
Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

BOGINENI

KUPPURI

12652 VICTORIA PLACE CR 5308

ORLANDO FL 32828
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0.
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27,700.

27,700.
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SAI MANEESHA 359 41 8157



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

0 5 3 0 0 0 1 9 6
2 3 7 0 3 1 0 3 8 2 5 4

SOFTWARE ENGINEER

SOFTWARE DEVELOPER
(920)396-2625 BOGINENISRAVAN@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/14/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

19,873.
891.

20,764.

20,764.
0.

20,764.

23,905.

23,905.

23,905.
3,141.
3,141.

No

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/04/24 PRO



SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

134-45-2126SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI

-17,487.

-17,487.



Schedule 1 (Form 1040) 2023 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations . . . . . . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 03/04/24 PRO



SCHEDULE 2 
(Form 1040) 2023

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

134-45-2126SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI

891.

891.



Schedule 2 (Form 1040) 2023 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2023BAA REV 03/04/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI 134-45-2126

723.

18,210.

17,487.

-17,487.
-17,487.NPA

H.NO5-4-145 KAMALANAGAR VA NASTALIPURAMHYDERABAD TELANGANA IN 500060

3 365 0

723.

3,940.

3,280.

3,720.
3,660.

3,610.

18,210.

-17,487.

17,487.

BAA REV 03/04/24 PRO



Form  8962
Department of the Treasury 
Internal Revenue Service

Premium Tax Credit (PTC)
Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment 
Sequence No. 73 

Name shown on your return Your social security number

A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box

Part I Annual and Monthly Contribution Amount 
1 Tax family size. Enter your tax family size. See instructions . . . . . . . . . . . . . . . . . 1

2a Modified AGI. Enter your modified AGI. See instructions . . . . . . . . . 2a

b Enter the total of your dependents’ modified AGI. See instructions . . . . . . 2b

3 Household income. Add the amounts on lines 2a and 2b. See instructions . . . . . . . . . . . . 3

4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the 
appropriate box for the federal poverty table used. a Alaska b Hawaii c Other 48 states and DC 4

5 Household income as a percentage of federal poverty line (see instructions) . . . . . . . . . . . . 5 %

6 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7

8 a Annual contribution amount. Multiply line 3 by 
line 7. Round to nearest whole dollar amount 8a

b Monthly contribution amount. Divide line 8a 
by 12. Round to nearest whole dollar amount  8b

Part II Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit 
9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions. 

Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12–23 
and continue to line 24.

No. Continue to lines 12–23. Compute 
your monthly PTC and continue to line 24. 

Annual      
Calculation

(a) Annual enrollment 
premiums (Form(s) 
1095-A, line 33A)

(b) Annual applicable 
SLCSP premium  
(Form(s) 1095-A,  

line 33B)

(c) Annual  
contribution amount     

(line 8a)

(d) Annual maximum 
premium assistance      

(subtract (c) from (b); if 
zero or less, enter -0-)

(e) Annual premium tax 
credit allowed          

(smaller of (a) or (d))

(f) Annual advance 
payment of PTC (Form(s) 

1095-A, line 33C)

11    Annual Totals

Monthly     
Calculation

(a) Monthly enrollment 
premiums (Form(s) 

1095-A, lines 21–32, 
column A)

(b) Monthly applicable 
SLCSP premium     

(Form(s) 1095-A, lines 
21–32, column B)

(c) Monthly  
contribution amount     
(amount from line 8b  

or alternative marriage 
monthly calculation)

(d) Monthly maximum 
premium assistance     

(subtract (c) from (b); if 
zero or less, enter -0-)

(e) Monthly premium tax 
credit allowed          

(smaller of (a) or (d))

(f) Monthly advance 
payment of PTC (Form(s) 

1095-A, lines 21–32, 
column C)

12      January

13      February

14      March

15      April

16      May

17      June

18      July

19      August

20      September

21      October

22      November

23      December

24 Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here  24

25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here  25

26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and 
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, 
leave this line blank and continue to line 27 . . . . . . . . . . . . . . . . . . . . . 26

Part III Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here  27

28 Repayment limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . 28

29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 
(Form 1040), line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2023) 

SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPP 134-45-2126

13,659.

0.0850

891.

401

160,693.

160,693.

1,138.

18,310.

891.

891.

2

0.

839. 863. 1,138. 0. 0. 297.
839. 863. 1,138. 0. 0. 297.
839. 863. 1,138. 0. 0. 297.



Form 8962 (2023) Page  2 
Part IV Allocation of Policy Amounts
Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1
30 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

Allocation 2
31 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

Allocation 3
32 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

Allocation 4
33 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

34 Have you completed all policy amount allocations?

Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on 
lines 12–23, columns (a), (b), and (f). Compute the amounts for lines 12–23, columns (c)–(e), and continue to line 24.

No. See the instructions to report additional policy amount allocations.

Part V Alternative Calculation for Year of Marriage
Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9. 
To complete line(s) 35 and/or 36 and compute the amounts for lines 12–23, see the instructions for this Part V.

