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2018 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

 ____________ , 20 ____

AR1
P

E
R

S
O

N
A

L 
TA

X
 C

R
E

D
IT

S

 ................................................................................................................................................ 7A X $26 =

X $26 =

X $500 =

DEPENDENTS .......................................................................................7B 

 ..........................................................................................................

7D. TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C.  Enter total here and on Line 34)..................7D

AR1000RC5: (See Instructions)

(Attach W-2s) ...................................................................................
(Your/joint gross amount)

8
9A
9B
10
11
12
13
14

16
15

18A.

18B

20

22
23

(Spouse’s gross amount) 00
00

00

00
00
00
00
00

00

00
00

8.

18A
18B.

9A.
9B.
10.
11.
12.
13.
14.
15.
16.

19.
20.

22.

(If over $1,500, attach AR4) ...........................................................................
(If over $1,500, attach AR4) .........................................................................

.............................................................................
(Attach federal Schedule C or C-EZ) ..................................

(See Instr. Attach Schedule D) ......................
 (Attach federal Form 4797 and/or AR4684 if applicable) ...............

(Attach All 1099Rs) .............................

Gross Distribution
(See Instructions - Attach All 1099Rs)

(Attach federal Schedule E) .....................

TOTAL INCOME: (Add Lines 8 through 22) ..........................................................................
(Attach Form AR-OI) ...................................................

(Attach federal Schedule F) ..............................................................................

(Filing Status 4 Only)
Gross Distribution Less

$6,000

Less
$6,000Taxable Amount

Taxable Amount

00

00

00

00

ROUND ALL AMOUNTS TO WHOLE DOLLARS

00

00
00

00
00
00
00

00

00

00

(A) Primary/Joint
Income

(B) Spouse’s Income
Status 4 Only

00

00

00

23.

19
00

00

Dependents (Do not list yourself or spouse)

00

00

00

00

CHECK BOX IF 
AMENDED RETURN Software ID

00
00

1.

3.
2.

0025. 25
2424.

ADJUSTED GROSS INCOME: (Subtract Line 24 from Line 23)................................ .......
TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ)......................................................... 0000

(See Instructions)

(See Instructions) 

 (Even if only one had income)

(Or widowed before 2018 or divorced at end of 2018)

  Check here if you do NOT want a tax booklet mailed to you next year.

(Number and Street, P.O. Box or Rural Route)                                               

7A.
(Filing Status 3 Only) (Filing Status 6 Only)

00

or an automatic federal extension

17A17A. (Your/joint gross amount)

2121. (Attach 1099-G) ................................................................................................

17B17B.  (Spouse’s gross amount)

00 00

00
00

PROSERIES

X

49,456.

49,456.

X

1 26.

26.

49,456.

SAI TEJA GUNDLAPALLY 160-83-7656

2400 SE JAYEL TR, APT. 1

BENTONVILLE AR 72712

REV 03/04/19 PRO



TOTAL CREDITS: (Add Lines 34 through 36) .........................................................................................................

0000

00

00
00

00
00

00
00

Page AR2 (R 6/4/2018)

}
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PA
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

00
00
00

(See Instructions, Line 27)27.
LOW INCOME REGULAR 

If you qualify for the Low Income Tax Table, enter zero (0) on Line 27A.  If not, then:

27
28
29TAX: (Enter tax from tax table) ....................................................................................

NET TAXABLE INCOME: (Subtract Line 27 from Line 26) ....................................

larger
Itemized Deductions (See Instructions, Line 27 attach AR3)

Standard Deduction (See Instructions, Line 27) ....................

OR

(Add amounts from Line 29, Columns A and B) ................................................................................
(Attach AR1000TD) ........................................................

(Attach federal Form 5329, if required) ......
TOTAL TAX: (Add Lines 30 through 32) ...................................................................................................................

28.
29.
30.
31.
32.
33.

31
30

32
33

40.
39.

38.
37.

44.

43.

41.

NET TAX: (Subtract Line 37 from Line 33. If Line 37 is greater than Line 33, enter 0) .....................................

(Attach state copies of W-2 and/or 1099R, 1099-G) ...
...................................................

(See Instructions) ..........................................................

(20% of federal credit; Attach federal Form 2441 and Form AR1000EC) .......................

TOTAL PAYMENTS: (Add Lines 39 through 43)......................................................................................................

