
Cut on line before mailing

POST FILING COUPON PFC     0912

“Electronic calculation and processing of state tax 
liabilities serve as a convenience for Indiana taxpayers. 
The taxpayer remains responsible for providing accurate information 
and remains liable for payment of the correct amount of tax.”

Mail and make check payable to
INDIANA DEPARTMENT OF REVENUE
P.O. BOX 1674
INDIANAPOLIS, IN 46206-1674

Amount Due:

*SSN 1
*SSN 2
Period End Date
Date Due
Tax Type   IND

 

1030

PAYAL DATTA

113 POINT COMFORT LN

447 85 3503

12 31 2021
04 18 2022

13

06000044785350302000010111231202100

REV 03/22/22 PRO

.00

CARY NC 27519



If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY): 

from to:  

Indiana Part-Year or Full-Year Nonresident 
Individual Income Tax Return  2021

Form
IT-40PNR

State Form 472
(R20 / 9-21) Due April 18, 2022

Spouse’s Social 
Security Number

Place “X” in box if you are 
married filing separately.

Your Social 
Security Number

Place “X” in box if applying for ITIN Place “X” in box if applying for ITIN

Present address (number and street or rural route) 

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40PNR) for the county where you lived and 
worked on January 1, 2021.

County where 
spouse lived

County where 
spouse worked

County where 
you lived

County where 
you worked

1. Complete Schedule A first. Enter here the amount from Section 3, line 36B, and enclose
Schedule A ______________________________________________________  Indiana Income 1 .00

2. Enter amount from Schedule B, line 6, and enclose Schedule B __________  Indiana Add-Backs 2 .00

3. Add line 1 and line 2 _____________________________________________________________  3 .00

4. Enter amount from Schedule C, line 12, and enclose Schedule C ________  Indiana Deductions 4 .00

5. Subtract line 4 from line 3 _________________________________________________________  5 .00

6. You must complete Schedule D. Enter amount from Schedule D, line 8,
and enclose Schedule D  ________________________________________ Indiana Exemptions 6 .00

7. Subtract line 6 from line 5 ______________________________ Indiana Adjusted Gross Income 7 .00
8. State adjusted gross income tax: multiply line 7 by 3.23% (.0323)

(if answer is less than zero, leave blank) _____________________  8 .00
9. County tax. Enter county tax due from Schedule CT-40PNR

(if answer is less than zero, leave blank) _____________________  9 .00

10. Other taxes. Enter amount from Schedule E, line 5 (enclose sch.) 10 .00

11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back _____________ Indiana Taxes 11 .00

City State Zip/Postal code

Foreign country 2-character code (see instructions) 

Round all entries

Your first name Initial Last name

If filing a joint return, spouse’s first name Initial Last name

Suffix

Suffix

Place “X” in box
if amending

PAYAL DATTA

447 85 3503

113 POINT COMFORT LN

CARY NC 27519

49

5964

5964

5964

110

5854

189

118

307

49

15721111030REV 03/22/22 PRO



12. Enter credits from Schedule F, line 10 (enclose schedule) ___ 12 .00

13. Enter offset credits from Schedule G, line 8 (enclose schedule) 13 .00

14. Add lines 12 and 13  _______________________________________________ Indiana Credits 14 .00

15. Enter amount from line 11 __________________________________________ Indiana Taxes 15 .00

16. If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) 16 .00

17. Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line 16 17 .00

18. Subtract line 17 from line 16 _________________________________________ Overpayment 18 .00

19. Amount from line 18 to be applied to your 2022 estimated tax account (see instructions).

Enter your county code county tax to be applied __ $ a .00 

Spouse’s county code county tax to be applied __ $ b .00 

Indiana adjusted gross income tax to be applied __________ $ c .00

Total to be applied to your estimated tax account (a + b + c; cannot be more than line 18) _____ 19d .00

20. Penalty for underpayment of estimated tax from Schedule IT-2210 or IT-2210A  _____________ 20 .00

21. Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 instructions Your Refund 21 .00

22. Direct Deposit (see instructions)

a. Routing Number

b. Account Number

c. Type: Checking      Savings        Hoosier Works MC

d. Place an “X” in the box if refund will go to an account outside the United States

23. If line 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20
(see instructions) ______________________________________________________________ 23 .00

24. Penalty if filed after due date (see instructions) _______________________________________ 24 .00

25. Interest if filed after due date (see instructions) _______________________________________ 25 .00

26. Amount Due: Add lines 23, 24 and 25 ______________________________ Amount You Owe 26 .00
Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. Credit card payers must see instructions.

