME (EVERY WHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES
15. Wages, salaries, tips, and other employee compensation 15. 81514 . 15. 4260
Check box if you completed lines 69 through 75

16, Interest 16. 8 . 0
17.  Dividends 17. . 17.
18.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 18. . 18.
19. Net gains or income from disposition of property (From line 68) 19. 70 . 19. 0
20.  Net gains or income from rents, royaltics, patents, and copyrights (Schedule NJ-BUS-1, Part I, line4)  20. . 20. 0
21.  Net gambling winnings (See Instructions) 21. . 21.
22.  Taxable pensions, annuities, and IRA distributions/withdrawals 22. .
23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part I11, linc 4) 23. . 23.
24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 24. . 24.
25.  Alimony and separate maintenance payments received 25. .
26.  Other — State Nature and Source 26. . 26.
27.  TOTAL INCOME (Add lines 15 through 26) 27. 81592 . 2. 4260
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Name(s) as shown on Form NJ-1040NR
KOTHAPETAVUMMARASETT SPANDANA
Your Social Security Number

NJ-1040NR 024084612

2023

Page 3

28a.
28b.
28c¢.
29.
30.
31.

33.
34.
35.
36.
37a.
37b.
37c.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.

49.
50.

51.
52.
53.
54.
55.
56.

040NV03230

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

Other Retirement Income Exclusion (See Worksheet and Instructions) 28b. . 28b.
Total Exclusion Amount (Add line 28a and line 28b) 28c. . 28c.
Gross Income (Subtract line 28 from line 27) 29. 81592 . .
Total Exemption Amount (See Instructions) 30. 1 O O O .
Medical Expenses (See Worksheet and Instructions) 31. .
Alimony and separate maintenance payments 32. .
Qualified Conservation Contribution 33. .

Health Enterprise Zone Deduction 34. .
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35. 0 .
Organ/Bone Marrow Donation Deduction (See instructions) 36. .
NJBEST Deduction 37a. .
NJCLASS Deduction 37b. .

NJ Higher Education Tuition Deduction 37c. .

Total Exemptions and Deductions (Add lines 30 through 37c¢) 38. 1000 .
Taxable Income (Subtract line 38 from line 29, column A) 39. 80592 .

Tax on amount on line 39 (From Tax Table) 40. 3006 .

Income Percentage B. (line 29) / A. (line 29) = 5.22 %

New Jersey Tax (Multiply amount from line 40 by income percentage from line 41) 42.
Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 43.
Gold Star Family Counseling Credit (See Instructions) 44.
Credit for Employer of Organ/Bone Marrow Donor (See instructions) 45.
Total Credits (Add lines 43, 44, and 45) 46.
Balance of Tax After Credits (Subtract line 46 from linc 42) 47.
Interest on Underpayment of Estimated Tax. 48.

Check box if Form NJ-2210NR is enclosed

1555

4260

157

157

Total Tax Due (Add line 47 and line 48) 49. 157
Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 50. 209 .
(Part-year nonresidents, see instructions)
New Jersey Estimated Tax Payments/Credit from 2022 return 51. . Also enter on line 51:

. . o » Payments made in connection
Tax paid on your behalf by Partnership(s) 52. . with salc of NJ real property
Excess NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 53. . o Payments by S corporation for
Excess NI Disability Insurance Withheld (Enclose Form NJ-2450) 54. . nonresident sharcholder
Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 55. .
Pass-Through Business Alternative Income Tax Credit (See instructions) 56. .
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2023

57.
58.

59.
60.
61.

2

[N

63.
64.

040NV04230

Total Payments/Credits (Add lines 50 through 56)

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

NJ-1040NR 024084612

Page 4

If line 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe

If you owe tax, you can still make a donation on line 61A through 61F

If line 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment

Amount from line 59 you want to credit to your 2024 tax
Amount you want to credit to:

(A) N.J. Endangered Wildlife Fund

(B) N.J. Children’s Trust Fund

(C) N.J. Vietnam Veterans’ Memorial Fund

(D) N.J. Breast Cancer Research Fund

(E) U.S.S. N.J. Educational Museum Fund

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

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

61A.
61B.
61C.
61D.
61E.
61F.

