Michigan Department of Treasury (Rev. 04-22), Page 1 of 2

2022 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 18, 2023. Type or print in blue or black ink.

Issued under authority of Public Act 281 of 1967, as amended.

Amended Return
(Include Schedule AMD)

2. Filer’s Full Social Security No. (Example: 123-45-6789)

1. Filer’s First Name M.l. | Last Name
VI SHNU PRI YA VELAMURI
If a Joint Return, Spouse’s First Name M.I. | Last Name

822 — 47 — 2729

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

Home Address (Number, Street, or P.O. Box)

11462 FLOYD DR 204

City or Town

OVERLAND PARK

ZIP Code

66210

State

KS

4. School District Code (5 digits — see page 60)

10000

5. STATE CAMPAIGN FUND
Check if you (and/or your spouse, if
filing a joint return) want $3 of your taxes
to go to this fund. This will not increase
your tax or reduce your refund.

a. I:l Filer
b. I:l Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

Check this box if 2/3 of your income is from farming,
fishing, or seafaring.

7. 2022 FILING STATUS. Check one.

a. m Single * If you check box “c,” complete

line 3 and enter spouse’s full name

b. [ ] Married filing jointly below:

c. |:| Married filing separately*

8. 2022 RESIDENCY STATUS. Check all that apply.
a. |:| Resident

b. Nonresident *

C. |:| Part-Year Resident *

* If you check box “b” or
“c,” you must complete
and include Schedule
NR.

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9e, enter 0 on line 9a and enter $1,500 on line 9e (see instr.).

a. Number of exemptions (see INStrUCtioNS)........ccoccuiiiiiiiiiiii e 9a. 1 x $5,000 9a. 5000 00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $2,900 9b. 00

€. Number of qualified disabled VEtErans ...............cccceeuevveeieeeiiececeeeeeee e 9c. x  $400 9c. 00

d. Number of Certificates of Stillbirth from MDHHS (see instructions)..................... 9d. x $5,000 9d. 00

e. Claimed as dependent, see line 9 NOTE @boVve .........c.cccceereereireiieieierieeceienes 9e. |:| 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e. Enter here and on liN€ 15 .........ooiiiiiiiiiii e of. 5000 00
10. Adjusted Gross Income from your U.S. Form 7040 (see inStructions) ...........ccccooiieiiiieiinieee i 10. 131980 |oo
11, Additions from Schedule 1, line 9. Include SChedule 1 ..................oooooovoooooooooeeeeeeeeeeeeeeeeeeeeeee 1. 9210 [oo
12, Total. Add INES 10 @NG 11 ....vvoooooeeeeeeeeeeeee oo 12. 141190 [oo
13. Subtractions from Schedule 1, line 30. Include Schedule 1 ..................ccocueieiiiieiiceceeeee e 13. 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 141190 |oo
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19.........cccccoiiiiieiiiiiiiiiienee e, 15. 5000 |oo
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ...................... 16. 136190 |oo
17, Tax. MUItiply liN€ 16 by 4.25% (0.0425) ..........ovveoiveeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeeeeee e eeseeees e eeee e seeee e 17. 5788 |00

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

Include a copy of the return (see instructions)........................ 18a. 00| 18b. 00
19. Michigan Historic Preservation Tax Credit (see instructions).  19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.

If the sum of lines 18b and 19b is greater than line 17, enter “0” ... 20. 5788 00

+ 1555 2022 05 01 27 8

REV 03/11/23 PRO

Continue on page 2. This form cannot be processed if page 2 is not completed and included.