Sign and date this return after reading the Authorization statement on Schedule H. You must enclose Schedule H (both pages).

_____________________________________________________  _________________________________________________
Your Signature Date Spouse’s Signature Date

• If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN  46207-7224.
• Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

294

294

307

13

13

REV 03/22/22 PRO 15721121030



Schedule A Section 1:  Income or Loss
(Complete Proration, Section 2 and Section 3 on back)

Name(s) shown on Form IT-40PNR Your Social Security Number

Section 1: Income or (Loss) Enter in Column A the same income or loss you reported on your 2021 federal income tax return, Form 
1040, Form 1040-SR, and Form 1040 Schedule 1 (except for line 19B and/or a net operating loss carryforward on line 20B; see 
instructions). Round all entries.

1. Your wages, salaries, tips, commissions, etc _____________ 1A .00 1B .00
2. Spouse’s wages, salaries, tips, commissions, etc  _________ 2A .00 2B .00
3. Taxable interest income  _____________________________ 3A .00 3B .00
4. Dividend income  __________________________________ 4A .00 4B .00
5.

and local taxes from your federal return  ________________ 5A .00 5B .00
6. Alimony received  __________________________________ 6A .00 6B .00
7. Business income or loss from federal Schedule C  ________ 7A .00 7B .00
8. Capital gain or loss from sale or exchange

of property from your federal return ____________________ 8A .00 8B .00
9. Other gains or (losses) from Form 4797  ________________ 9A .00 9B .00

10. Taxable IRA distribution _____________________________ 10A .00 10B .00
11. Taxable pensions and annuities _______________________ 11A .00 11B .00
12. Net rent or royalty income or loss reported on

federal Schedule E  ________________________________ 12A .00 12B .00
13. Income or loss from partnerships  _____________________ 13A .00 13B .00
14. Income or loss from trusts and estates _________________ 14A .00 14B .00
15. Income or loss from S corporations  ____________________ 15A .00 15B .00
16. Farm income or loss from federal Schedule F ____________ 16A .00 16B .00
17. Unemployment compensation  ________________________ 17A .00 17B .00
18.  _______________________ 18A . 00 18B .00
19. Indiana apportioned income from

Schedule IT-40PNRA  ___________________________________________________________ 19B .00
20. Other income reported on your federal return  ____________ 20A .00 20B .00

List source(s). (Do not include federal net operating loss in Column B. See instructions.)

21. Subtotal: add lines 1 through 20 _______________________ 21A .00 21B .00

Column A
Income from Federal Return

Column B
Income Taxed by Indiana 

Schedule A
Form IT-40PNR
State Form 48719
(R20 / 9-21)

Enclosure 
Sequence No. 01

Page 1 of 2
2021

PAYAL DATTA 447 85 3503

54047 5964

54047 5964

23421111030REV 03/22/22 PRO



Schedule A Proration;  
Section 2:  Adjustments to Income

Proration Section See instructions.

21C. Note: Nonresident military personnel see special instructions and complete worksheet ________  21C .00
21D. For all other individuals, divide the amount on line 21B by the amount on line 21A (see instructions 

if either line 21A and/or 21B are less than zero). Please round your answer to a decimal followed  
by three numbers. Example:  $3,100 ÷ $8,000 = .3875, which rounds to .388 (do not enter a  
number greater than 1.00). Enter result here and on Schedule D, line 7 _________________________  21D .

Section 2:  Adjustments to Income Note: Enter in Column A only those deductions claimed on your 2021 federal income tax return, 
Form 1040, Form 1040-SR, and Form 1040, Schedule 1, Part II. Round all entries.