40
41

43

39

38
37

AMENDED RETURNS ONLY (See instructions) ......................................................................

42. AMENDED RETURNS ONLY (See instructions) ................... 

45.
 : (Subtract Line 45 from Line 44).........................................................................................46.

42

46

44
45

00

00
00
00
00

00
00
00

00

00
00
00

00

00

49.
48.

51.

50.

47.

52A.

AMOUNT OF OVERPAYMENT/REFUND: (If Line 46 is greater than Line 38, enter difference) ...................
 ....................................................................

(Attach Schedule AR1000-CO) ..............................
AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 48 and 49 from Line 47) .............................

AMOUNT DUE: (If Line 46 is less than Line 38, enter difference; If over $1,000, continue to 52A) ...

UEP: Attach Form AR2210 or AR2210A.  If required, enter exception in box 52A
Add Lines 51 and 52B.  Attach Form AR1000V with check or money order payable in U.S. Dollars to “Dept. of Finance 

and Administration”.  Include your SSN on payment. To pay by credit card, see instructions ...............

REFUND

TAX DUE

47
48
49

50

51

TOTAL DUE

52B

00

(Enter total from Line 7D) ..........................................................
(20% of federal credit allowed; Attach federal Form 2441) ..................

(Attach AR1000TC) .............................................................................................

00
00
00

 34.
 35.
 36.

TA
X

 C
R

E
D

IT
S 34

36
35

AR2

FOR MAILING ADDRESSES SEE PAGE 2 OF INSTRUCTIONS

DIRECT DEPOSIT?   

 (B) Spouse’s Income 
  Status 4 Only 

 (A)  Primary/Joint
  Income

26ADJUSTED GROSS INCOME: (From Line 25, Columns A and B) .........................26. 00 00

Primary SSN

If your spouse itemizes on a separate return, check here

P
LE

A
S

E
 

S
IG

N
 H

E
R

E

SIGN HERE

PA
ID

 
P

R
E

PA
R

E
R

PLEASE SIGN HERE:  Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my 
knowledge and belief, they are true, correct and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the Arkansas Revenue 
Agency discuss this return 

with the preparer of the return?

NoYes

Routing Number Account Number

For Department Use Only

A

I 
D

26

29
28
27

26.

49,456.

X

X

2,057.
2,057.

2,057.

2,200.
47,256.

40.
2,017.

2,610.

2,610.

2,610.

160-83-7656

(330)622-2805

593.

GLOBAL TAXES LLC
P02090332

X

593.

AR944044561 12/07/2018 07/02/2020

0 4 4 0 0 0 0 3 7 7 9 0 5 1 0 2 7 0

X

14.

REV 03/04/19 PRO

CUMMING GA 30041



AR1000TC 2018

Primary Taxpayer’s Name/ Trust (Fiduciary) Primary’s Social Security Number/ FEIN (Fiduciary)

AR1000TC (R 8/23/2018)

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

1.  State Political Contribution Credit: (See instructions) ....................................................................................................

2.  Other State Tax Credit: [Attach copy of other state tax return(s)] .............................................................................

3.  Credit for Adoption Expenses: (Attach federal Form 8839) ..........................................................................................

4.  Phenylketonuria Disorder Credit: (See instructions. Attach AR1113) ..........................................................................

5

4

3

2

1

00

00

00

00

BUSINESS INCENTIVE CREDIT TYPES
Credit Type

0001….Advantage Arkansas
Code Credit TypeCode

 Add Lines 1 through 5. Enter total on Line 36, Form AR1000F/AR1000NR, or Line 23, Form AR1002F/AR1002NR ... 6
6.

00

Primary:

BIC Code FEIN Amount 005C.

BIC Code FEIN Amount 005B.

BIC Code FEIN Amount 005A.

TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

Spouse:

BIC Code FEIN Amount 005F.

BIC Code FEIN Amount 005E.

BIC Code FEIN Amount 005D.

  Business Incentive Tax Credit(s): (Add amounts from 5A-5F above) ................................................................................
  

005.

PROSERIES

SAI TEJA  GUNDLAPALLY 160-83-7656

14.

14.

See OtherStatesCredit

REV 10/17/18 PRO



ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

1. Total Income (Form AR1000F or AR1000NR, Line 23) ..........................................................................................

2. Net Tax (Form AR1000F or AR1000NR, Line 38) ..................................................................................................

