Form Reciprocal Nonresident Indiana .
IT-40RNR Individual Income Tax Return 2022 Place "X" in box D

State Form 44406

(R21/9-22) Due April 18, 2023 if amending
Your Social Spouse’s Social Check the box if you are
Security Number | 727 | | 29 | | 7288 | Security Number | 5906 | | 29 | | 0083 | married filing separately.
Your first name Initial | Last name Suffix
DIVYA KALA SREE ANNAMREDDY
If filing a joint return, spouse’s first name Initial | Last name Suffix
Present address (number and street or rural route) Foreign country |:|
6738 BIRMINGHAM AVE Z-character code
City State | ZIP/Postal code If any individual listed above died during
MCCORDSVILLE IN 46055 2022, enter date of death below (MMDD).
Enter the 2-digit code numbers (see instructions) for the county and/or state where you lived Taxpayer's | | | | |
and worked on Jan. 1, 2022. date of death 2022
Yourself — — Spouse —

Spouse’s
State where County where State where County where 2022
you lived you worked you lived |:| you worked |:| date of death | | | | |
Your State of Residence: Check the appropriate box to indicate your state of residence for 2022.

Kentuck Michigan |X| Ohio Pennsylvania Wisconsin Important: You must file
D y D g D y D Form IT-40PNR if you have

Note: You must file Form IT-40PNR, Part-Year Resident or Nonresident Indiana Individual Income Tax  Indiana riverboat winnings.
Return, if you were a resident of a state other than those listed; had Indiana income other than wages,
salaries, tips or commissions; or were a part-year resident of Indiana during 2022.

Read Instructions First Yours (A) Spouse's (B
1. Enter gross income from your Indiana employment .................. 1A 00| 1B 00
2. Allowable deductions: attach federal Schedule 1........................ 2A 00| | 2B 00
3. Indiana adjusted gross income: line 1 minus line 2..................... 3A 00| | 3B 00
4. County tax rate from chart (see instructions) ...........cccecevernnnenn. 4A | . 4B
5. County tax due: multiply line 3 X1iNe 4 ........c.covevveveeeeererceienne 5A 00| | 5B 00
6. Total county tax due: add liNes 5A and 5B ...........ccooiiiiiiiii e Total Tax | 6 00
7. Indiana state tax withheld: See INSrUCHONS ............cceueveeeeieceete e en e 7 221100
8. Indiana county tax withheld: SEe INSTUCIONS ............ccovieieieee e 8 00
9. A lINES 7 @NA B ...ttt sttt sttt s es et se s s saene s Total Credits| 9 221100
10. Overpayment: if line 9 is more than line 6, subtract line 6 from line 9 and enter amount to be
FEFUNAEA 10 YOU ..oveeieeeee ettt an s Your Refund | 10 221100
11. a. Routing Number | | | | | | | | | | c. Type:D Checking D Savings Direct
b. AccountNumber | | | [ [ [ [ [ [ [[[[[[[]] soaeRost
d. Place an “X” in the box if refund will go to an account outside the United States D
12. Subtract line 9 from line 6 if line 6 is greater than liNe 9..............cooi i 12 00
13. Penalty if filed after the due date (See INStrUCHONS) .......coiiiiiiiiie e 13 00
14. Interest if filed after the due date (See INSITUCHONS) ..........coveviveieiieiceee e 14 00
15. Total amount you owe: add lines 12, 13 and 14 ... Amount You Owe| 15 00

Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. See instructions if paying by credit card or electronic check.
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Extension of time to file D .
Place "X" in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment.
Place "X" in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D

Authorization

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, complete
and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all taxes
due under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of Revenue
(DOR) to furnish my financial institution with my routing number, account number, account type and Social Security number to ensure my
refund is properly deposited. | grant permission to DOR to contact the Social Security Administration to confirm that the Social Security

number(s) used on this return is correct. .
Daytime telephone number

Your Signature Date 8482166699

Spouse’s Signature Date Email address where we can reach you
DIVYA.A6699Q@GMAIL.COM

| authorize the Department to discuss my return with my Paid Preparer: Firm’s Name (or yours if self-employed)

personal representative (see below).

