2023 AR1000NR [N P1

ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Nonresident and Part Year Resident

CHECK BOX IF

AMENDED RETURN Software ID
Jan. 1 - Dec. 31, 2023 or fiscal year ending , 20 ° ol | ®| PRCSERI ES

Primary’s legal first name Ml Last name Primary’s social security number

Check if

® RENUKA ° ® MUNAGALA ® [JDeceased | ® 812- 99- 5367

Spouse’s legal first name M Last name ) Spouse’s social security number

° ° ° Check if °

® [JDeceased |~ 022- 77-4887

Mailing address (number and street, P.O. box or rural route)

®2815 HAYSTACK LN

[J Check if addressiis outside U.S.

City State or province ZIP Foreign country. name
® ROUND ROCK °TX ® 78665
5 Primary email Secondary email
E
<
z
2 ATTACH PAGE 1 AND 2 OF YOUR FEDERAL RETURN
z
E Primary - Remote Worker D ® | Primary - Military Spouse D ol e D NONRESIDENT: ) m PART YEAR RESIDENT: Dates lived in AR:
§ Spouse - Remote Worker [_] ® | Spouse - Military Spouse [_| ® | List state of resia From:_05/03/2023 1. 12/31/2023
F ° I:l We no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov). Check the box if you still want us to mail you a paper Form 1099-G next year.
® I:I Check here if you want a tax booklet mailed to you Check this box if you have filed a state extension
next year. or an automatic federal extension
Issue date Expiration date
DL# / State ID Your state (mm/dd/yyyy) (mm/dd/yyyy)
Issue date Expiration date
DL# / State ID Spouse state ___£ (mm/dd/yyyy) (mm/dd/yyyy)
@ 1.0 I:I Single (Or widowed before 2023 or divorced at end of 2023) 4.0 I:I Married filing separately on the same return
=
2l2e |:| Married filing joint (Even if only one had income) 5.e Married filing separately on different returns
g Enter spouse’s name here and SSN above _BHRH KR FEDY B FEDDIGR
z|3e D Head of household (See instructions)
E If the qualifying person was your child, but not your dependent, 6.e |:| Surviving spouse with dependent child
enter child’s name here: Year spouse died: (See instructions)
7A. Yourself OD 65 or over OD 65 Special 0|:| Blind ° I:l Deaf I:I H%ﬁgggfamgyfﬁyr;oId/?FliJILVJ\s/tlar:l?s EEI%L)JSQ
|:| Spouse 0|:| 65 or over 0|:| 65 Special 0|:| Blind L] I:I Deaf
MUItiply NUMDET Of DOXES CRECKEM eur..vvvveieeeessebeeceeeeteteeesetetetesete bttt sttt e sttt s s s s st 7A X $29 = 29. 100
Dependents (Do not list yourself or spouse)
®» First name Last name Dependent’s social security number Dependent’s relationship to you
=
]
o
E 2.
23
g |3
2
2 |4.
w
o
5.
6.
7B. Multiply number of DEPENDENTS frOm @DOVE..........cc.coviviuiieeeceieeeeeee ettt aneane e 7B e |:| X $29 = | |OO
7C. TOTAL PERSONAL TAX CREDITS: (Add lines 7A and 7B. Enter total here and on ine 34) ...................c......ccovr.. 7c | 29. |00

Individuals with Developmental Disabilities Credit (AR1000-DD - formerly AR1000RC5) now on Form AR1000TC

AR1000NR, Page 1 (R 7/3/2023)