1555

57, 209 .

58. .

59, 52 .

60. .

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

62.
63. .

64. 52 .

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

>

>

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

Paid Preparer's Signature

SYAM PRIYA RAM SAGAR GUPTA TALLAM

Federal Identification Number

P02082703

Firm's Name GLOBAL TAXES LLC

Firm’s Federal Employer Identification Number

84-3171965

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

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

Trenton, NJ 08646-0244

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

Division Use: 1 2 3
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NJ-1040NR (2023) Page 4

Name(s) as shown on Form NJ-1040NR Your Social Security Number
KOTHAPETAVUMMARASETT SPANDANA 024084612

Net Gains or Income From List the net gains or income, less net loss, derived from the sale, exchange, or other
Disposition of Property disposition of property including real or personal whether tangible or intangible as reported
on federal Schedule D.
(b) Date (e) Cost or other
(a) Kind of property and description aquired (c) Date sold | (4) Gross sales price | Pasis as adjusted (f) Gain or (loss)
(Mo., day, yr.) (see instructions) (dless e)
(Mo., day, yr.)

and expense of sale
65 Robinhood Securiti 01/01/2023|12/31/2023 991 1303 -312
Robinhood Crypto L 01/01/2022]12/31/2023 1042 660 382

66. Capital GaiNS DIStDULION ......ccueieiesireeseee e eae e se e e te e e s e e e ses e se e eseseesnesansnseanennens 66.

B7. OthEr Nt GaINS.....crveiuieerieieiccrert ettt et st . | 67.
68. Net Gains (Add lines 65, 66, and 67) (Enter here and on line 19) (If oSS, €nter Zero) ........cccoeueeurevereceverennnnens 68 70

See instructions if compensation depends entirely on volume of business
transacted or if other basis of allocation is used.

Note: Residents of states that impose a convenience of the employer test, see
instructions before completing Part II.

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

69. Amount reported on line 15 in column A required to be alloCated .........ceoerveeeeereeeerereere e 69

70. Total days in taxable YEar ... .| 70.

71. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) 71.

72. Total days worked in taxable year (subtract line 71 from line 70) .. 72.

73. Deduct days Worked outSide NEW JEISEY..........cciriiiiiciiieice ettt s 73.

74. Days worked in New Jersey (subtract line 73 from liNE 72).......cc.ceiiiriiiieieeeeeeee e s 74.

75. Allocation Formula X = (Include this amount on

(Enter amount from line 69)  (Salary earned inside N.J.)  line 15, col. B)

Allocation of Business (See instructions if other than Formula Basis of allocation is used.)
Income to New Jersey

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

Enter below the line number and amount of each item of business income reported in column A that is required to be allocated and multiply by
allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % =%
From Line No. $ X % =$
From Line No. $ X % = $
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Statement for Wages, Salaries, and Tips

NJ-1040 or NJ-1040NR, line 15

2023

Name Social Security No.
KOTHAPETAVUMMARASETT SPANDANA 024-08-4612
Income Income
from all attributed to
Not applicable if a part-year nonresident with NJ source income. sources New Jersey
(part-year

oA WD

11

- ® QO 0 T o

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

Complete the following if included on line 1 above and

meet all requirements (see help)

Mealsandlodging . . . . ... ... .. ... .. ... ... ...
Employee businessexpenses . . . .. ... ...... .. ...,
Moving eXpenses . . . . . ...
Compensation for injuries or sickness . . . . . ... .. ... ...
Total deductions fromwages . . . . . .. ... ... . ... ...
Taxablewages. . . . . . . oo
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 fromaforeignsource . . . .. .. ... ... L
Ordinary income from ESPP stock sale and incentive stock
options . . . . . ...
Military spouses residency relief act (see New Jersey instructions) . .
Other:

resident or non-
resident only)

81,514

4,260

81,514

4,260

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

81,514

4,260

njiw1501.SCR  11/10/23