YesD No D If yes, complete the information below. GLOBAL TAXES LLC

Personal Representative’s Name (please print) j IN-OPT on file with paid preparer if not filing electronically
PTIN P02082703

Telephone

number Address 245 ROONEY CT

Address City E BRUNSWICK

City State NJ ZIP Code 08816
Preparer's

State ZIP Code signature; SYAM PRIYA RAM SAGAR GUPTA

« 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.
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Form Indiana Individual Income Tax Do Not Mail

IT-8879 DECLARATION OF ELECTRONIC FILING This Form
State Form 53399
(R18/9-22) Income Tax for the Tax Year January 1 - December 31, 2022 To DOR
submissonio [ | | | | [ |~ [ [ [ [ [ [-[T[[[[[]
First Name and Middle Initial Last Name Your Social Security Number
DIVYA KALA SREE ANNAMREDDY 727 29 7288
Spouse’s First Name and Middle Initial Spouse’s Last Name Spouse’s Social Security Number
Street Address City State ZIP Code Daytime Telephone Number
6738 BIRMINGHAM AVE MCCORDSVILLE IN 46055 848 216 6699
Partl. Tax Return Information (See instructions on next page)

1. Federal Adjusted Gross INCOME ..........ccooiiiiiiiiiiiiiiiie e 1.
2. Indiana Adjusted GroSs INCOME ........ooiiiiiiiiiie e 2.
3. Total INAIANEA TAX ... 3.
4. Total State Tax WIthheld .........c.oiiiiiii e s 4. 221.
5. Total County Tax WIthheld ...........ccciiiiiiiii s 5.
6. Total Indiana Tax Credits ........c.eei i 6. 221.
7. REFUNG et 7. 221.
8. AMOUNT YOU OWE ...t e e e e ettt e e e e e e e e e e s nneeseee s 8

Part ll. Electronic Settlement
9. Type of settlement: U] Direct Deposit of Refund

L] Direct Debit of Amount Owed Amount ‘ ‘ Date of Withdrawal ‘ ‘
10. Routing number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.
11. Account number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Do Not Mail
12. Type of account: [] Checking [ Savings [l Hoosier Works MC This Form
13. Place an “X” in the box if refund will go to an account outside the United States. [] To DOR

My request for direct deposit of my refund, or direct debit of the amount | owe, includes my authorization for the Indiana Department of Revenue
to furnish my financial institution with my routing number, account number, account type, and social security number to ensure my refund or
payment is properly processed.

Part lll. Declaration

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | 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 2022 return is true, correct and
complete. | 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, | 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. | 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, | 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

| authorize GLOBAL TAXES LLC toenter my PIN ‘ ‘ ‘ ‘ ‘ ‘ as my signature on my tax year 2022 electronically |
filed income tax return. Do not enter all zeros

L 1 will enter my PIN as my signature on my tax year 2022 electronically filed income tax return. Check this box only if you are N
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

Your signature » Date D

Spouse’s PIN: Check one box only I

L] 1 authorize to enter my PIN ‘ ‘ ‘ ‘ ‘ ‘ as my signature on my tax year 2022 electronically
filed income tax return. Do not enter all zeros A

L 1 will enter my PIN as my signature on my tax year 2022 electronically filed income tax return. Check this box only if you are N
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete part IV below.

Your signature » Date A

Part IV. Practitioner Certification and Authentication - Practitioner PIN Method ONLY
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PIN. 2]2]2]4l9]6l6l1]9]8]9]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2022 electronically filed income tax return for the
taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method.

ERO'’s signature » Date
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‘ Do not staple or paper clip. 2 022 Ohlo IT 1 040
L]
Oh 10 Department of Individual Income Tax Return
Taxation )
03 02 23 Use only black ink/lUPPERCASE letters. Use whole dollars only. 22000198 Sequence No.

Do not staple or paper clip.

AMENDED RETURN - Check here and include Ohio IT RE.

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) V' If deceased School district #
727 29 7288 4709
First name M.I.  Last name
DIVYA KALA SREE ANNAMREDDY
Spouse's first name (if filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

6738 BIRMINGHAM AVE

Address line 2 (apartment number, suite number, etc.)

City
MCCORDSVILLE

Foreign country (if the mailing address is outside the U.S.)