3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39) ....................................................................

4. Refund (Form AR1000F or AR1000NR, Line 47) ...................................................................................................

5. Tax Due (Form AR1000F or AR1000NR, Line 51) .................................................................................................

2018AR8453

PART I - TAX RETURN INFORMATION (Whole Dollars Only)

00
00
00

00
00

5

1
2
3
4

PART II - DECLARATION OF TAXPAYER

Sign
Here Primary’s Signature       Date Spouse’s Signature Date

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I declare that I have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If I 

the return. I have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer 

examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, 
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

ERO’S
Use 
Only

ERO’S Signature        Date

Check 
if paid 
preparer

Check 
if self-
employed Your SSN or PTIN

Firm’s name and address FEIN

my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Paid
Preparer’s
Use Only

Preparer’s Signature Date

Check 
if self-
employed Preparer’s SSN or PTIN

Firm’s name and address   FEIN
AR8453 (R 9/14/2018)

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

Telephone Mailing Address (Number and Street, P.O. Box or Rural Route)

Last Name Spouse’s Social Security NumberSpouse’s Legal First Name and Middle Initial

responding 
lines of the electronic portion of my 2018 Arkansas income tax return.  To the best of my knowledge and belief, my return is true, correct, and complete.  I 
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas.  I also consent to the State 
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, 

and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, I consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the 
transmission of my tax return electronically.

the bank account shown on the AR1000F/AR1000NR, line 50.

6b. I do not want direct deposit of my refund or I am not receiving a refund.

form (AR TAX PMT). 

 
 Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

City    State or Province ZIP 
Foreign Country                                               

Check if address is outside U.S. 

160-83-7656SAI TEJA GUNDLAPALLY

2400 SE JAYEL TR, APT. 1

BENTONVILLE AR 72712

(330)622-2805

GLOBAL TAXES LLC 2530 PEBBLE CREEK LN CUMMING GA 30041

P02090332

30-1017196

APPANA RUPA VENKATA SATYA SAI MANIKUMAR 2530 PEBBLE CREEK LN CUMMING GA 30041

P02090332

2,017.

2,610.

49,456.

593.

X

REV 10/17/18 PRO



 

 
Additional information from your 2018 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. Withholding Amt
NJ 887. 14. 14. 3.

1
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NJ-1040-NR 
2018 

STATE OF NEW JERSEY  
INCOME TAX - NONRESIDENT RETURN 

For Privacy Act Notification, See Instructions 

For Taxable Year January 1, 2018 - December 31, 2018 or Other Tax Year 

Check box [   ] if application for federal extension is attached 
or enter confirmation number _______________ 

State Zip Code 

Joint filers enter first name and initial of each - Enter spouse/CU partner last name only if different. 

Your Social Security Number Last Name, First Name, and Initial 

State of Residency (outside NJ) 

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

City, Town, Post Office 

Spouse’s/CU Partner’s Social Security Number 

Driver’s License # (Voluntary)      State Change of address 

NJ RESIDENCY STATUS  If you were a New Jersey resident for ANY part of the taxable year, give the 
period of New Jersey residency. From: To: 

15. 15. 15.  Wages, salaries, tips, and other employee compensation 

21. 21. 21.  Net gambling winnings (See instructions) 

22. 22.  Pensions, Annuities, and IRA Withdrawals 
23. 23. 23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, Line 4)

24. 24. 24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, Line 4)

25. 25.  Alimony and separate maintenance payments received 
26. 26. 26.  Other - State Nature and Source   ______________________________ 

27. 27. 27.  TOTAL INCOME (Add Lines 15 through 26) 

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

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

16. 16. 16.  Interest

17. 17. 17.  Dividends 

18. 18. 18.  Net profits from business (Schedule NJ-BUS-1, Part I, Line 4) 

19. 19. 19.  Net gains or income from disposition of property (From Line 63) 

20. 20. 20.  Net gains or income from rents, royalties, patents (Schedule NJ-BUS-1, Part II, Line 4)

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

Check box if you completed lines 64 through 70 

FILING STATUS (Check only one box) 

6. 

7. 
8. 

10. 
11. 

12. 

13a. 13b. 