35 Alternative entries 
for your SSN

(a)   Alternative family size (b)   Alternative monthly 
contribution amount

(c)   Alternative start month (d)   Alternative stop month

36 
 

Alternative entries 
for your spouse’s 
SSN

(a)   Alternative family size (b)   Alternative monthly 
contribution amount

(c)   Alternative start month (d)   Alternative stop month

Form 8962 (2023) BA REV 03/04/24 PR



,I�¿OLQJ�IRU�D�¿VFDO�\HDU��HQWHU�WKH�GDWHV��VHH�LQVWUXFWLRQV���00�''�<<<<���

IURP� WR�  

Indiana Part-Year or Full-Year Nonresident 
Individual Income Tax Return 2023

)RUP
IT-40PNR
6WDWH�)RUP����
�5���������� 'XH�$SULO���������

6SRXVH¶V�6RFLDO�
6HFXULW\�1XPEHU

3ODFH�³;´�LQ�ER[�LI�\RX�DUH�
PDUULHG�¿OLQJ�VHSDUDWHO\�

<RXU�6RFLDO�
6HFXULW\�1XPEHU

3ODFH�³;´�LQ�ER[�LI�DSSO\LQJ�IRU�,7,1 3ODFH�³;´�LQ�ER[�LI�DSSO\LQJ�IRU�,7,1

3UHVHQW�DGGUHVV��QXPEHU�DQG�VWUHHW�RU�UXUDO�URXWH� 

(QWHU�EHORZ�WKH�2-digit county code�QXPEHUV��IRXQG�RQ�WKH�EDFN�RI�6FKHGXOH�&7���315��IRU�WKH�FRXQW\�ZKHUH�\RX�OLYHG�DQG�
ZRUNHG�RQ�-DQ����������

&RXQW\�ZKHUH�
spouse�OLYHG

&RXQW\�ZKHUH�
spouse�ZRUNHG

&RXQW\�ZKHUH�
you�OLYHG

&RXQW\�ZKHUH�
you�ZRUNHG

�� &RPSOHWH�6FKHGXOH�$�¿UVW��(QWHU�KHUH�WKH�DPRXQW�IURP�6HFWLRQ����OLQH���%��DQG�HQFORVH
6FKHGXOH�$ ______________________________________________________  Indiana Income� � .00

�� (QWHU�DPRXQW�IURP�6FKHGXOH�%��OLQH����DQG�HQFORVH�6FKHGXOH�% __________  Indiana Add-Backs� � .00

�� $GG�OLQH���DQG�OLQH�� _____________________________________________________________ � � .00

�� (QWHU�DPRXQW�IURP�6FKHGXOH�&��OLQH�����DQG�HQFORVH�6FKHGXOH�& ________  Indiana Deductions� � .00

�� 6XEWUDFW�OLQH���IURP�OLQH�� _________________________________________________________ � � .00

�� <RX�PXVW�FRPSOHWH�6FKHGXOH�'��(QWHU�DPRXQW�IURP�6FKHGXOH�'��OLQH���
DQG�HQFORVH�6FKHGXOH�'� ________________________________________ Indiana Exemptions� � .00

�� 6XEWUDFW�OLQH���IURP�OLQH�� ______________________________ Indiana Adjusted Gross Income � .00
�� 6WDWH�DGMXVWHG�JURVV�LQFRPH�WD[��PXOWLSO\�OLQH���E\��������������

�LI�DQVZHU�LV�OHVV�WKDQ�]HUR��OHDYH�EODQN� _____________________  8 .00
�� &RXQW\�WD[��(QWHU�FRXQW\�WD[�GXH�IURP�6FKHGXOH�&7���315

�LI�DQVZHU�LV�OHVV�WKDQ�]HUR��OHDYH�EODQN� _____________________ � � .00

��� 2WKHU�WD[HV��(QWHU�DPRXQW�IURP�6FKHGXOH�(��OLQH����HQFORVH�VFK�� �� .00

��� $GG�OLQHV������DQG�����(QWHU�WRWDO�KHUH�DQG�RQ�OLQH����RQ�WKH�EDFN _____________ Indiana Taxes �� .00

&LW\ 6WDWH =,3�3RVWDO�FRGH

)RUHLJQ�FRXQWU\���FKDUDFWHU�FRGH��VHH�LQVWUXFWLRQV� 

Round all entries

<RXU�¿UVW�QDPH ,QLWLDO /DVW�QDPH

,I�¿OLQJ�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH ,QLWLDO /DVW�QDPH

6Xႈ[

6Xႈ[

3ODFH�³;´�LQ�ER[
LI�DPHQGLQJ

SRAVAN KUMAR BOGINENI

134 45 2126

SAI MANEESHA KUPPURI

359 41 8157

12652 VICTORIA PLACE CR 5308

ORLANDO FL 32828

00 00 00 00

44372

44372

44372

498

43874

1382

0

1382

15723111030REV 02/28/24 PRO



��� (QWHU�FUHGLWV�IURP�6FKHGXOH�)��OLQH�����HQFORVH�VFKHGXOH� ___ �� .00

��� (QWHU�RႇVHW�FUHGLWV�IURP�6FKHGXOH�*��OLQH����HQFORVH�VFKHGXOH� �� .00

��� $GG�OLQHV����DQG���  _______________________________________________ Indiana Credits �� .00

��� (QWHU�DPRXQW�IURP�OLQH��� __________________________________________ Indiana Taxes �� .00