REV 12/11/23 PRO



VAN P2

Primary SSN _812- 99- 5367

ROUND ALL AMOUNTS TO WHOLE DOLLARS A e | Tt domy | © income ony
8. Wages, salaries, tips, etc: (Attach W-2S) .............ccocoovveeieriieeenn, 8 |® 237, 302. |00 ° 00|e 18, 155. |00
9. Military pay: Primary Spouse |o |00|
10. Interest income: (If over $1,500, attach AR4) ..............ccccceeeevirnnne 10 (e 00|e® 00|e® 00
11. Dividend income: (If over $1,500, attach AR4) .................c..cccuenn.. 11 |e 00|e 00|e 00
12. Alimony and separate maintenance received: .............cccccccveecueeeneenns 12 |e 0le 00]e 00
13. Business or professional income: (Attach federal Sch.C) .............. 13 |® 00|e 00|e 00
14. Capital gains/(losses) from stocks, bonds, etc: (Attach federal Sch. D) ..14 |e 00|e 00|e 00
15. Other gains or (losses): (See instructions) ................ccccccceeveeiiiieinenne. 15 |@ 00|e 00|e 00
4 | 16- Non-qualified IRA distributions and taxable annuities: (Attach all 1099Rs) ... 16 |® 00fe 00|e 00
=
§ 17. Military retirement: Primary SpouselO [oo]
- 18A.Primary employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
Gross[o 00| Taxable [o oo Less  1Al8 00 . 00
18B.Spouse employer pension plan(s)/qualified IRA(s):(Attach 1099Rs)
DR o Toojess © taBle 00]e 0]e 00
Gross Taxable 00 $6.000
19. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Sch. E) .... 19 |® 00|e 00|e 00
20. Farm income: (Attach federal Sch. F) .............coccooviiii i, 20 |® 00]e 00|e 00
271, UNEMPIOYMENL: ..ottt 21 |e 00|e 00|e 00
22. Other income/depreciation differences: (Attach Form’/AR-Ol)........... 22 |® 00|e 00|e 00
23. TOTAL INCOME: (Add lines 8 through 22) .. 4. .................h.... 23 |e 237, 302. |o0|e oole 18, 155. |00
24. TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) ............... 24 | 00]e 0le 00
25. ADJUSTED GROSS INCOME: (Subtract line 24 from.line23) ... 25 |® 237, 302. [00|e 00|le 18, 155. |00
26. Select tax table: (Select only one) 26
27.® [] Low income table ($0), See line26iinstructions
2 o [X] Standard deduction (See instructions)
2 ® [ itemized deductions (Attach AR3) 27 |[@ 2, 340. |00|e 00
<
'é 28. NET TAXABLE INCOME: (Subtract line 27 from line 25) ......... 28 @ 234, 962. [00|e 00
£
9 | 29. TAX: (Enter tax from tax table) ... 29 10, 887. foo 00
< | 30. Combined tax: (Add amounts from line 29, columns Aand B) .............cccccccccoocvcmmmmmmmmmmmmmmmmnnnnnnnnnnnnnnnne 30 10, 887. |oo
31. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach AR1000TD) ............ccccoeiiiiieeiiiineenne 31|e 00
32. Additional tax on IRA and qualified plan withdrawal and overpayment: (See Instructions) ............................ 32 |e 00
33. TOTAL TAXz (Add lines 30 through 32) ................ccooooiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee e, 33|e 10, 887. |oo
., | 3% Personal tax credit(s): (Enter total from line 7C) .............ccooicrimiiiiiiiviniiinissesiss e 34 |e 29. |00
£ | 35. Child care erédit: (AACh AR2441) ..............ocoovieeeeeeeeeeeeeeeeeeeeeeeee e 35|e 00
w
& | 36. Other credits: (Attach ARTO00TC) .........c.oomiuieieiceeeeeee oot ee e en e en e enne e 36 [e 00
E 37. TOTAL CREDITS: (Add lines 34 through 36) .............cccoiiiiiiiiiiieieie e 37 (e 29. |00
38. NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter0) ..................................... 38 |e 10, 858. |00
E, 38A.Enter the amount from 1IN@ 25, COIUMN ©: ...t en e 3sple 18, 155. |00
é 38B.Enter the total amount from line 25, ColuMNSs A and B: ............ocoovioieeeeeeeeeeeeeeeeee oo eee e 388l 237, 302. |00
§ | 38C.Divide line 38A by 38B: (S€e iNStruCtiONS) ..............cooo.erveereeerreereeeseeseeeseeneeons 38Cl  0.076506 |
< | 33D.APPORTIONED TAX LIABILITY: (Multiply line 38 by 1in€ 38C) .........ccoiiiiiiiiiiiiiiiieiiiie e 38[10 831. |00