State
IN

ZIP code Ohio county (first four letters)
46055 LORA

Foreign postal code

1

Residency Status - Check only one for primary

X Resident Part-year Nonresident ) )
resident Indicate state

Check only one for spouse (if filing jointly)

Resident Part-year Nonresident p)p
resident Indicate state

Filing Status - Check one (as reported on federal income tax return)

X

Single, head of household or qualifying widow(er)

Married filing jointly
Spouse’s SSN

Married filing separately 596 29 0083

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
I NEGALIVE ...ttt e 1. 44575
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...............ccoooiiiiiniiiie 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)...............ccccceiiiiiiiiiiiiies 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 44575
4. Exemption amount (include Schedule of Dependents if applicable) ... 4. 2150
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)...........ccoiiiiiiie e 5. 42425
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)................cccceeoiininnnenn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..., 7. 42425
N {=1% rhIE
I
| LE !
I‘: / '3 ! MM-DD-YY Code
i '
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() 2022 Ohio IT 1040 |||| ”I ""

Individual Income Tax Return
SSN 727 29 7288

22000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ...ttt ettt e e bttt e e et e en s ae e e e atbe e e entbe e e anseeeaneeeenne 7a. 42425
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............ccccoiiiiiiiii i 8a. 813
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)...............ccccoiiiiiiiiiiiicinne 8b.
8c. Income tax liability before credits (Iine 8a PlUS lINE 8D) ....ccueiiiiiiiiiiie e 8c. 813
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............ccccccoiiiiiiiiiiiniennn. 9. 0
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ..........cccocooiiiiiiiiiiceiiieee 10. 813
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccocoieiiiiiiiiiiieeeeeeeeeee 11.
12.Unpaid USE taX (SEE INSITUCTIONS)......eiiiiiiiiiiitie ettt et ettt b et e et e e e e e s 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).........cccccoiviiiniinenne 13. 813
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENES) .. ..o e ettt e ettt e e eh et e e h e e e et ee e e e ee e bbeeenbe e e sn e e anneeeannneeaan 14. 1421
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM 1@SE YEAI'S TEIUIN ...ttt h e et a e bt et e et e b ea e es et es e e nbeeaneean 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)................ccooiiiiiiiii e 16.
17.Amended return only — amount previously paid with original and/or amended return .............cccccoiiiiniieiinene 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17)......cccoeiiiiiiiiiiie it 18. 1421
19. Amended return only — overpayment previously requested on original and/or amended return................ccc...... 19.
20.Line 18 minus line 19. PIace a " in the BOX if NEGALVE................rrrrrrreeeeeeereseeseeeeeeeeeeeseeseeseeeeeeeeeeeseeeneenees oo 20. 1421
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13..........cccoiieiiieennen. 21.
22.Interest due on late payment oOf tax (S€E€ INSIIUCHIONS) ...ttt ses ettt e es et 22.
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or
IT 40XP (if amended return) and make check payable to “Ohio Treasurer of State” ............. AMOUNT DUE » 23.
24.0Overpayment (line 20 MINUS INE 13) ....ii ittt ettt ettt et s e e et s 24. 608
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............ccccoeiiiiiiiiiiiiiiiicce 25.
26.Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief c. Ohio History Fund
Total....26g.
d. Nature Preserves/Scenic Rivers e. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus iN€S 25 N0 260)..........o...ovvereveeereeeeeeeeeeeeeeeeeeeseeseeeeseseesseeeseeeseseneons YOUR REFUND » 27. 608
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
P Primary signature Phone number  (848)216-6699 NO Payment Included — Mail to:
Ohio Department of Taxation
P Spouse’s signature Date P.O. Box 2679
Check here to authorize your preparer to discuss this return with the Department. Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
SYAM PRIYA RAM SAGAR GUP (678)965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparer's TIN(PTIN P 02082703 Columbus, OH 43270-2057
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® Chio | opzpimenor

List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

Use only black ink/UPPERCASE letters. Use whole dollars only.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

2022 Schedule of Ohio

Withholding

Primary taxpayer’s SSN
727 29 7288

22350198

Sequence No. 11

and on line 14 of YOUr ORIO IT 1040 .........c.oouoeeeeeeeeeeeeeee e ee e seen s ena s neee e neeeens 1. 1421
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 201672302 58595 4099

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52785283 51753 1421

2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

2022 Schedule of Withholding — page 1 of 2
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Part C - 1099-Rs

1. P/S Payer'sTIN

Box 15 - Payer’s Ohio number
2. P/IS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer's TIN

Box 15 - Payer’s Ohio number
4. P/IS PayersTIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. P/S Payer’s federal ID number

Box 13 - Ohio state ID number
2. P/S Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/IS Payer's federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2022 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
727 29 7288

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

22350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2022 Schedule of Withholding — page 2 of 2

Box 5 - Ohio tax withheld

REV 02/14/23 PRO