2022 MI-1040, Page 2 of 2
Filer’s Full Social Security Number 822 _— 47 _— 2729
21. Enter amount of INcome Tax from iNE 20. .........ccceiuerieieiiisiecieieeeeee ettt ss e eresse s eseese s 21. 5788100
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642......................ccoooiiiiiniiiiiiie e 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrksheet 1 (SEE INSIIUCHIONS) .......vcuveeeeeiereiiiiieeie ettt ettt as s 23. 000
24. Total Tax Liability. Add €S 21, 22 8NG 23 ... ooooeoeoeeoeeeeoeeeeeeeeeeeeeeeeeeeeeee e eeeeeees 24. 578800
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............cooiiiiiiiiiiiee e 25. 00
26. Farmland Preservation Tax Credit. Include MI-T040CR-5................ccovueieieiiicececeeeeeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D, ........ccoceeeveieeieeeece e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581.................... e 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions) 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 6001 |00
31. Estimated tax, extension payments and 2021 credit forward.............coooiiieiiiiiienie e 31. 00
32. 2022 AMENDED RETURNS ONLY. Taxpayers completing an original 2022 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a
32a. negative number on line 32c.
If you paid with the original return, check box 32b and enter the amount paid with the original return, plus
32b. D any additional tax paid after filing, as a positive number on line 32c. Do not include interest or penalty. 32c. 00
33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32c.................. 33. 6001 00
REFUND OR TAX DUE
34. Ifline 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.
Include interest 00| and penalty (010 PR YOU OWE 34 00
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ...........cccoooiiiiiie 35. 21300
36. Credit Forward. Amount of line 35 to be credited to your 2023 estimated tax for your 2023 tax return ... 36. 00
37. Subtract ine 36 from iNe 35............oooooooioooooses oo REFUND _ 37. 21300
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account
Deposit your refund directly to your financial 1 |:‘ Checking Py m Savings
institution! See instructions and complete a, b
instiu 272476543 0002019503

Filer

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2021, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2022 (MM-DD-YYYY)

Preparer Certification. / declare under penalty of perjury that
this return is based on all information of which | have any knowledge.

—_ —_ Spouse —_ —_

Preparer’s PTIN, FEIN or SSN

P02082703

Taxpayer Certification. / declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

SYAM PRI YA RAM SAGAR GUPTA TA

D By checking this box, | authorize Treasury to discuss my return with my preparer.

Filer’s Signature Date Preparer’s Signature
SYAM PRI YA RAM SAGAR GUPTA TA
Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number
GLOBAL TAXES LLC

245 ROONEY CT
E BRUNSW CK NJ 08816
678-965-9522

Refund, credit, or zero returns. Mail your return to:

Michigan Department of Treasury, Lansing, Ml 48956

Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

+ 1555 2022 05 02 27 6
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Michigan Department of Treasury

3423

20

(Rev. 09-22), Page 1 of 2

22 MICHIGAN Schedule 1 Additions and Subtractions

Issued under authority of Public Act 281 of 1967, as amended.

Include with Form MI-1040. Type or print in blue or black ink.

Attachment 01

Filer's First Name M.L. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
VI SHNU PRI YA VELAMURI 822 — 47 — 2729
Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states
(other than Michigan) or their political SUDIVISIONS. ..........ccooiiiiiiie e 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your
federal return, and allocated share of tax paid by an electing flow-through entity (see instructions) 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 .........ccoei e 3. 00
4. Losses attributable to other states (see inStructions) ..o 4. 9210 |oo
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........cccceviieniiiiiieeeeen. 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at
Adjusted Gross INCOME (AGI)......ooo ettt e e e e e e e e neeeeanaeee e 6. 00
7. Federal Net Operating Loss deduction included in AGI...........cccoiiiieiiiiiiee e 7. 00
8. Other (see instructions). Describe: 8. 00
9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11....................... 9. 9210 Joo
Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Include U.S. Schedule B if OVEr $5,000.........co oot e e e e e e e e eaees 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the
U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits ............. 1. 00
12. Gains from federal column of Michigan MI-1040D and MI-4797 ..........cooveiiiieiiiee e 12. 00
13. Income attributable to another state. Explain type and source: 13. 00
14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10 .. 14. 00
15. Income earned while a resident of a Renaissance Zone (see instructions). .........cc.cccceeeceeennneen. 15. 00
16. Michigan state and local income tax refunds received in 2022 and included
on MI-1040, line 10 (S€€ INSTIUCHIONS) .....ciuiiieiiie e 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better
Life EXPErENCE PrOGIaM. ... . eiiiiiiiieiieeeiiteee et ete et e e et e et e e sttt e e s e e e e e e teeeenneeeeenneeeeaneennns 17. 00
18. Michigan EAUCAtioN TrUST . ......oiiiiii et 18. 00
19. Qil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI............. 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47 ... 20. 00
21. First-Time Home Buyer Savings Program. Enter amount from line 3 of Form 5792, Michigan
First-Time Home Buyer Savings Program. Include Form 5792. ................ccccocoiiiiiiiiiie e, 21. 00
22. Miscellaneous subtractions (see instructions). Describe: 22. 00

+ 1555 2022 09 01 27 O
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Continue on page 2.