Domestic 
Partner 

6.   Regular 

7.   Age 65 or Over 
8.   Blind or Disabled 

10.  Number of your qualified dependent children 
11.  Number of other dependents 

12.  Dependents attending colleges (See Instructions) 

13.   For Line 13a – Add Lines 6, 7, 8, and 12. For Line 13b – Add 
Lines 10 and 11. For Line 13c – Enter amount from Line 9. 

1. 

2. 
3. 

4. 

5. 

_____________________________________________ 
Name and SSN of Spouse/CU Partner 

Single 

Married/CU Couple, filing joint return 
Married/CU Partner, filing separate return 

Head of Household 

Qualifying Widow(er)/Surviving CU Partner 

14. Dependent Information 

A.
B.

C.

D.

Last Name, First Name, Middle Initial Social Security Number Birth Year 

GUBERNATORIAL 
ELECTIONS FUND 

Do you wish to designate $1 of your taxes for this fund? If joint return, does your spouse/CU partner 
wish to designate $1?  Note: If you check the “yes” box(es), it will not increase your tax or reduce your refund.

Yes

Yes

No

No

EXEMPTIONS 

9. Veteran Exemption 9. 

13c. 

.

Beginning __________ , 20 Ending _______________ , 20

.

1

1

GUNDLAPALLY SAI TEJA 160-83-7656

1030

2400 SE JAYEL TR, Apt. 1

BENTONVILLE AR 72712Arkansas

944044561 AR

91532897

32897 915

040NV01180

REV 03/08/19 PRO
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2018 NJ-1040-NR, PAGE 2 

30. 30. 30.  Gross Income (From Line 29) 

31. 31.  Total Exemption Amount (See Instructions) 

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

33. 33.  Alimony and separate maintenance payments 

34. 34.  Qualified Conservation Contribution 

35. 35.  Health Enterprise Zone Deduction 

36. 36.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, Line 11) 

37. 37.  Total Exemptions and Deductions (Add Lines 31 through 36) 

38. 38.  TAXABLE INCOME (Subtract Line 37 from Line 30, Column A) 

39. 39.  Tax on amount on Line 38 (From Tax Table page 34) 

41. 

44. 
45. 

46. 

47. 

41.  NEW JERSEY TAX (Multiply amount from Line 39 _______________ x _______________ % from Line 40) 

40.  Income Percentage  B. (Line 30) / A. (Line 30)  = 

44.  Gold Star Family Counseling Credit (See Instructions) 

45.  Balance of Tax After Credits (Subtract Line 44 from Line 43) 

46.  Penalty for Underpayment of Estimated Tax.         Check box if Form NJ-2210 is enclosed. 

47.  Total Tax and Penalty (Add Line 45 and Line 46) 
48. 

49. 

50. 
51. 

52. 

53. 
54. 

55. 

56. 

59. 

57B. 
57C. 

57D. 

57E. 
57F. 

57G. 

48.  Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 

49.  New Jersey Estimated Tax Payments/Credit from 2017 return 

50.  Tax paid on your behalf by Partnership(s) 
51.  EXCESS NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

52.  EXCESS NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

53.  EXCESS NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 
54.  Total Payments/Credits (Add Lines 48 through 53) 

55.  If Line 54 is LESS THAN Line 47, enter AMOUNT YOU OWE 

56.  If Line 54 is MORE THAN Line 47, enter OVERPAYMENT 
57.  Deductions from Overpayment on Line 56 that you elect to credit to: 

57A. 

58. 

CODE 

(A)  Your 2019 Tax 

(B)  N.J. Endangered Wildlife Fund 
(C)  N.J. Children’s Trust Fund 

(D)  N.J. Vietnam Veteran’s Memorial Fund 

(E)  N.J. Breast Cancer Research Fund 
(F)  U.S.S. N.J. Educational Museum Fund 

(G)  Designated Contribution 

58.  Total Deductions From Overpayment (Add Lines 57A through 57G) 
59.  REFUND (Amount to be sent to you. Subtract Line 58 from Line 56) 

Also enter on line 49: 
- Payments made in connection with 

sale of NJ real property 
- Payments by S corporation for 

nonresident shareholder 

29. 29. 29.  Gross Income (Subtract Line 28c from Line 27) 

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 10) 
I authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) 
Paid Preparer's Signature 

Firm's Name 

Federal Identification Number 

Federal Employer Identification Number 

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) 

Pay amount on Line 55 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 may also pay by e-check or credit card. 