22. Educator expenses (see instructions) _________________  22A .00 22B .00
23. Certain business expenses of reservists,

performing artists, etc _____________________________  23A .00 23B .00
24. Health savings account deduction ____________________  24A .00 24B .00
25. Moving expenses (see instructions) ___________________  25A .00 25B .00
26. Deductible part of self-employment tax ________________  26A .00 26B .00
27.  _______  27A .00 27B .00
28. Self-employed health insurance deduction _____________  28A .00 28B .00
29. Penalty on early withdrawal of savings ________________  29A .00 29B .00
30. Alimony paid ____________________________________  30A .00 30B .00
31. IRA deduction ____________________________________  31A .00 31B .00
32. Student loan interest deduction (see instructions) ________  32A .00 32B .00
33. Reserved for future use ____________________________  33A .00 33B .00
34. Other (see instructions) 34A .00 34B .00
35. Add lines 22 through 34 ____________________________ 35A .00 35B .00

Section 3:  Totals

36. Subtract line 35 from line 21 of Section 1. Carry
amount from line 36B to Form IT-40PNR, line 1  _________ 36A .00 36B .00

Column A
Federal Adjustments

Column B
Indiana Adjustments

Schedule A
Form IT-40PNR 2021

Enclosure 
Sequence No. 01A

Page 2 of 2

51547 5964

0.110

2500 0

2500 0

REV 03/22/22 PRO 23421121030



Schedule D: Exemptions

Name(s) shown on Form IT-40PNR Your Social Security Number

Complete and enclose Schedule IN-DEP: Dependent Information and Additional 
Dependent Child Information if you are claiming dependents on lines 2 and/or 3 below.

1.  ________________________  1 .00
2.  _________  2 .00 

You MUST enclose Schedule IN-DEP.

3. :
•

•
•
•

Enter the number of additional dependents
 ____________________________  3 .00

4. 

 _____________________________________  4 .00

•

•

 _______________________________________ .00
 _________________________________________________________ .00

 ___________________________  .
8.  __________ Total Exemptions 8 .00

Enclosure 
 04

Schedule D
Form IT-40PNR, State Form 54032
(R12 / 9-21) 2021

Round all entries

PAYAL DATTA 447 85 3503

1000

1000

0.110

110

23721111030REV 03/22/22 PRO



Schedule F:  Credits

Name(s) shown on Form IT-40PNR Your Social Security Number

1. Indiana state tax withheld: enclose W-2s, 1099s, IN K-1s showing state tax withholding amounts _ 1 .00
2. Indiana county tax withheld: enclose W-2s, 1099s, IN K-1s showing county tax withholding amts.  2 .00
3. Estimated tax paid for 2021: include any extension payment made with Form IT-9 ____________ 3 .00
4.  ____________________________________________________ 4 .00
5. Earned income credit: see instructions

Enter earned income credit from 
Schedule IN-EIC, line A-3 _____________________________ Box A .00

Enter number from Schedule A, Proration Section, line 21D ___ Box B .
Multiply Box A by Box B, enter total here ___________________________________________ 5 .00

6. Lake County residential income tax credit ____________________________________________ 6 .00
7. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE,

line 19 (enclose schedule) ________________________________________________________ 7 .00
8. Economic development for a growing economy retention credit. Enter amount from

Schedule IN-EDGE-R, line 19 (enclose schedule) ______________________________________ 8 .00
9. Headquarters relocation credit (refundable portion - see instructions)  ______________________        9 .00

10. Add lines 1 through 9. Enter total here and on Form IT-40PNR, line 12 __________ Total Credits      10  .00

Schedule IN-DONATE
Important. The amount on line 2 cannot exceed the amount on Form IT-40/IT-40PNR, line 16.

1. Donations: List fund name, 3-digit code and amount to be donated (see instructions)

a. Enter fund name code no. 1a .00
b. Enter fund name code no. 1b .00
c. Enter fund name code no. 1c .00

2. Add lines 1a through 1c. Enter total here and on Form IT-40/IT-40PNR, line 17 Total Donations  2 .00

Enclosure 
Sequence No. 05

Schedule F/ Schedule IN-DONATE
Form IT-40PNR, State Form 54033
(R12 / 9-21) 2021

Round all entries

PAYAL DATTA 447 85 3503

181

113

294

23821111030REV 03/22/22 PRO



Schedule H Section 1: Residency Information
(Complete Section 2: Additional Information on back)

Name(s) shown on Form IT-40PNR Your Social Security Number

Section 1: Residency
Information

Schedule H
Form IT-40PNR
State Form 54035
(R12 / 9-21)

 
 07

Page 1 of 2
2021

2021 2021 Yes X No

2021 2021 Yes X No

Your information

1A 2021 2021 Yes  No

1B 2021 2021 Yes  No

1C 2021 2021 Yes  No

1D 2021 2021 Yes  No

2A 2021 2021 Yes  No

2B 2021 2021 Yes  No

2C 2021 2021 Yes  No

2D 2021 2021 Yes  No

  Example
State of

 Residence
Date From
(MM/DD)

Date To
(MM/DD)

(a)
State of
Residence

(b)
Date From
(MM/DD)

(c)
Date To
(MM/DD)

(a)
State of
Residence

(b)
Date From
(MM/DD)

(c)
Date To
(MM/DD)

PAYAL DATTA 447 85 3503

NC 01 01 12 31

24021111030REV 03/22/22 PRO



Schedule H Section 2: 
Additional Required Information

Section 2: Additional Information

No

3. Farm / Fishing income

4.