2022 Form 3423, Page 2 of 2

2022 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name

VI SHNU PRI YA

M.l. | Last Name

VELAMURI

822 —

a7

Filer’s Full Social Security No. (Example: 123-45-6789)

— 2729

Deduction Based on Year of Birth

Complete 23A through 23H if claiming the Michigan Standard Deduction, the retirement benefits deduction or the senior investment
income deduction on lines 24, 25, 26, or 27. Check box(es) 23C and/or 23G only if you or your spouse received retirement benefits from
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions

before continuing.

23. FILER SPOUSE
A. B. C. D. E. F. G. H.
. Age Check if filer Check if filer . Age Check if spouse | Check if spouse
Year of Birth ¢ received benefits retired as of Year of Birth f received benefits retired as of
(19xx) aso from SSAexempt | 01-01-2013 and (19xx) aso from SSAexempt | 01-01-2013 and
12-31-2022 employment born after 1952 12-31-2022 employment born after 1952
1996 26 [ [ [ [
24. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1946 through December 31, 1952, and
reached age 67. Do not complete lines 25,26 or 27...............coooiiiiiiiii e 24. 00
25. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1953 through January 1, 1956, and reached
age 67 on or before December 31, 2022. Do not complete lines 24, 26 or 27. Enter amount
from liN€ 6 OFf WOTKSNEET 2.........eeiiiiieee et e 25. 00
26. Retirement benefits. Enter amount from line 16, 17 or 18 of Form 4884, Michigan Pension
Schedule. Include FOrm 4884 ................ooo ittt 26. 00
27. Dividend/interest/capital gains deduction for taxpayers 77 years and older. Deduction is
limited to $12,697 for single or married filing separately filers and $25,394 for joint filers, less
any deduction for retirement benefits (see INStruCtioNS).........ccccvviiiiireiiie e 27. 00
Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.
28. Subtotal. Add lines 10 throUGh 27 .........cooiiiiie e 28. 00
29. 2022 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net
Operating Loss Deduction. Include FOrm 5674 ..................ooooiiiiiiiiiei i 29. 00
30. Total Subtractions. Add lines 28 and 29. Enter here and on MI-1040, line 13............cccveeeen. 30. 0 |00

+ 1555 2022 09 02 27 8
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Michigan Department of Treasury (Rev. 03-22) Schedule N R
2022 MICHIGAN Nonresident and Part-Year Resident Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink.

Include with Form MI-1040. Read all instructions before completing this form. Attachment 02
1. Filer’s First Name M.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
VI SHNU PRI YA VELAMURI 822 — 47 — 2729
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

4. 2022 RESIDENCY STATUS: *Dates of Michigan residency in 2022 (Enter dates as MM-DD-YYYY, Example: 04-15-2022)
a. | X| Nonresident
FROM: — — 2022 — — 2022
b. l:l Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2022* TO: - — 2022 - — 2022
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 141190 |oo 141190 |oo 0 [oo
Interest and dividends ............ccceeevieeeeiesenns 00 00 00
7. Business and farm income (include
U.S. Schedules Cand F).........ccccevevvevrvrennennnn 00 00 00
8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797
Or U.S. FOrmM 4797 .....oooveeveeeeeeeeeeeeeen 00 00 00
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... - 9210 oo 0 |00 - 9210 oo
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................. 00 00 00
11.  Other (see iNStructions) .............ccecevveveesreerennne 00 00 00
12. Total income. Add lines 5 through 11 ............... 131980 oo 141190 |oo - 9210 |oo
13. Enter the total adjustments from U.S. 1040
Describe: 00 00 00
14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on
Schedule 1, line 4. 131980 oo 141190 |oo -9210 |oo
Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)
15, ENter amount from MI=1040, e OF ........ooocooooccosoecceseccoess oo soesssseessess s oss o ssese e 15. 5000 Joo
16. Enter Michigan source income from line 14, column B ............... 16. 141190 00
17. Enter total income from line 14, column A.........c.cccovveverieeennnne. 17. 131980 |oo
18. Divide line 16 by line 17 (if line 16 is greater than liNe 17, enter 100%).........oo.coooocccrrrerreesesssrieererreeressees 18. 100 [«