Division Use:     1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________   8 _______________ 

NOTE:
AN ENTRY ON LINE 57A, B, C, D, E, F, 
OR G WILL REDUCE YOUR TAX 
REFUND 

42.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instruction) 42. 

43.  Balance of Tax (Subtract Line 42 from Line 41) 43. 

. 

P02090332

GLOBAL TAXES LLC

GUNDLAPALLY SAI TEJA 

1030

32897
32897

915
915

1000

1000
31897
488

2.78
488 2.78 14

14

14

3
14

3
11

REV 03/08/19 PRO

040NV02180
160837656



Your Social Security Number

PART I NET GAINS OR INCOME FROM                 
DISPOSITION OF PROPERTY           

(a) Kind of property and description
(b) Date
aquired

(Mo., day, yr.)

(c) Date sold
(Mo., day, yr.)

(d) Gross sales price
(e) ost or ot er 
basis as ad usted 
(see instructions) 

and expense of sale

(f) Gain or (loss)
(d less e)

60.

61. Capital Gains Distribution .................................................................................................................. 61
6 . t er et Gains................................................................................................................................. 62
6 . et Gains (Add ines 60, 61, and 62) ( nter ere and on ine 1 ) (If oss, enter R ) ............... 63

PART II
ALLOCATION OF WAGE AND SALARY  (See instructions if compensation depends entirely on volume of business
INCOME EARNED PARTLY INSIDE AND transacted or if ot er basis of allocation is used.)
OUTSIDE NEW JERSEY

64. Amount reported on Line 15 in Column A required to be allocated .................................................... 64
65. Total days in taxable year ................................................................................................................... 65
66. Deduct non or in  days (Sundays, Saturdays, olidays, sic  leave, vacation, etc.) ........................ 66
6 . Total days or ed in taxable year (subtract Line 66 from 65)  ........................................................... 67
6 . Deduct days or ed outside e  ersey........................................................................................... 68
6 . Days or ed in e  ersey (subtract Line 68 from Line 67) ............................................................. 69

  x = (Include t is amount on70. ALL CATI  RM LA   

 
 (Enter amount from Line 64) (Salary earned inside . .) Line 15, Col. B)

 

PART III ALLOCATION OF BUSINESS (See instructions if ot er t an ormula Basis of allocation is used.)
INCOME TO NEW JERSEY 

B SI ESS ALL CATI  PERCE TAGE ( rom Sc edule R A)
Enter belo  t e line number and amount of eac  item of business income reported in Column A t at is required to be allocated 
and multiply by allocation percenta e to determine amount of income from e  ersey sources.

 From Line No.     x   =   

 From Line No.     x   =   

 From Line No.     x   =   

NJ-1040NR (2018) Page 3

160-83-7656GUNDLAPALLY SAI TEJA 

1030 REV 03/08/19 PRO



2018 NJ-1040-NR-V PAYMENT VOUCHER 

New Jersey Gross Income Tax 
Nonresident Payment Voucher 
NJ-1040-NR-V 

Enter amount of payment here: 

Make your check payable to 'State of New Jersey - TGI'.
Write your social security # and tax year on your check. 

State of New Jersey 
Division of Taxation 
Revenue Processing Center 
PO Box 643 
Trenton, NJ  08646-0643 

DO NOT CUT THIS PAGE 

Payment by E-Check 
You may pay your 2018 New Jersey income taxes or make a payment of estimated tax for 2019 by e-check.  
This option is available on the Division’s Website at: www.njtaxation.org.  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 Credit Card 
You may pay your 2018 New Jersey income taxes or make payment of estimated tax for 2019 by credit card 
by visiting the Division’s website at www.njtaxation.org and selecting “Make a Payment”.

Payment by Check 
If you are paying your 2018 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 244, Trenton, NJ 08646-0244. 
If you are paying your 2018 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 2019, use separate checks or money 
orders for each payment.  Send your 2019 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.

2018

GUND

GUNDLAPALLY, SAI TEJA 

160-83-7656

2400 SE JAYEL TR, Apt. 1
BENTONVILLE, AR 72712

11.00

013021608376560003GUND1812160000001100

0130201010
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NJ-1040-NR 
2018 

STATE OF NEW JERSEY  
INCOME TAX - NONRESIDENT RETURN 

For Privacy Act Notification, See Instructions 

For Taxable Year January 1, 2018 - December 31, 2018 or Other Tax Year 

Check box [   ] if application for federal extension is attached 
or enter confirmation number _______________ 

State Zip Code 

Joint filers enter first name and initial of each - Enter spouse/CU partner last name only if different. 