AR1000NR, Page 2 (R 6/13/2023) REV 12/11/23 PRO



IR P3

Primary SSN _812-99- 5367

39. Arkansas income tax withheld: (Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) ................. 39 |e 846. 00
40. Estimated tax paid or credit brought forward from 2022: .............ccoiiiiii e 40 |e 00
41. Payment made with extension: (See INStruCtioNS) ..............ccooiiiiiiiiiii e 41 (e 00
ﬁ 42. AMENDED RETURNS ONLY - Previous payments: (See instructions) ..............cccccccovvvvieniieiiecceenen. 42 |e 00
w
§ 43. Early childhood program: Certification number:
o (Attach ARTO00EC and AR244T) ...ttt e e e ettt e e e e e e e nteeeeaaeaaannnseeeeaeseshneseeeeeessanndd 43 |e 00
44. TOTAL PAYMENTS: (Add lines 39 through 43) .................cooovrmimiiiieceeeeeeeeeeeeeeeeeeeeeeee e 44 |e 846. |00
45. AMENDED RETURNS ONLY - Previous refund: (See insStructions) ...............c..cccoeeeiiiieiciciie e 45 |® 00
46. Adjusted total payments: (Subtract line 45 from 1ine 44) ..............coccoooiiiiiiiiiiiiiieii b e s 46 |® 846. |00
47. AMOUNT OF OVERPAYMENT/REFUND: (If line 46 is greater than line 38D, enter difference).................. 47 |e 15. [oo
w 48. Amount to be applied to 2024 estimated tax: ...........c.ccceeiiiiiiiiic e 48 |o |00|
=]
% 49. Amount of Check-Off contributions: (Attach Form AR1000CO) ...................c.ccec.uis 49 |o |00|
=
& |50. AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from.line 47)............ REFUND 500| © 15. |00
[=]
E 51. AMOUNT DUE: (If line 46 is less than line 38D, enter difference; If over $1,000, continue to 52A) ......... TAX DUE 51 0| ® |00
w
% 152A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception inbox 52A[® | Penalty 528 [e oo]
52C. Add lines 51 and 52B: (See INStrUCHONS) ...................ororsss dheeeeeeoeeeoeoeeoeeeeeeeeeeeeeeeeeeeee TOTAL DUE 52C [e oo
Direct deposit allowed to U.S. banks only. Check if either deposit(s) will ultimately be placed in a foreign account. 0|:|
E Routing number 1 Account number1  ® Checking or o |:| Savings Direct deposit 1 amt.
o
E.123103716.139100690029 ° 15. |00
3 . .
a Routing number 2 Account number2 (® |:| Checking or e I:l Savings Direct deposit 2 amt.
[} [ [ ] 00
PLEASE SIGN HERE: Under penalties of perjury, | declare that | 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
w|information of which preparer has any knowledge.
we " " "
w4 Primary’s signature Date Telephone May the Arkansas
2 (309) 307-2059 | [Revenue Division
7} . iscuss this return
Spouse’s signature Date Telephone with the preparer?
Paid preparer’s signature PTIN/ID number |:| Yes No
°
SYW PRI YA RAM SAGAR. GUPTA-TALLAM 03/ 01/ 2024 843171965 For Department Use Only
Preparer’s name GLOBAL TAXES LLC Telephone A .
” (678) 965- 9522
EE Address
<
=l 245 ROONEY CT
&| City State ZIP
E_BRUNSW CK NJ 08816
E-mail
SYAMAGTAXFI LE. COM
PAY ONLINE: Mail Return & Payment to:
Please visit our secure website ATAP (Arkansas Taxpa}/er Access PF)int) at E“‘-:EE‘ Refund: Tax Due/No Tax:
www.atap.arkansas.gov. ATAP allows taxpayers or their representatives to P rE.',..
log on, make payments and manage their account online. ATAP is available £ _1';, Arkansas State Income Tax  Arkansas State Income Tax
o4 hours ' O P.O. Box 1000 P.O. Box 2144
' Little Rock, AR 72203-1000 Little Rock, AR 72203-2144