19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter
here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 6 and enter
here and 0N MI=T040, lINE 15........iuiiieieiee ettt ettt st e et e e tesbe st e s esseseeseebessesse e eseesessesaensen 19. 5000 00

+ 1555 2022 13 01 27 1 REV 03/11/23 PRO



Michigan Department of Treasury (Rev. 03-22), Page 1 Schedule W
2022 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2022, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 30). Report military pay in Table 1 and military retirement benefits and taxable railroad
retirement benefits (both Tier 1 and Tier 2) in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040.
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
VI SH\U PRI YA VELAMUR| 822 — 47 — 2729
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 82- 2450870 SOFTWORLD TECHNO 141190 |go 6001 [p
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable).............cccceiieiiiiiiniiieeeee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ..oooroooocccciooeeoeeeeesssessooceosseeeeesss oo 4 6001 |oo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).............ccccoiiiiiiiiiiiieeeee 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. ......ooooomiiiee e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, liN€ 30...........ccocvvevererreeeererren. 6. 6001 |oo

REV 03/11/23 PRO

+ 1555 2022 57 01 27 9



‘ Do not staple or paper clip. 2022 Ohlo |T 1040
Oh 10 .?.:)E’aat'irg:e“t of Individual Income Tax Return
04 13 23 Use only black ink/lUPPERCASE letters. Use whole dollars only.

Do not staple or paper clip.

AMENDED RETURN - Check here and include Ohio IT RE.

22000198 Sequence No.

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 #
822 47 2729 0203

First name M.I.  Last name
VI SHNU PRI YA VELAMURI

Spouse's first name (if filing jointly) M.l.  Last name

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

11462 FLOYD DR 204

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

City
OVERLAND PARK

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

State

KS

ZIP code
66210

Foreign postal code

Ohio county (first four letters)

FAI R

1

Residency Status - Check only one for primary

X Resident Part-year Nonresident ) )
resident Indicate state

Check only one for spouse (if filing jointly)

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

X Single, head of household or qualifying widow(er)

Married filing jointly

Resident Part-year Nonresident ) p Spouse’s SSN
resident Indicate state Married filing separately
Ohio Nonresident Statement - See instructions for required criteria
Federal extension filers - check here.

Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

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
LA 1=T E= L= P VRO 1.
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule).................ccccccoiiniii. 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)................ccccooiiiiiiiiiinenn. 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3.
4. Exemption amount (include Schedule of Dependents if applicable) ............cccciiiiiiiiiiiiiie 4.
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)............cocceiiiiiiiiiiiiie e 5.
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)...............cccocceeiiiiiinninnnn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) ..........c.cccoeiiiiiiiii e, 7.

L ‘
N

REV 02/14/23 PRO

131980

131980
1900
130080

130080

MM-DD-YY Code

2022 IT 1040 — page 1 of 2




® 2022 Ohio IT 1040
Individual Income Tax Return
SSN 822 47 2729

7a.Amount from lINE 7 ON PAGE T ...ttt e e e bt e e et e e e e abe e e e enteeeeaneeeeaaneeeeaneeeaannes

8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........cccocoveeiiiiiiiiieie

8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)................cccoociiieennn.

8c. Income tax liability before credits (line 8a plus lINE 8b) .....c..oiiiiiiiiiiie e

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............c.cccocoiiine

10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ...........cccccceeieenenne.

11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)............cccccevvieiiiniiennennn.