Your Social Security Number Last Name, First Name, and Initial 

State of Residency (outside NJ) 

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

City, Town, Post Office 

Spouse’s/CU Partner’s Social Security Number 

Driver’s License # (Voluntary)      State Change of address 

NJ RESIDENCY STATUS  If you were a New Jersey resident for ANY part of the taxable year, give the 
period of New Jersey residency. From: To: 

15. 15. 15.  Wages, salaries, tips, and other employee compensation 

21. 21. 21.  Net gambling winnings (See instructions) 

22. 22.  Pensions, Annuities, and IRA Withdrawals 
23. 23. 23.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, Line 4)

24. 24. 24.  Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, Line 4)

25. 25.  Alimony and separate maintenance payments received 
26. 26. 26.  Other - State Nature and Source   ______________________________ 

27. 27. 27.  TOTAL INCOME (Add Lines 15 through 26) 

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

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

16. 16. 16.  Interest

17. 17. 17.  Dividends 

18. 18. 18.  Net profits from business (Schedule NJ-BUS-1, Part I, Line 4) 

19. 19. 19.  Net gains or income from disposition of property (From Line 63) 

20. 20. 20.  Net gains or income from rents, royalties, patents (Schedule NJ-BUS-1, Part II, Line 4)

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

Check box if you completed lines 64 through 70 

FILING STATUS (Check only one box) 

6. 

7. 
8. 

10. 
11. 

12. 

13a. 13b. 

Domestic 
Partner 

6.   Regular 

7.   Age 65 or Over 
8.   Blind or Disabled 

10.  Number of your qualified dependent children 
11.  Number of other dependents 

12.  Dependents attending colleges (See Instructions) 

13.   For Line 13a – Add Lines 6, 7, 8, and 12. For Line 13b – Add 
Lines 10 and 11. For Line 13c – Enter amount from Line 9. 

1. 

2. 
3. 

4. 

5. 

_____________________________________________ 
Name and SSN of Spouse/CU Partner 

Single 

Married/CU Couple, filing joint return 
Married/CU Partner, filing separate return 

Head of Household 

Qualifying Widow(er)/Surviving CU Partner 

14. Dependent Information 

A.
B.

C.

D.

Last Name, First Name, Middle Initial Social Security Number Birth Year 

GUBERNATORIAL 
ELECTIONS FUND 

Do you wish to designate $1 of your taxes for this fund? If joint return, does your spouse/CU partner 
wish to designate $1?  Note: If you check the “yes” box(es), it will not increase your tax or reduce your refund.

Yes

Yes

No

No

EXEMPTIONS 

9. Veteran Exemption 9. 

13c. 

.

Beginning __________ , 20 Ending _______________ , 20

.

1

1

GUNDLAPALLY SAI TEJA 160-83-7656

1030

2400 SE JAYEL TR, Apt. 1

BENTONVILLE AR 72712Arkansas

944044561 AR

91532897

32897 915
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2018 NJ-1040-NR, PAGE 2 

30. 30. 30.  Gross Income (From Line 29) 

31. 31.  Total Exemption Amount (See Instructions) 

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

33. 33.  Alimony and separate maintenance payments 

34. 34.  Qualified Conservation Contribution 

35. 35.  Health Enterprise Zone Deduction 

36. 36.  Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, Line 11) 

37. 37.  Total Exemptions and Deductions (Add Lines 31 through 36) 

38. 38.  TAXABLE INCOME (Subtract Line 37 from Line 30, Column A) 

39. 39.  Tax on amount on Line 38 (From Tax Table page 34) 

41. 

44. 
45. 

46. 

47. 

41.  NEW JERSEY TAX (Multiply amount from Line 39 _______________ x _______________ % from Line 40) 

40.  Income Percentage  B. (Line 30) / A. (Line 30)  = 

44.  Gold Star Family Counseling Credit (See Instructions) 

45.  Balance of Tax After Credits (Subtract Line 44 from Line 43) 

46.  Penalty for Underpayment of Estimated Tax.         Check box if Form NJ-2210 is enclosed. 

47.  Total Tax and Penalty (Add Line 45 and Line 46) 
48. 

49. 