ARTO00NR, Page 3 (R 7/5/2023)
REV 12/11/23 PRO



AR8453 VR TN 2023

ARKANSAS INDIVIDUAL INCOME TAX
DECLARATION FOR ELECTRONIC FILING

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number
® RENUKA ® VUNAGALA ®312-99- 5367
Spouse’s Legal First Name and Middle Initial Last Name Spouse’s Social Security Number
®(022-77- 4887
Malllng Address (Number and Street, P.O. Box or Rural Route) Telephone
2815 HAYSTACK LN ®(309) 307- 2059
City State or Province ZIP [ Check if address;is outside U.S.
ROUND ROCK TX 78665 Foreign Country
PART I - TAX RETURN INFORMATION (Whole Dollars Only)
1. Total Income (Form AR1000F or ART000NR, LiNE 23) ............cococvoviviviiiieeeeeieieeeeeteieee et tesese e sesesesesesessseseseseseaeas 1 237,302.] 00
2. Net Tax (Form AR1000F or ARTO00NR, Line 38) ..............ccccceoovruruereereceeeeeesseeesseseseseeeesessessssenesessliiisnaeenenesenns 2 831.| 00
3. State Income Tax Withheld (Form AR1000F or ART000NR, Line 39)..............ccocoooiiiiiioeieeeeeestaethe e senns 3.|® 846.| 00
4. Refund (Form AR1000F or ARTO00NR, LiNE 47)............cccccoovrurrieeeeeeeeeeeenseseeseneseseseesessssesenesessssessesinabeeeatnnns 4 15.| 00
5.  Tax Due (Form ART1000F or ARTO00NR, Line 51) .................cocommimemerreeeererreneeeererereeere Snationceeeeerereeanins e, 5 00

PART Il - DECLARATION OF TAXPAYER

6a. | consent that my refund be direct deposited as designated in the electronic portion of my 2023 Arkansas income tax return. If | have filed
a joint return, this is an irrevocable appointment of the other spouse as an agentto receive the refund. The refund will be direct deposited to
the bank account(s) shown on page P3 of the Form AR1000F/AR1000NR.

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

6C. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Income Tax Payment
form (AR TAX PMT).

6d. I:l | authorize the State of Arkansas Income Tax Section to initiate debit entries to my account as indicated on the Arkansas Estimated Tax
Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

If I have filed a balance due return, | understand that if the State of Arkansas does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint federal and state return and my federal return is rejected, | understand my
state return will be rejected also.

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 2023 Arkansas income tax return. Tosthe best of my knowledge and belief, my return is true, correct, and complete. |
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas. | also consent to the State
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted,
and if rejected, the reason(s) for the rejection. If the processing of my return or refund is delayed, | authorize the State of Arkansas to disclose to my ERO
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, | consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the
transmission of my tax return electronically.

Sign
Here

Primary’s Signature Date Spouse’s Signature Date
PART Ill - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If |
am only a collector, | understand that ham not responsible for reviewing the taxpayer’s return; | declare that Form AR8453 accurately reflects the data on
the return. | have obtained.the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer
with a copy of all forms.and information to be filed with the State of Arkansas. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. This‘declaration of Paid Preparer is based on all information of which the preparer has knowledge.

Check Check
ERO’S 03/ 01/ 2024 ifpaid [ ] ifself-
Use ERO’S Signature Date preparer employed Your SSN or PTIN
Only GLOBAL TAXES LLC 245 ROONEY CT E BRUNSW CK NJ 08816 84- 3171965
Firm’s name and address FEIN

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.
Check

Paid 03/01/2024 (o P02082703

Preparer’s Preparer’s Signature Date employed Preparer’s SSN or PTIN

Use Only SYAIPR YA RAV SAGR GPTA TALLAM 245 ROONEY CT E BRUNSWCK NJ 08816 84- 3171965
Firm’s name and address FEIN

AR8453 (R 6/9/2023) REV 12/11/23 PRO



Michigan Department of Treasury (Rev. 10-23), Page 1 of 3

2023 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 15, 2024. Type or print in blue or black ink.