��� ,I�OLQH����LV�HTXDO�WR�RU�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����LI�VPDOOHU��VNLS�WR�OLQH���� �� .00

��� (QWHU�GRQDWLRQV�IURP�6FKHGXOH�,1�'21$7(��HQFORVH�VFKHGXOH���FDQQRW�EH�JUHDWHU�WKDQ�OLQH��� �� .00

��� 6XEWUDFW�OLQH����IURP�OLQH��� _________________________________________ Overpayment �� .00

��� $PRXQW�IURP�OLQH����WR�EH�DSSOLHG�WR�\RXU������HVWLPDWHG�WD[�DFFRXQW��VHH�LQVWUXFWLRQV��

(QWHU�\RXU�FRXQW\�FRGH� FRXQW\�WD[�WR�EH�DSSOLHG __ �� D .00 

6SRXVH¶V�FRXQW\�FRGH� FRXQW\�WD[�WR�EH�DSSOLHG __ �� E .00 

,QGLDQD�DGMXVWHG�JURVV�LQFRPH�WD[�WR�EH�DSSOLHG __________ �� F .00

7RWDO�WR�EH�DSSOLHG�WR�\RXU�HVWLPDWHG�WD[�DFFRXQW��D���E���F��FDQQRW�EH�PRUH�WKDQ�OLQH���� _____ ��G .00

��� 3HQDOW\�IRU�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[�IURP�6FKHGXOH�,7������DQG�,7�����$� ____________ �� .00

D� (QWHU�FRGH�$�LI�DQQXDOL]LQJ��(QWHU�&RGH�)�LI�)DUPHU�RU�)LVKHUPDQ� ___________� D

��� Refund:�/LQH����PLQXV�OLQHV���G�DQG�����1RWH��,I�OHVV�WKDQ�]HUR��VHH�OLQH����LQVWUXFWLRQV ____ Your Refund �� .00

��� Direct Deposit��VHH�LQVWUXFWLRQV�

D� 5RXWLQJ�1XPEHU

E� $FFRXQW�1XPEHU

F� 7\SH� &KHFNLQJ� �����6DYLQJV� ��������+RRVLHU�:RUNV�0&

G� 3ODFH�DQ�³;´�LQ�WKH�ER[�LI�UHIXQG�ZLOO�JR�WR�DQ�DFFRXQW�RXWVLGH�WKH�8QLWHG�6WDWHV

��� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����$GG�WR�WKLV�DQ\�DPRXQW�RQ�OLQH���
�VHH�LQVWUXFWLRQV� ______________________________________________________________ �� .00

��� 3HQDOW\�LI�¿OHG�DIWHU�GXH�GDWH��VHH�LQVWUXFWLRQV� _______________________________________ �� .00

��� ,QWHUHVW�LI�¿OHG�DIWHU�GXH�GDWH��VHH�LQVWUXFWLRQV� _______________________________________ �� .00

��� Amount Due:�$GG�OLQHV��������DQG��� ______________________________ Amount You Owe �� .00
'R�QRW�VHQG�FDVK��3OHDVH�PDNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR�
,QGLDQD�'HSDUWPHQW�RI�5HYHQXH��6HH�LQVWUXFWLRQV�LI�SD\LQJ�E\�FUHGLW�FDUG�

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

_____________________________________________________  _________________________________________________
<RXU�6LJQDWXUH� 'DWH� 6SRXVH¶V�6LJQDWXUH� 'DWH

• ,I�HQFORVLQJ�SD\PHQW�PDLO�WR��,QGLDQD�'HSDUWPHQW�RI�5HYHQXH��3�2��%R[�������,QGLDQDSROLV��,1������������
• 0DLO�DOO�RWKHU�UHWXUQV�WR��,QGLDQD�'HSDUWPHQW�RI�5HYHQXH��3�2��%R[�����,QGLDQDSROLV��,1������������

1398

1398

1382

16

16

16

0 5 3 0 0 0 1 9 6

2 3 7 0 3 1 0 3 8 2 5 4
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6FKHGXOH�$�6HFWLRQ����,QFRPH�RU�/RVV
�&RPSOHWH�3URUDWLRQ��6HFWLRQ���DQG�6HFWLRQ���RQ�EDFN�

1DPH�V��VKRZQ�RQ�)RUP�,7���315� � � � � � � � <RXU�6RFLDO�6HFXULW\�1XPEHU

6HFWLRQ����,QFRPH�RU��/RVV��(QWHU�LQ�&ROXPQ�$�WKH�VDPH�LQFRPH�RU�ORVV�\RX�UHSRUWHG�RQ�\RXU������IHGHUDO�LQFRPH�WD[�UHWXUQ��)RUP�
������)RUP������65��DQG�)RUP������6FKHGXOH����H[FHSW�IRU�OLQH���%�DQG�RU�D�QHW�RSHUDWLQJ�ORVV�FDUU\IRUZDUG�RQ�OLQH���%��VHH�
LQVWUXFWLRQV���5RXQG�DOO�HQWULHV�

��� <RXU�ZDJHV��VDODULHV��WLSV��FRPPLVVLRQV��HWF�BBBBBBBBBBBBB� �$� ���� �%� ���

��� 6SRXVH¶V�ZDJHV��VDODULHV��WLSV��FRPPLVVLRQV��HWF��BBBBBBBBB� �$� ���� �%� ���

��� 7D[DEOH�LQWHUHVW�LQFRPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �$� ���� �%�� ���

��� 'LYLGHQG�LQFRPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �$� ���� �%� ���
��� Taxable�refunds,�credits,�or�o𿿿sets�of�state�

DQG�ORFDO�WD[HV�IURP�\RXU�IHGHUDO�UHWXUQ��BBBBBBBBBBBBBBBB� �$� ���� �%� ���

��� $OLPRQ\�UHFHLYHG��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �$� ���� �%� ����

��� %XVLQHVV�LQFRPH�RU�ORVV�IURP�IHGHUDO�6FKHGXOH�&� BBBBBBBB� �$� ���� �%� ���
��� DSLWDO�JDLQ�RU�ORVV�IURP�VDOH�RU�H[FKDQJH�

RI�SURSHUW\�IURP�\RXU�IHGHUDO�UHWXUQ�BBBBBBBBBBBBBBBBBBBB� �$� ���� �%� ���

��� 2WKHU�JDLQV�RU��ORVVHV��IURP�)RUP�������BBBBBBBBBBBBBBBB� �$� ���� �%� ���

���� 7D[DEOH�,5$�GLVWULEXWLRQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB� ��$� ���� ��%� ���

���� 7D[DEOH�SHQVLRQV�DQG�DQQXLWLHV�BBBBBBBBBBBBBBBBBBBBBBB� ��$�� �� � ��%� ���
���� 1HW�UHQW�RU�UR\DOW\�LQFRPH�RU�ORVV�UHSRUWHG�RQ�

IHGHUDO�6FKHGXOH�(��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� ��$� �� � ��%� ���

���� ,QFRPH�RU�ORVV�IURP�SDUWQHUVKLSV��BBBBBBBBBBBBBBBBBBBBB� ��$� ���� ��%� ���

���� ,QFRPH�RU�ORVV�IURP�WUXVWV�DQG�HVWDWHV� BBBBBBBBBBBBBBBBB� ��$� ���� ��%� ���

��� ,QFRPH�RU�ORVV�IURP�6�FRUSRUDWLRQV��BBBBBBBBBBBBBBBBBBBB� ��$� ���� ��%� ���

���� )DUP�LQFRPH�RU�ORVV�IURP�IHGHUDO�6FKHGXOH�)�BBBBBBBBBBBB� ��$� ���� ��%� ���

���� 8QHPSOR\PHQW�FRPSHQVDWLRQ��BBBBBBBBBBBBBBBBBBBBBBBB� � $� ���� � � ���

���� Taxable�Social�Security�bene¿ts�BBBBBBBBBBBBBBBBBBBBBBB� ��$� ����� ��%� ���
���� ,QGLDQD�DSSRUWLRQHG�LQFRPH�IURP�

6FKHGXOH�,7���315$�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� ��%� ���

���� 2WKHU�LQFRPH�UHSRUWHG�RQ�\RXU�IHGHUDO�UHWXUQ��BBBBBBBBBBBB� ��$� ���� ��%� ���
/LVW�VRXUFH�V����'R�QRW�LQFOXGH�IHGHUDO�QHW�RSHUDWLQJ�ORVV�LQ�&ROXPQ�%��6HH�LQVWUXFWLRQV��

���� 6XEWRWDO��DGG�OLQHV���WKURXJK����BBBBBBBBBBBBBBBBBBBBBBB� ��$� ����� ��%� ���

&ROXPQ�$
,QFRPH�IURP�)HGHUDO�5HWXUQ

&ROXPQ�%
,QFRPH�7D[HG�E\�,QGLDQD�

6FKHGXOH�$
)RUP�,7���315
6WDWH�)RUP������
�5����������

(QFORVXUH�

6HTXHQFH�1R����
3DJH���RI��

����

SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI 134 45 2126

91208

86972 44372

0

178180

0

44372
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6FKHGXOH�$�3URUDWLRQ��
6HFWLRQ����$GMXVWPHQWV�WR�,QFRPH

3URUDWLRQ�6HFWLRQ�6HH�LQVWUXFWLRQV�

��&��1RWH��1RQUHVLGHQW�PLOLWDU\�SHUVRQQHO�VHH�VSHFLDO�LQVWUXFWLRQV�DQG�FRPSOHWH�ZRUNVKHHW�BBBBBBBB ���&� ���

��'��)RU�DOO�RWKHU�LQGLYLGXDOV��GLYLGH�WKH�DPRXQW�RQ�OLQH���%�E\�WKH�DPRXQW�RQ�OLQH���$��VHH�LQVWUXFWLRQV�

LI�HLWKHU�OLQH���$�DQG�RU���%�DUH�OHVV�WKDQ�]HUR���3OHDVH�URXQG�\RXU�DQVZHU�WR�D�GHFLPDO�IROORZHG��

E\�WKUHH�QXPEHUV��([DPSOH���������·�������� ��������ZKLFK�URXQGV�WR�������GR�QRW�HQWHU�D��

QXPEHU�JUHDWHU�WKDQ��������(QWHU�UHVXOW�KHUH�DQG�RQ�6FKHGXOH�'��OLQH���BBBBBBBBBBBBBBBBBBBBBBBBB � ��'� �

6HFWLRQ����$GMXVWPHQWV�WR�,QFRPH�1RWH��(QWHU�LQ�&ROXPQ�$�RQO\�WKRVH�GHGXFWLRQV�FODLPHG�RQ�\RXU������IHGHUDO�LQFRPH�WD[�UHWXUQ���
� )RUP�������)RUP������65��DQG�)RUP�������6FKHGXOH����3DUW�,,��5RXQG�DOO�HQWULHV�

��� (GXFDWRU�H[SHQVHV��VHH�LQVWUXFWLRQV� BBBBBBBBBBBBBBBBB � ��$� ���� ��%� ���
��� HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��

SHUIRUPLQJ�DUWLVWV��HWF� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

����+HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ�BBBBBBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

���0RYLQJ�H[SHQVHV��VHH�LQVWUXFWLRQV��BBBBBBBBBBBBBBBBBBB � � $� ���� ��%� ���

����'HGXFWLEOH�SDUW�RI�VHOI�HPSOR\PHQW�WD[�BBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

����Self-employed,�SEP,�SIMPLE,�and�quali¿ed�plans� BBBBBBB � ��$� ���� ��%� ���

��� 6HOI�HPSOR\HG�KHDOWK�LQVXUDQFH�GHGXFWLRQ�BBBBBBBBBBBBB � ��$� ���� ��%� ���

����3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV�BBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

����$OLPRQ\�SDLG� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

��� ,5$�GHGXFWLRQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

����6WXGHQW�ORDQ�LQWHUHVW�GHGXFWLRQ��VHH�LQVWUXFWLRQV��BBBBBBBB � ��$� ���� ��%� ���

����5HVHUYHG�IRU�IXWXUH�XVH�BBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��$� ���� ��% ���

���2WKHU��VHH�LQVWUXFWLRQV�� � ��$� ���� ��%� ���

��� $GG�OLQHV����WKURXJK����BBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��$� ���� ��%� ���

6HFWLRQ����7RWDOV

����6XEWUDFW�OLQH����IURP�OLQH����RI�6HFWLRQ����&DUU\��
DPRXQW�IURP�OLQH���%�WR�)RUP�,7���315��OLQH����BBBBBBBBB � ��$� ���� ��%� ���

&ROXPQ�$
)HGHUDO�$GMXVWPHQWV

&ROXPQ�%
,QGLDQD�$GMXVWPHQWV

6FKHGXOH�$
)RUP�,7���315 ����

(QFORVXUH�

6HTXHQFH�1R����$
3DJH���RI��

0.249

178180 44372

REV 02/28/24 PRO 23423121030



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.�Complete�and�enclose�Schedule�IN-DEP-A:�Adopted�Dependent�Information�if�you�are�
claiming�dependents�on�line�6�below.

1.�(QWHU�������LI�\RX�DUH�PDUULHG�¿OLQJ�MRLQWO\��RWKHUZLVH��HQWHU�������________________________ � 1 .00

2.�(QWHU�WKH�QXPEHU�RI�GHSHQGHQWV�OLVWHG�RQ�6FKHGXOH�,1�'(3��%R[��� [�������_________ � 2 .00 
You�MUST�enclose�Schedule�IN-DEP.

3.�<RX�PD\�FODLP�DQ�DGGLWLRQDO�H[HPSWLRQ�IRU�HDFK�TXDOLI\LQJ�GHSHQGHQW�FKLOG:
�x ZKR�LV�D�VRQ��VWHSVRQ��GDXJKWHU��VWHSGDXJKWHU��IRVWHU�FKLOG�DQG�RU�FKLOG�IRU�ZKRP�\RX�DUH�D��
OHJDO�JXDUGLDQ�

�x ZKR�ZDV�XQGHU�WKH�DJH�RI����E\�'HF������������RU
�x ZKR�LV�D�IXOO�WLPH�VWXGHQW�ZKR�ZDV�XQGHU�WKH�DJH�RI����E\�'HF������������DQG
�x ZKR�\RX�DUH�HOLJLEOH�WR�FODLP�DV�D�GHSHQGHQW�RQ�OLQH���DERYH�

Enter�the�number�of�additional�dependents
OLVWHG�RQ�6FKHGXOH�,1�'(3��%R[����� [�������____________________________ � 3� .00

4.�3ODFH�³;´�LQ�ER[�HV��EHORZ�LI��E\�'HFHPEHU���������

� <RX�ZHUH�DJH����RU�ROGHU�� DQG�RU�EOLQG

� 6SRXVH�ZDV����RU�ROGHU�� DQG�RU�EOLQG

7RWDO�QXPEHU�RI�ER[HV�ZLWK�;V� �[������� _____________________________________ � 4 .00

���,I�DJH����RU�ROGHU��HQWHU�DPRXQW�IURP�6FKHGXOH�$��OLQH���$���
�x ,I�¿OLQJ�DV�PDUULHG�¿OLQJ�VHSDUDWHO\�DQG�WKLV�DPRXQW�LV�OHVV�WKDQ����������SODFH�³;´�LQ��
WKH�³<RX�ZHUH�DJH����RU�ROGHU´�ER[�EHORZ��

�x )RU�DOO�RWKHU�¿OHUV�DJH����RU�ROGHU��LI�WKLV�DPRXQW�LV�OHVV�WKDQ����������SODFH�³;´�LQ��
DSSURSULDWH�ER[�HV��EHORZ�

� <RX�ZHUH�DJH����RU�ROGHU

� 6SRXVH�ZDV����RU�ROGHU

7RWDO�QXPEHU�RI�ER[HV�ZLWK�;V� �[������ _______________________________________ � � .00

���Enter�the�number�of�additional�adopted�child��
H[HPSWLRQV�OLVWHG�RQ�6FKHGXOH�,1�'(3�$��%R[��� [�������________________________ � � .00 
You�MUST�HQFORVH�6FKHGXOH�,1�'(3�$�

7.�$GG�OLQHV���������������DQG����_______________________________________________________ � 7 .00

8.�(QWHU�WKH�QXPEHU�IURP�6FKHGXOH�$��3URUDWLRQ�6HFWLRQ��OLQH���'�___________________________ � 8 .

���0XOWLSO\�OLQH���E\�OLQH����(QWHU�KHUH�DQG�RQ�)RUP�,7���315��OLQH���__________ Total�Exemptions� � .00

Enclosure�
6HTXHQFH�1R��04

Schedule�D
Form�IT-40PNR,�6WDWH�)RUP������
�5���������� 2023

Round�all�entries

SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI 134 45 2126

2000

2000

0 249

498
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Schedule�F:�Credits

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

1.�Indiana�state�tax�withheld:�See�instructions�___________________________________________� 1 .00

2.�Indiana�county�tax�withheld:�See�instructions� _________________________________________� 2 .00

3.�Pass�Through�Entity�Tax�Credit��____________________________________________________ �3 .00

4.�Estimated�tax�paid�for�2023:�include�any�extension�payment�made�with�Form�IT-9� ____________� 4 .00

5.�8QL¿HG�WD[�FUHGLW�IRU�WKH�HOGHUO\�____________________________________________________� 5 .00
6.�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�___________________________________________� 6 .00

7.�Lake�County�residential�income�tax�credit�____________________________________________� 7 .00

8.�Economic�development�for�a�growing�economy�credit.�Enter�amount�from�Schedule�IN-EDGE,
line�19�(enclose�schedule)�________________________________________________________� 8 .00

9.�Economic�development�for�a�growing�economy�retention�credit.�Enter�amount�from
Schedule�IN-EDGE-R,�line�19�(enclose�schedule)�______________________________________� 9 .00

10. Headquarters�relocation�credit�(refundable�portion�-�see�instructions)� ______________________� 10� .00

11. Adoption�Credit� ________________________________________________________________� 11� .00

12. Reserved�for�future�use�__________________________________________________________� 12� .00

13. Add�lines�1�through�12.�Enter�total�here�and�on�Form�IT-40PNR,�line�12�_________ Total�Credits������13  .00

Schedule�IN-DONATE
Important:�The�amount�on�line�2�cannot�exceed�the�amount�on�Form�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-40PNR,�line�17� Total�Donations �2� .00

Enclosure�
Sequence�No.�05

Schedule�F/�Schedule�IN-DONATE
Form�IT-40PNR,�State�Form�54033
(R14�/�9-23) 2023

Round�all�entries

SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI 134 45 2126

1398

1398
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Schedule�H�Section�1:�Residency�Information
(Complete�Section�2:�Additional�Information�on�back)

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

/LVW�DOO�VWDWH�V��DQG�GDWHV�RI�\RXU��DQG�\RXU�VSRXVH¶V��LI�¿OLQJ�MRLQWO\��UHVLGHQF\�GXULQJ�������(QWHU���OHWWHU�
VWDWH�QDPH��H�J��³,/´�IRU�,OOLQRLV��RU�WKH�OHWWHUV�³2&´�LI�\RX�ZHUH�D�UHVLGHQW�RI�D�IRUHLJQ�FRXQWU\��VHH�LQVWUXFWLRQV��

Section�1:�Residency
� Information

Schedule�H
Form�IT-40PNR
6WDWH�)RUP������
�5����������

(QFORVXUH�
6HTXHQFH�1R��07

Page�1�of�2
2023

� IL� 01� 01� 2023� 06� 01� 2023� Yes� X� No

� ,1� ��� ��� 2023� ��� ��� 2023� Yes� X� No

Your�information

1A� 2023� 2023� Yes� �No

1B� 2023� 2023� Yes� �No

1C� 2023� 2023� Yes� �No

1D� 2023� 2023� Yes� �No

6SRXVH¶V�LQIRUPDWLRQ�LI�PDUULHG�¿OLQJ�MRLQWO\

2A� 2023� 2023� Yes� �No

2B� 2023� 2023� Yes� �No

2C� 2023� 2023� Yes� �No

2D� 2023� 2023� Yes� �No

7XUQ�RYHU�WR�FRPSOHWH�6HFWLRQ���

�Example
� State�of
� Residence

Date�From
(MM/DD)

Date�To
(MM/DD)

'LG�\RX�¿OH�D�WD[�UHWXUQ�ZLWK�WKH�VWDWH�FRXQWU\"�
3ODFH�³;´�LQ�DSSURSULDWH�ER[�

(a)
State�of
Residence

(b)
Date�From
(MM/DD)