12.Unpaid Use tax (S€€ INSITUCHIONS).......oiuiiiiiiitii ittt et

13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)....................

14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and

INCOME STAtEMENTS) ...t e et e et e e bt e e e e nbe e e e nbe e e anteeeaaneeanes

15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward

Lo T E= o A== TR = (0 o SRRSO

16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule).................ccccciiiinnn.

17.Amended return only — amount previously paid with original and/or amended return ...............cccccceeeeee.

18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).......ccciiiiiiiiiiieii e

19. Amended return only — overpayment previously requested on original and/or amended return...............

20.Line 18 minus line 19. Place @ "-" in the boxX if NEGatiVe..............couiiiiiiiiiiiiic e

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

22000298 Sequence No.
7a. 130080
........... 8a. 3844
........... 8b.
........... 8c. 3844
............. 9. 3844
........... 10 0
........... 1.
........... 12.
........... 13 0
........... 14.
........... 1.
........... 16.
........... 17.
........... 18.
........... 19.
...... 20.

21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............cccceeiiieenis 21 0
22.Interest due on late payment of tax (SE€ INSIIUCHIONS) ........c.cuiiiriiiriciecrec 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. 0
24.0Overpayment (line 20 MINUS INE T3) ...ttt ettt et 24.
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............cc.ccooiiriiiiiiiiiiniiiee 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 liN€S 25 @nd 260).........ccoereeriereaieieeiesieee e seee e YOUR REFUND » 27.

2

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

P Primary signature Phone number__( 248) 982- 8856

}Spouse’s signature Date
Check here to authorize your preparer to discuss this return with the Department.

Preparer's printed name Phone number

“SYAM PRI YA RAM SAGAR GUP (678)965-9522
Preparer's TIN (PTIN P 02082703

If your refund is $1.00 or less, no refund will be issued.

If you owe $1.00 or less, no payment is necessary.

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

REV 02/14/23 PRO 2022 IT 1040 — page 2 of 2



Taxation Use only black ink. Use whole dollars only.

Primary taxpayer’s SSN I II| | I I I

04 13 23 822 47 2729 22280198 Sequence No. 7

. evartmentof 2022 Ohio Schedule of Credits
® Ohio | fz o e = I

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

Nonrefundable Credits

1. Tax liability before credits (from Ohio IT 1040, lINE 8C) ........cvvrvevevereeeeeiececeeteee e e s 1. 3844
2. Retirement income credit (include 1099-R fOrMS) ............oiiiiiiiiiii e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms).................ccccoiiiiiiinn. 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ..ot 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)...............cccccooiiiiinnnn. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................ccccoiiiiiiii 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
8. Campaign contribution credit for Ohio statewide office or General ASSEmMDIY ..........cccooiiiiiiiiiiiiiie e, 8. 0
9. Income-based eXEMPLION CrEdit............oiiiiiiiiii ettt ettt 9. 0
10. Total (add lINES 2 trOUGN ) ... ittt e et et e e st e e e at e e e e nae e e anneeaas 10. 0
11. Tax less credits (line 1 minus line 10; if negative, enNter ZEro)..........ocoi i 11. 3844
12. Joint filing credit (see instructions for table). % times liNe 11, UP 10 $650 .......c.rvrrrrererrirerreeeeereieeeeseeseeeeeeseeseees 12. 0
13. EArned iNCOME Credit..........ooiiiiiiiii et s 13.
14. Home school expenses credit (include copies of all required documentation).................c.cccoooeiiiiiiinie. 14.
15. Scholarship donation credit (include copies of all required documentation)..................c.ccocciiiiiiiiiiiene. 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)...................... 16.
17. Vocational job credit (include a copy of the credit certificate)................ccocooiiiii 17.
LR T o TeTr=Te [o] o) ioTa Mol £ =Yo |1 SN USSP PP UURPTSTPI 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)......................ccciie 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
AT ToT-l o] (oo (8 Te: (o] a Mo =To |1 SRS 21.
22. InvestOhio credit (include a copy of the credit certificate).................cccoiiiii, 22.
23. Lead abatement credit (include a copy of the credit certificate) ...................cccoiiii 23.
24. Opportunity zone investment credit (include a copy of the credit certificate) ................c.coocooiiiii 24.