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

Amended Return
(Include Schedule AMD)

1. Filer’s First Name M.L | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
RENUKA MUNAGALA 812 99 5367
If a Joint Return, Spouse’s First Name M.l. | Last Name
3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

022 — 77 — 4887
2815 HAYSTACK LN
City or Town State | ZIP Code 4. School District Code (5 digits)
ROUND ROCK TX | 78665 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. 2023 FILING STATUS. Check one.
a. I:l Single

b. [ ] Married filing jointly below:

* If you check box “c,” complete
line 3 and enter spouse’s full name

c. Married filing separately*

BHARATH KUVAR RED

8. 2023 RESIDENCY STATUS. Check all that apply.

a. |:| Resident

* If you check box “b” or
“c,” you must complete

and include Schedule
NR.

b. |:| Nonresident *

c. Part-Year Resident *

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)...........ccceeeiiieiiiiiiennee i e 9a. 1]« $5,400 Oa. 540000

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 $3,100 9b. 00
€. Number of qualified disabled VEterans ................c.cceeeidemrinriuriresrecesare e e 9c. x  $400 9c. 00
d. Number of Certificates of Stillbirth from MDHHS (see instructions)..................... 9d. x $5,400 9d. 00
e. Claimed as dependent, see line 9 NOTE @boVe .....tu.......civesesesemeereereeresrenennas 9e. |:| 9e. 00
f. Add lines 9a, 9b, 9¢, 9d and 9e. Enterhereand:on liNE 15 fu.......coovvivevieeeeeieeeeeeeeeeeeee et of. 5400100
10. Adjusted Gross Income from your U.S. Form 1040 (see inStructions) ...........ccccoeieeriiiieiinieee e 10. 237302]00
11. Additions from Schedule 1, line 9=include Schedule 1 ..., 1. 00
12, Total. Add INES 10 @NG T1oer....vvooroieeeeeoeo st eeessssss e eeeessssss e 12. 237302100
13.  Subtractions from Schedule 1;line 31. Include SChedule 1 ....................cooomrrrrereeeeerieseeeeeeeeeossseseeeeeee 13. 122296 |00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 115006 |oo
15. Exemption allowance. Enter'amount from line 9f or Schedule NR, line 19...........ccccooiiiiiiiiiniiinneeene 15. 261700
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ...................... 16. 112389]00
17. Tax. Multiply line 16 by 4.05% (0.0405) ............oocoveeireerieeeseereeeeseeeseeseseeeseessseeess e seeeseeeses s 17. 4552 |00

Continue on page 2. This form cannot be processed if pages 2 and 3 are not completed and included.

+ 1555 2023 05 01 27 6

REV 02/08/24 PRO



2023 MI-1040, Page 2 of 3
Filer’s Full Social Security Number 812 — — 5367
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” .........c.ccvevveeeereierereeeee e 20. 4552|00
21. Voluntary Contributions from Form 4642, line 6. Include Form 4642......................ccocoiiiiiiiiiiin e 241. 00
22. Penalty for nonqualified withdrawal from Form 5792, Michigan First-Time Home Buyer Savings
PIOGIAM, lINE 5 ....eiivitiieieeeete ettt ettt ettt et ettt e e e st e sesbe st e s b e s esseseeseesesse s esaeseeseesesseseeneeneebensensennens 22, 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrkSheet 1 (SEE INSIIUCHIONS) ......cuiiviitiitiiiietie ettt sttt seeseeresaesae s esseseese s saannens 23. Ofoo
24. Total Tax Liability. Add ines 20 throUg 23 .............coueeuieeeeeeeeeeeeeeeeeeeeeeee e 24, 4552]00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ..............coooiiiiienieeee et 25. 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ..............c.ocoiiiiiirieniccsiee e e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 30% (0.30)
and enter result on iNe 27h. .........cccceeiiriiieiieece e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581..................ccoooiiiiiniicene 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions)..............c......... 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 4888 |00
31. Estimated tax, extension payments and 2022 credit forward................ccoooeeiiiiiiieiieiiee e 31. 00
32. 2023 AMENDED RETURNS ONLY. Taxpayers completing-an original 2023 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward onthe original return, check box 32a and enter this amount as a
32a. D 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. |:| any additional taxpaid 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. 4888 |00

Continue on page 3. This form cannot be processed if pages 2 and 3 are not completed and included.