5. Date of death
If any individual listed at the top of the IT-40PNR died during 

2021 Spouse’s date of death 2021

Authorization  Sign Form IT-40PNR after reading the following statement.
-

6. Your daytime Your email
telephone number address

Schedule H
Form IT-40PNR 2021

I authorize the Department to discuss my return with my personal 
representative.

Yes No If yes, complete the information below. 

Personal Representative’s Name (please print)

Telephone
number

Address

Paid Preparer: Firm’s Name (or yours if self-employed)

PTIN

Address

Preparer’s
 _______________________________________________

 
 07A

Page 2 of 2

3176036922

GLOBAL TAXES LLC

P02082703

2530 PEBBLE CREEK LN

CUMMING

GA 30041

SYAM PRIYA RAM SAGAR GUPTA

PAYAL.1103@GMAIL.COM

REV 03/22/22 PRO 24021121030



County Tax Schedule for Part-Year
and Full-Year Indiana Nonresidents

Name(s) shown on Form IT-40PNR Your Social Security Number

SECTION 1: To be completed by those taxpayers who were residents of an Indiana county as of Jan. 1, 2021.

1. Enter the amount from IT-40PNR, line 7. Note: If both you
and your spouse lived in the same county on January 1, enter
the entire amount from Form IT-40PNR, line 7 on line 1A only
(see instructions) ____________________________________ 1A .00 1B .00

2. Enter the county tax rate from the chart on the back of
this schedule for the county where you lived on Jan. 1, 2021 __ 2A .  2B .

3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) 3A .00 3B .00
4. Add lines 3A and 3B.  Enter the total here. Note: Perry County residents: If you live in Perry

County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must
complete lines 5 and 6. Otherwise, enter the total here and on line 7 below. _________________ 4 .00

5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions) ______ 5 .00
6. Multiply line 5 by .0181 and enter total here ____________________________________________ 6 .00
7.

you/spouse need to complete it. Otherwise, enter this amount on line 9 of Form IT-40PNR _______ 7 .00

SECTION 2: To be completed by those taxpayers who, on Jan. 1, 2021, were not residents of an Indiana county, 
but who worked in Indiana as of Jan. 1, 2021

1. Enter your principal employment income
(see instructions) ____________________________________ 1A .00 1B .00

2. Enter deductions. See the complete list of
allowable deductions in the instructions ___________________ 2A .00 2B .00

3. Subtract line 2 from line 1 ______________________________ 3A .00 3B .00
4. Enter some or all of the exemptions from line 8 of

Schedule D (see instructions) ___________________________ 4A .00 4B .00
5. Subtract line 4 from line 3 (if less than zero, leave blank) _____ 5A .00 5B .00
6. Enter the county tax rate from the chart on the back of this

schedule for the county where you worked on Jan. 1, 2021 ____ 6A . 6B .
7. Multiply the income on line 5 by the rate on line 6 ___________ 7A .00 7B .00
8. Enter total of 7A plus 7B; carry to Form IT-40PNR, line 9. (If you have an amount on Section 1,

line 7 above, combine that with the amount on line 8 and enter total on Form IT-40PNR, line 9) __ 8 .00

Column A - Yourself Column B - Spouse’s

Schedule CT-40PNR
Form IT-40PNR, State Form 47906
(R21 / 9-21)

Column A - Yourself Column B - Spouse’s

Enclosure 
Sequence No. 82021

PAYAL DATTA 447 85 3503

0202000

5854

118

118

118

16821111030REV 03/22/22 PRO



Do Not M
ail T

his 

Form
 To DOR

Indiana Individual Income Tax
DECLARATION OF ELECTRONIC FILING

Income Tax for the Tax Year January 1 - December 31, 2021

First Name and Middle Initial Last Name Your Social Security Number Spouse’s Social Security Number