50. 
51. 

52. 

53. 
54. 

55. 

56. 

59. 

57B. 
57C. 

57D. 

57E. 
57F. 

57G. 

48.  Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 

49.  New Jersey Estimated Tax Payments/Credit from 2017 return 

50.  Tax paid on your behalf by Partnership(s) 
51.  EXCESS NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

52.  EXCESS NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

53.  EXCESS NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 
54.  Total Payments/Credits (Add Lines 48 through 53) 

55.  If Line 54 is LESS THAN Line 47, enter AMOUNT YOU OWE 

56.  If Line 54 is MORE THAN Line 47, enter OVERPAYMENT 
57.  Deductions from Overpayment on Line 56 that you elect to credit to: 

57A. 

58. 

CODE 

(A)  Your 2019 Tax 

(B)  N.J. Endangered Wildlife Fund 
(C)  N.J. Children’s Trust Fund 

(D)  N.J. Vietnam Veteran’s Memorial Fund 

(E)  N.J. Breast Cancer Research Fund 
(F)  U.S.S. N.J. Educational Museum Fund 

(G)  Designated Contribution 

58.  Total Deductions From Overpayment (Add Lines 57A through 57G) 
59.  REFUND (Amount to be sent to you. Subtract Line 58 from Line 56) 

Also enter on line 49: 
- Payments made in connection with 

sale of NJ real property 
- Payments by S corporation for 

nonresident shareholder 

29. 29. 29.  Gross Income (Subtract Line 28c from Line 27) 

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 10) 
I authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) 
Paid Preparer's Signature 

Firm's Name 

Federal Identification Number 

Federal Employer Identification Number 

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) 

Pay amount on Line 55 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 may also pay by e-check or credit card. 

Division Use:     1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________   8 _______________ 

NOTE:
AN ENTRY ON LINE 57A, B, C, D, E, F, 
OR G WILL REDUCE YOUR TAX 
REFUND 

42.  Sheltered Workshop Tax Credit (Enclose GIT-317. See Instruction) 42. 

43.  Balance of Tax (Subtract Line 42 from Line 41) 43. 

. 

P02090332

GLOBAL TAXES LLC
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Your Social Security Number

PART I NET GAINS OR INCOME FROM                 
DISPOSITION OF PROPERTY           

(a) Kind of property and description
(b) Date
aquired

(Mo., day, yr.)

(c) Date sold
(Mo., day, yr.)

(d) Gross sales price
(e) ost or ot er 
basis as ad usted 
(see instructions) 

and expense of sale

(f) Gain or (loss)
(d less e)

60.

61. Capital Gains Distribution .................................................................................................................. 61
6 . t er et Gains................................................................................................................................. 62
6 . et Gains (Add ines 60, 61, and 62) ( nter ere and on ine 1 ) (If oss, enter R ) ............... 63

PART II
ALLOCATION OF WAGE AND SALARY  (See instructions if compensation depends entirely on volume of business
INCOME EARNED PARTLY INSIDE AND transacted or if ot er basis of allocation is used.)
OUTSIDE NEW JERSEY

64. Amount reported on Line 15 in Column A required to be allocated .................................................... 64
65. Total days in taxable year ................................................................................................................... 65
66. Deduct non or in  days (Sundays, Saturdays, olidays, sic  leave, vacation, etc.) ........................ 66
6 . Total days or ed in taxable year (subtract Line 66 from 65)  ........................................................... 67
6 . Deduct days or ed outside e  ersey........................................................................................... 68
6 . Days or ed in e  ersey (subtract Line 68 from Line 67) ............................................................. 69

  x = (Include t is amount on70. ALL CATI  RM LA   

 
 (Enter amount from Line 64) (Salary earned inside . .) Line 15, Col. B)

 

PART III ALLOCATION OF BUSINESS (See instructions if ot er t an ormula Basis of allocation is used.)
INCOME TO NEW JERSEY 

B SI ESS ALL CATI  PERCE TAGE ( rom Sc edule R A)
Enter belo  t e line number and amount of eac  item of business income reported in Column A t at is required to be allocated 
and multiply by allocation percenta e to determine amount of income from e  ersey sources.

 From Line No.     x   =   

 From Line No.     x   =   

 From Line No.     x   =   

NJ-1040NR (2018) Page 3
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