+ 1555 2023 05 02 27 4

REV 02/08/24 PRO




2023 MI-1040, Page 3 of 3

REFUND OR TAX DUE

Filer’s Full Social Security Number 812 _— 99 -_ 5367

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 ...........cceoeiiiiinnnns 35. 336]00
36. Credit Forward. Amount of line 35 to be credited to your 2024 estimated tax for your 2024 tax return ... 36. 00
37.  SUDract liNe 36 from lINE 35............orveeuierrieeeeeseeesesessee s REFUND 37. 33600
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account

Deposit your refund directly to your financial
institution! See instructions and complete a, b

and c.

123103716

139100690029

14 Checking 2. D Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2022, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2023 (MM-DD-YYYY)

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

Filer

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

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

I:‘ By checking this box, | authorize Treasury to discuss my return:with-my preparer.

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

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

+ 1555 2023 05 03 27 2

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

REV 02/08/24 PRO




Michigan Department of Treasury

3423 (Rev. 09-23), Page 1 of 2

20

23 MICHIGAN Schedule 1 Additions and Subtractions

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

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

Attachment 01

Filer’s First Name M.I. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
RENUKA MUNAGALA 812 — 99 — 5367
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...........cccooiiiiiiii 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 .........ccceiieeiiee e e 3. 00
4. Losses attributable to other states (see iNnStructions) ...........cccooooiiiiiiiiiii e 4. 00
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........cccooooo St 5. 00
6. Oil, gas, and nonferrous metallic mineral expense. Enter amount from line 20 of Form 5889;
Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses. 6. 00
7. Federal Net Operating Loss deduction included in AGl...........ccccoiiiieniiee B e eaiiie b 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. 0 00
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.........cooe ool e e e eee e e e e e e e e eaenes 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 ............. . 00
12. Gains from federal column of Michigan MI-1040D.and MI=4797 ............cccoomiiiiiieeeee e 12. 00
13. Income attributable to another state. Explain.type and source: SCHEDULE NR 13. 122296 |oo
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.cccceveeeeeneneen. 15. 00
16. Michigan state and local income tax refunds received in 2023 and included on MI-1040, line 10
including your allocated share of refund received from an electing flow-through entity .............. 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better
Life EXPEMENCE PrOgram. it . ceeiuiieeedhestiee et e eetee e sttt eetee e e saeeeesnteeeeaneeeesnaeeeetaeeeaneeeesnneeeenneennns 17. 00
18. Michigan EAUCALION TrUSE ch.....ooii e e 18. 00
19. Qil, gas, and nonferrous metallic minerals income. Enter amount from line 7 of Form 5889,
Michigan Report.of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47...........ccccccciiiiiiiiiiiiieeeeeeae e 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. .................cccocoiiiiiiiiiiie e, 21. 00
22. MRTMA/marihuana expense SUBLraCtioN. ..............oooiiiiiiie i i 22. 00
23. Miscellaneous subtractions (see instructions). Describe: 23. 00

+ 1555 2023 09 01 27 8
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2023 Form 3423, Page 2 of 2

2023 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name

RENUKA

M.l. | Last Name

MUNAGALA

812 —

99

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

— 5367

Deduction Based on Year of Birth

Complete 24A through 24H if claiming the Michigan Standard Deduction, the retirement benefits deduction or the senior investment
income deduction on lines 25, 26, 27, or 28. Check box(es) 24C and/or 24G 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.