(c)
Date�To
(MM/DD)

'LG�\RX�¿OH�D�WD[�UHWXUQ�ZLWK�WKH�VWDWH�FRXQWU\"�
3ODFH�³;´�LQ�DSSURSULDWH�ER[�

(a)
State�of
Residence

(b)
Date�From
(MM/DD)

(c)
Date�To
(MM/DD)

'LG�\RX�¿OH�D�WD[�UHWXUQ�ZLWK�WKH�VWDWH�FRXQWU\"�
3ODFH�³;´�LQ�DSSURSULDWH�ER[�

SRAVAN KUMAR BOGINENI & SAI MANEESHA KUPPURI 134 45 2126

FL 01 01 12 31

FL 01 01 12 31

24023111030REV 02/28/24 PRO



Schedule�H�Section�2:�
Additional�Required�Information

Section�2:�Additional�Information

���)HGHUDO�¿OLQJ�LQIRUPDWLRQ
$UH�\RX�¿OLQJ�D�IHGHUDO�LQFRPH�WD[�UHWXUQ�IRU�����"�3ODFH�³;´�LQ�DSSURSULDWH�ER[��<HV�� No

���([WHQVLRQ�RI�WLPH�WR�¿OH
� D��3ODFH�³;´�LQ�ER[�LI�\RX�KDYH�¿OHG�D�IHGHUDO�H[WHQVLRQ�RI�WLPH�WR�¿OH��)RUP�������RU�PDGH�DQ�RQOLQH�H[WHQVLRQ�SD\PHQW��

� E��3ODFH�³;´�LQ�ER[�LI�\RX�KDYH�¿OHG�DQ�,QGLDQD�H[WHQVLRQ�RI�WLPH�WR�¿OH��)RUP�,7����RU�PDGH�DQ�,QGLDQD�H[WHQVLRQ�SD\PHQW�RQOLQH��

3.�Farm/Fishing�income
3ODFH�³;´�LQ�ER[�LI�DW�OHDVW�WZR�WKLUGV�RI�\RXU�JURVV�LQFRPH�ZDV�PDGH�IURP�IDUPLQJ�RU�¿VKLQJ�
,PSRUWDQW��,I�\RX�SODFHG�DQ�³;´�LQ�WKH�ER[��\RX�0867�DWWDFK�6FKHGXOH�,7������

4.�6FKHGXOH�,1���3$�¿OHUV��,I�\RX�DUH�HOLJLEOH�WR�¿OH�IHGHUDO�)RUP�������5HTXHVW�IRU�,QQRFHQW�6SRXVH�5HOLHI��DQG�DUH�FRPSOHWLQJ�
,QGLDQD�6FKHGXOH�,1���3$��HQFORVH�6FKHGXOH�,1���3$�DQG�FKHFN�WKH�ER[�

5.�Date�of�death
If�any�individual�listed�at�the�top�of�the�IT-40PNR�died�during ������HQWHU�GDWH�RI�GHDWK��00�''��

� 7D[SD\HU¶V�GDWH�RI�GHDWK� 2023� Spouse’s�date�of�death� 2023

Authorization:�Sign�Form�IT-40PNR�after�reading�the�following�statement.
8QGHU�SHQDOW\�RI�SHUMXU\��,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DOO�DWWDFKPHQWV�DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��LW�LV�WUXH��FRP-
SOHWH�DQG�FRUUHFW��,�XQGHUVWDQG�WKDW�LI�WKLV�LV�D�MRLQW�UHWXUQ��DQ\�UHIXQG�ZLOO�EH�PDGH�SD\DEOH�WR�XV�MRLQWO\�DQG�HDFK�RI�XV�LV�OLDEOH�IRU�DOO�
WD[HV�GXH�XQGHU�WKLV�UHWXUQ��$OVR��P\�UHTXHVW�IRU�GLUHFW�GHSRVLW�RI�P\�UHIXQG�LQFOXGHV�P\�DXWKRUL]DWLRQ�WR�WKH�,QGLDQD�'HSDUWPHQW�RI�
5HYHQXH��'25��WR�IXUQLVK�P\�¿QDQFLDO�LQVWLWXWLRQ�ZLWK�P\�URXWLQJ�QXPEHU��DFFRXQW�QXPEHU��DFFRXQW�W\SH�DQG�6RFLDO�6HFXULW\�QXPEHU�WR�
HQVXUH�P\�UHIXQG�LV�SURSHUO\�GHSRVLWHG��,�JUDQW�SHUPLVVLRQ�WR�'25�WR�FRQWDFW�WKH�6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ�WR�FRQ¿UP�WKDW�WKH
6RFLDO�6HFXULW\�QXPEHU�V��XVHG�RQ�WKLV�UHWXUQ�LV�FRUUHFW�

6.�Your�daytime� Your�email
� telephone�number� address

Schedule�H
Form�IT-40PNR 2023

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

&LW\

6WDWH� =,3�&RGH�

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

� ,1�237�RQ�¿OH�ZLWK�SDLG�SUHSDUHU�LI�QRW�¿OLQJ�HOHFWURQLFDOO\

PTIN

Address

&LW\

6WDWH� =,3�&RGH

Preparer’s
VLJQDWXUH�_______________________________________________

(QFORVXUH�
6HTXHQFH�1R��07A

Page�2�of�2

9203962625

GLOBAL TAXES LLC

P02082703

245 ROONEY CT

E BRUNSWICK

NJ 08816

SYAM PRIYA RAM SAGAR GUPTA

BOGINENISRAVAN@GMAIL.C

REV 02/28/24 PRO 24023121030



Indiana Individual Income Tax
DECLARATION OF ELECTRONIC FILING

Income Tax for the Tax Year January 1 - December 31, 2023

Submission ID — —

First Name and Middle Initial Last Name Your Social Security Number

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

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. Estimated Payments

9. Estimated Payments: Payment 1: Amount Date of Withdrawal

Payment 2: Amount Date of Withdrawal

Payment 3: Amount Date of Withdrawal

Payment 4: Amount Date of Withdrawal

Part III. Electronic Settlement

10. Type of settlement: � Direct Deposit of Refund

� Direct Debit of Amount Owed Amount Date of Withdrawal

11. Routing number: 1RWH��7KH�¿UVW�WZR�GLJLWV�RI�WKH�URXWLQJ�QXPEHU�PXVW�EH���������RU���������

12. Account number:

13. Type of account: � Checking � Savings � Hoosier Works MC

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

My request for direct deposit of my refund, direct debit of the amount I owe, or direct debit for estimated payments of the amount I owe, 
LQFOXGHV�P\�DXWKRUL]DWLRQ�IRU�WKH�,QGLDQD�'HSDUWPHQW�RI�5HYHQXH�WR�IXUQLVK�P\�¿QDQFLDO�LQVWLWXWLRQ�ZLWK�P\�URXWLQJ�QXPEHU��DFFRXQW�QXPEHU��
account type, and social security number to ensure my refund or payment is properly processed.

Form 
IT-8879

State Form 53399
(R19 / 9-23)

Do Not Mail
This Form

To DOR 

Do Not Mail
This Form

To DOR 

1030

SRAVAN KUMAR BOGINENI 134  45  2126

SAI MANEESHA KUPPURI 359  41  8157

12652 VICTORIA PLACE CR 5308 ORLANDO FL 32828 920 396 2625

0 5 3 0 0 0 1 9 6

2 3 7 0 3 1 0 3 8 2 5 4

178180.

43874.

1382.

1398.

1398.

16.
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Part IV. 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 
2023 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 to enter my PIN as my signature on my tax year 2023 electronically
¿OHG�LQFRPH�WD[�UHWXUQ� Do not enter all zeros

�� ,�ZLOO�HQWHU�P\�3,1�DV�P\�VLJQDWXUH�RQ�P\�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ��&KHFN�WKLV�ER[ only if you are 
� HQWHULQJ�\RXU�RZQ�3,1�DQG�\RXU�UHWXUQ�LV�¿OHG�XVLQJ�WKH�3UDFWLWLRQHU�3,1�PHWKRG��7KH�(52�PXVW�FRPSOHWH�SDUW�,9�EHORZ�

<RXU�VLJQDWXUH�Ź ______________________________________________________________  Date ________________________________

Spouse’s PIN: Check one box only

� I authorize to enter my PIN as my signature on my tax year 2023 electronically
¿OHG�LQFRPH�WD[�UHWXUQ� Do not enter all zeros

�� ,�ZLOO�HQWHU�P\�3,1�DV�P\�VLJQDWXUH�RQ�P\�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ��&KHFN�WKLV�ER[ only if you are 
� HQWHULQJ�\RXU�RZQ�3,1�DQG�\RXU�UHWXUQ�LV�¿OHG�XVLQJ�WKH�3UDFWLWLRQHU�3,1�PHWKRG��7KH�(52�PXVW�FRPSOHWH�SDUW�,9�EHORZ�

<RXU�VLJQDWXUH�Ź ______________________________________________________________  Date ________________________________

3DUW�9�� 3UDFWLWLRQHU�&HUWL¿FDWLRQ�DQG�$XWKHQWLFDWLRQ���3UDFWLWLRQHU�3,1�0HWKRG�21/<

(52¶V�(),1�3,1��(QWHU�\RXU�VL[�GLJLW�(),1�IROORZHG�E\�\RXU�¿YH�GLJLW�VHOI�VHOHFWHG�3,1�
Do not enter all zeros

,�FHUWLI\�WKDW�WKH�DERYH�QXPHULF�HQWU\�LV�P\�3,1��ZKLFK�LV�P\�VLJQDWXUH�IRU�WKH�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ�IRU�WKH�
WD[SD\HU�V��LQGLFDWHG�DERYH��,�FRQ¿UP�WKDW�,�DP�VXEPLWWLQJ�WKLV�UHWXUQ�LQ�DFFRUGDQFH�ZLWK�WKH�UHTXLUHPHQWV�RI�WKH�3UDFWLWLRQHU�3,1�PHWKRG�

(52¶V�VLJQDWXUH�Ź ____________________________________________________________  Date ________________________________

I
N
D
I
A
N
A

2 2 2 4 9 6 0 8 2 7 1

1030

GLOBAL TAXES LLC 5 2 1 2 6

GLOBAL TAXES LLC 1 8 1 5 7
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