Spouse’s First Name and Middle 
Initial

Spouse’s Last Name Street Address

City State Zip Code Daytime Telephone Number

Part I     Tax Return Information (See Instructions on Next Page)
1. Federal Adjusted Gross Income ...................................................................................................  1.
2. Indiana Adjusted Gross Income ...................................................................................................  2.
3. Total Indiana Tax ..........................................................................................................................  3.
4. Total State Tax Withheld ...............................................................................................................  4.
5. Total County Tax Withheld ............................................................................................................  5.
6. Total Indiana Tax Credits ..............................................................................................................  6.
7. Refund ..........................................................................................................................................  7.
8. Amount You Owe..........................................................................................................................  8.

Part II     Direct Deposit

9. Routing number 

10. Account number

11. Type of account:  Checking  Savings  Hoosier Works MC

12. Place an “X” in the box if refund will go to an account outside the United States. 

with my routing number, account number, account type, and Social Security number to ensure my refund is properly deposited.

Part III     Declaration  
Under penalties of perjury, I declare that the information I have given my ERO and the amounts in Part I above agree with the amounts on the 
corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 2021 return is true, correct and 
complete. I consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the DOR. In addition, by 
using a computer system and software to prepare and transmit my return electronically, I consent to the disclosure to the DOR of all information 
pertaining to my use of the system and software and to the transmission of my return electronically. I also consent to the DOR sending my ERO 
and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, and, if rejected, the 
reason(s) for the rejection. If the processing of my return or refund is delayed, I authorize the DOR to disclose to my ERO and/or transmitter the 
reason(s) for the delay of when the refund was sent.

Your PIN:  check one box only

 I authorize _______________________  
 income tax return.

 only if you are entering your 

Your signature  _________________________________________  Date ____________________________________

Spouse’s PIN: check one box only

I authorize _______________________  
  income tax return.

Spouse’s signature  _____________________________________  Date ____________________________________

Part IV

 _______________________________________  Date  ___________________________________

Form 

State Form 53399 
(R17 / 9-21)

Do Not Mail This 
Form To DOR

At
ta

ch
 W

-2
 F

or
m

s 
H

er
e 

Do Not Mail 
This Form

To DOR

do not enter all zeros

do not enter all zeros

do not enter all zeros

Submission ID

I
N
D
I
A
N
A

PAYAL DATTA 447  85  3503

113 POINT COMFORT LN

CARY NC 27519 317 603 6922

51547
5854
307
181
113
294

GLOBAL TAXES LLC 5 3 5 0 3

5 8 7 2 7 8 6 1 9 8 9

13

1030 REV 03/22/22 PRO



2021    Individual Income Tax Return
North Carolina Department of Revenue< Staple All Pages of Your

Return and W-2s Here

Your SSN:

D-400  

Sign Return Below Refund Due Payment Due

         

            

 

(See instructions for information about the Fund.)   

Date of death:
Date of death:

No

Amended Return

I declare and certify that I have examined this return and accompanying schedules and statements, and to 

Date

(Include area code)

(Include area code)

Date

PAID PREPARER USE ONLY

Date

If REFUND, mail return to:  
If you ARE NOT due a refund, mail return, any payment, and D-400V to:   

No

DOR
Use
Only

No

No

No

X

X

PAYAL DATTA 
113 POINT COMFORT LN
CARY NC 27519

447853503

3176036922

X

X

678965952203 30 2SYAM PRIYA RAM SAGAR GUPT P02082703

DATT 113 27519

FS 1 PP Y DT N

TD

OC N

EA NDS N SD

PAYAL DATTA 447853503

113 POINT COMFORT LN CARY

NC 27519

TPRES Y SPRES VT SVT

FDEXT

06

07

09

10A

10B

11

11

S IY N

13

14

15

16

18

20A

20B

21A

21B

21C

21D

26A

26B

26C

26E

EU

27

29

30

31

32

34

TN PN PP

    51547

       0

       0

 0

    0

   10750

    40797

    2142

     189

       0Y

    2189

       0

       0

       0

       0

       0

       0

     0

     0

       0

       0

0

       0

       0

       0

       0

236

     236

3176036922 6789659522 P02082703

X

N

N

WAKE

WAKE

(50)

21

0
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0
2
0
1
5
0
0
2
3

00000

REV 03/22/22 PRO



D-400 Line-by-Line Information

6.
7.
8.
9.