24. 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) R from SSAexempt | 01-01-2013 and
12-31-2023 employment born after 1952 12-31-2023 employment born after 1952
1992 31 [] [] [] []
25. 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 26, 27 or 28................oociieii i B 25. 00
26. 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 danuary 1, 1957, and reached
age 67 on or before December 31, 2023. Do not complete lines 25, 27 or 28......................... 26. 00
27. Retirement benefits. Enter amount from line 16, 17, 18 or 49 of Form 4884, Michigan
Pension Schedule. Include FOrm 4884 ................cooiiiiiiii e e 27. 00
28. Dividend/interest/capital gains deduction for taxpayers 78 years and older. This deduction is
limited to $13,712 on a single return or $27,424 on a'joint return, and must be reduced by any
deduction for retirement benefits (see INStructions)/..........cocoviriiiiat e 28. 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.
29. Subtotal. Add lines 10 through 28 ..... i eatbis esereeeseesesesessseesessssssessessessesssssssones 29. 122296 |oo
30. 2023 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net
Operating Loss Deduction. Include FOrm 5674 ....................ooooiiiiiieiiiiiieee e, 30. 00
31. Total Subtractions. Add lines.29.and 30. Enter here and on MI-1040, line 13...........ccocco.o...... 31. 122296 |oo

+ 1555 2023 09 02 27 6
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Michigan Department of Treasury (Rev. 02-23) S c h ed u Ie N R

2023 MICHIGAN Nonresident and Part-Year Resident Schedule

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

Include with Form MI-1040. Read all instructions before completing this form. Type or print in blue or black ink. Attachment 02
1. Filer’s First Name M.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
RENUKA MUNAGALA 812 — 99 — 5367
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2023 RESIDENCY STATUS: *Dates of Michigan residency in 2023 (Enter dates as MM-DD-YYYY, Example: 04-15-2023)
a. Nonresident
L] FROM: 01 — 01 — 2023 — — 2023
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2023* TO: 05 — 02 — 2023 - — 2023
Income Allocation A. Total Income B. MichiganIncome | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 237302 |oo 115006 (oo 122296 |oo
Interest and dividends ............cccovvevieieeeeienns 00 00 00
7. Business and farm income (include
U.S. Schedules Cand F).........cccceeervevvevensnennn 00 00 00

8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797

Or U.S. FOrM 4797 ... 00 00 00
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... 00 00 00
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................. 00 00 00
11.  Other (see iNStructions) .............cceevverveeeveerennene 00 00 00
12. Total income. Add lines 5 through 11....... & 237302 oo 115006 (oo 122296 |oo

13. Enter the total adjustments from U.S. 1040
Describe: 0 Joo 0 [oo 0 Joo

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. 237302 (oo 115006 (oo 122296 |oo

Exemption Allowance (lf one spouse-is‘a full-year resident, and the other is not, see instructions.)

15.  Enter amount from MI-1040, N Of ..........ooi ittt se e ee et en b ene e sreanaes 15. 5400 [oo
16. Enter Michigan source income from line 14, column B ............... 16. 115006 00
17. Enter total income from line 14, column A...........cccoeeneininienne 17. 237302 |oo
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%)..............ovvvveeeeeeeereereeeereereesesseeeeen 18. 48. 46 | %

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 N MI-T040, INE 15..............rvveeeeeeeeeeeeeeeeeeeeeeeeee oo eeee e eeee e eeee s eeeee e 19. 2617 [oo

+ 1555 2023 13 01 27 9 REV 02/08/24 PRO



Michigan Department of Treasury (Rev. 02-23), Page 1 Schedule W
2023 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 2023, 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)
RENUKA MUNAGALA 812 — .99 — 5367
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 38- 0549190 FORD MOTOR COVPA 115006 ‘|0 4888 |0
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicabl@):.............cccooviieriniiiniiieee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. .....iiiscccccooeeoreeeeessiassooooeosneneesssssssoooososeeneesss 4 4888 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).............cccccoviiiiiiiiiniiieeeeee 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. ........ooooimieee e 5. 00
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, iN€ 30..........o..ovvroreereeereseresrreeeens 6. 4888 |00

REV 02/08/24 PRO
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