i, RN THAT ity : e
|.! I Il: I; .‘: | . |‘ ‘H
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thi .i.: ull I:Il il I REV 02/14/23 PRO
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() 2022 Ohio Schedule of Credits |||I "I |I

Primary taxpayer’s SSN

822 47 2729 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate)..........cccccuviirieriieninnnns 25.
26. Enterprise zone day care & training credits (include a copy of the credit certificate) ................................... 26.
27. Research & development credit (include a copy of the credit certificate)..................ccccocciiii, 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)............................. 28.
29. Total (add liNes 12 throUGN 28) ... ittt e e et e e e ettt e e assee e ambe e e e st e e e e neeeeaneeeeannes 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, enter Zero)..........c.cccoiviiiiiiiiiii i 30. 3844
Nonresident Credit
Dates of Ohio residency to Other state of residency
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy).............. 31.
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32.
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) .........ccoueiriiiirier s 33a.
33. Nonresident credit (IiN€ 30 tIMES lINE 33@) ......eoiuiiiiiiiii et 33.
Resident Credit
34. Resident credit — Ohio IT RC, liNe 7 (INCIUAR @ COPY) ... rvvveveeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeseeseseeeeeeeeeeseeeeeeeeeeeeeenns 34. 3844
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 3844

Refundable Credits

36. Refundable Ohio historic preservation credit (include a copy of the credit certificate).......................c.ce. 36.
37. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ................................ 37.
38. Pass-through entity credit (include a copy of the Ohio IT K-18)........c.ccoiiiiiiiiiii e 38.
39. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 39.
40. Venture capital credit (include a copy of the credit certificate) ..................ccoooiii 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16)........c.cccccevvuveenen. 41.
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‘ H Department of 2022 IT RC
Ohio ‘ Taxation Ohio Resident Credit Calculation

Use black ink only. Use whole dollars only. II| | I|I |I|

Primary taxpayer’s SSN 22380198
822 47 2729

This form is for individuals who were subjected to individual income tax by another state or the District of Columbia while a resident of
Ohio. Full-year nonresidents are not entitled to this credit and should not use this form. Include a copy when filing your Ohio IT 1040.

List any income taxed and any taxes paid to each state and/or the District of Columbia. Do not include income earned or received in states
without an income tax. Only income included in your Ohio adjusted gross income is eligible for this credit. Important: Do not list any in-
come in Column A if you do not have tax paid in Column B. Do not list a tax paid in Column B if you do not have income taxed in Column A.

Incom(Q)Taxed Ta)SBP)aid Incom(g)Taxed Ta)EEP)aid Inconsfe\)'l'axed Ta)sBP)aid

AL KS NH
AR KY NJ
AZ LA NM
CA MA NY
(6] MD OK
CT ME OR
DC MI 141190 5788 PA
DE MN RI
GA MO SC
HI MS uTt
A MT VA
ID NC VT
IL ND Wi
IN NE WV
1. Sum of all ColUMN A @MOUNTS .....eiiiiiiie et e et e et e e e e e e nneeas 1. 141190
2. Sum of all ColUMN B @MOUNTS ......coiuiiiiiiiie ettt e et et e e nnaeee s 2. 5788
3. Ohio adjusted gross income (from Ohio IT 1040, INE 3) ........cuiveueueeieeeeeeeeeeeeeeeeeeeeeee e 3. 131980
4. Divide line 1 by line 3. Carry to four digits without rounding. If greater than 1, enter 1 .............. 4. 1. 0000
5. Ohio Schedule of Credits, line 30 minus Ohio Schedule of Credits, line 33. If negative,

LR == TSR 5. 3844
B. MUIEIDIY INE 4 DY INE 5 ..ottt ettt 6. 3844
7. Ohio Resident Credit. Enter the lesser of line 2 or line 6. Enter here and on the Ohio

SChedUIE OF CreditS, [INE B4 ..ottt ettt et ee et et e e e e 7. 3844

y ! y "
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O
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