20a.

30.

21a.

21c.
21d.

26a.

EU
26e.

27.
28.

29.

33.

26c.

15.
16.
17.
18.

19.

13.
14.

26d.

6. 
7. 
8. 
9. 

10. Child Deduction

North Carolina Income Tax Withheld

20a. 

30. 

Other Tax Payments

21a. 

21c. 
21d. S Corporation 

26a. Tax Due

EU
26e. 
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

33. 
34.34. Amount to be Refunded

26c. 

15.
16.
17.
18. 

19. 

13.
14.

26d. 

31. 31.

11.
N.C. Standard Deduction11.

11.

11.

22.22. 
23.23. 
24.24. 
25.25. 

Deduction amount11.
11.

32.32. 

10a.

12a.12.

D-400 2021 Page 2 

51547

51547

40797

40797
2142
189

Y

447853503DATTA 

10750
10750

1953

1953

2189

2189

2189

236

0

0
236

Y

(50)

REV 03/22/22 PRO
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0
0
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0.0000

0

0
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0
0
0

0

0
0
0
0

0
0

0
0
0



2021 Individual Income Tax CreditsD-400TC 
North Carolina Department of Revenue12-1-21

Part 1.  Credit for Income Tax Paid to Another State or Country - N.C. Residents Only 

1.

2.
3.
4.
5.
6.

7a.
7b.

If you claim a tax credit on Form D-400, Line 16, you must attach this form to the return.  Otherwise, the tax credit may be disallowed.

Last Name (First 10 Characters) Your Social Security Number

Part 3.  Computation of Total Tax Credits to be Taken for Tax Year 2021
14. 14.

federal gross income
Portion of Line 1 that was taxed by another state or country
Divide Line 2 by Line 1 
Total North Carolina income tax (From Form D-400, Line 15) 
Multiply Line 4 by Line 3
Amount of net tax paid to the other state or country on the income shown on Line 2
Credit for Income Tax Paid to Another State or Country
Number of states or countries for which a credit is claimed

20. 20.

19. 19.
18. 18.

16. 16.
17. 17.

Business incentive and energy tax credits
(Attach Form NC-478 and any required supporting schedules to the front of Form D-400.)

Enter the lesser of Line 16 or Line 17

Add Lines 7a, 8b, 9b, 10b, 11b, 12, 13, 14, and 15
North Carolina income tax (From Form D-400, Line 15)

Total Tax Credits to be Taken for Tax Year 2021

Tax credits carried over from previous year  

1.
2.
3.
4.
5.
6.

7a.
7b.

Part 2.  Credits for Rehabilitating Historic Structures

8b.

9b.

10b.

11b.

An income-producing historic structure (Article 3D)
Enter installment amount of credit 
A nonincome-producing historic structure (Article 3D)
Enter installment amount of credit
An income-producing historic mill facility (Article 3H)
Enter amount of credit 
A nonincome-producing historic mill facility (Article 3H)
Enter installment amount of credit

13.
12.

8a.
8b.
9a.
9b.

10a.
10b.
11a.
11b.

13.
12.

A nonincome-producing historic structure (Article 3L)
An income-producing historic structure (Article 3L) 

8a.

9a.

10a.

11a.

Note:  For Lines 8a and 9a, the expenditures and expenses must have been incurred prior to January 1, 2015. 

On Lines 8b, 9b, 10b, 11b, 12, and 13, enter the amount of the tax credit taken.

(If you take a credit on Lines 12 or 13, attach Form NC-Rehab to the front of Form D-400.)

Important:  Refer to the instructions before completing this form.

If you claim a tax credit for taxes paid to more than one state or country, do not complete Lines 1-6.  Instead, 
complete the “Out-of-State Tax Credit Worksheet” in the instructions to determine the amount to enter on Line 7a.

DOR
Use
Only

15. 15.Reserved for Future Use

189

DATTA 447853503

1

1

2142

2142

189

189

189
2142
189

0.1103

236

5964

5964

54047

54047

189

189

(50)

01 07B 10A 0

0

13 0

0

02 08A 0

0

10B 0

0

14 0

0

04 08B 0

0

11A 0

0

15 0

0

06 09A 0

0

11B 0

0

19 0

0

07A 09B 0

0

12 0

0

7
0
2
0
2
5
0
0
2
3
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