
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2023
SNIGDHA DODDA 870-04-1180
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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)

TALLURI

DODDA

4129 E JONES STREET 

GILBERT AZ 85295

146,224.

0.

146,224.
6,064.

10,133.
162,421.

127.
162,294.
27,700.

27,700.
134,594.

SAI SIDDARTHA 781 96 4414

SNIGDHA 870 04 1180



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

SENIOR SOFTWARE ENGINEER 

STUDENT
(619)642-7523 SIDDARTHA310@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/18/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

20,226.

20,226.

1,770.
1,770.
18,456.

254.
18,710.

23,140.

23,140.

508.
508.

23,648.
4,938.
4,938.

No

245 ROONEY CT E BRUNSWICK NJ 08816
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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

781-96-4414

9,480.

653.

10,133.

653.

SAI SIDDARTHA TALLURI & SNIGDHA DODDA

Nonemployee compensation from 1099-NEC 653.



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) 2023

127.

127.
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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

781-96-4414

254.

SAI SIDDARTHA TALLURI & SNIGDHA DODDA



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) 2023

254.
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SCHEDULE 3 
(Form 1040) 2023

Additional Credits and Payments
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. 03 

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

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

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

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . 6m

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

1,770.

SAI SIDDARTHA TALLURI & SNIGDHA DODDA 781-96-4414

1,770.



Schedule 3 (Form 1040) 2023 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 

13b

c 
13c

d

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . .

13d

Elective payment election amount from Form 3800, Part III, line 
6, column (i) . . . . . . . . . . . . . . . . . . . . .

Deferred amount of net 965 tax liability (see instructions) . . .

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2023

508.

508.
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SCHEDULE B 
(Form 1040) 2023

Interest and Ordinary Dividends

Department of the Treasury  
Internal Revenue Service

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

OMB No. 1545-0074

Attachment   
Sequence No. 08 

Name(s) shown on return Your social security number

Part I 

Interest 

(See instructions 
and the 
Instructions for  
Form 1040, 
line 2b.)  

Note: If you  
received a 
Form 1099-INT, 
Form 1099-OID, 
or substitute  
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

1 
 

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:

Amount

1 

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . . . 2 
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 

Attach Form 8815 . . . . . . . . . . . . . . . . . . . . . .  3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 

Note: If line 4 is over $1,500, you must complete Part III. 

Part II 
Ordinary  
Dividends
(See instructions 
and the 
Instructions for 
Form 1040, 
line 3b.)  

Note: If you 
received a 
Form 1099-DIV 
or substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

5 List name of payer:

Amount 

5 

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 
Note: If line 6 is over  $1,500, you must complete Part III. 

Part III
Foreign  
Accounts  
and Trusts
Caution: If 
required, failure to 
file FinCEN Form 
114 may result in 
substantial 
penalties. 
Additionally, you 
may be required 
to file Form 8938, 
Statement of 
Specified Foreign 
Financial Assets. 
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Yes No

7 
 
a 
 

At any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . . . . . .

b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . .

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

6,064.

6,064.

SAI SIDDARTHA TALLURI & SNIGDHA DODDA 781-96-4414

DISCOVER BANK 5,239.
DEPARTMENT OF THE TREASURY 825.
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SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Profit or Loss From Business 
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify) 

G Did you “materially participate” in the operation of this business during 2023? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2023, check here . . . . . . . . . . . . . . . . . .

I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .  1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 

7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Expenses. Enter expenses for business use of your home only on line 30.  

8 Advertising . . . . . 8 

9 Car and truck expenses 
(see instructions) . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b

17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b Deductible meals (see instructions) 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a

b Energy efficient commercial bldgs 
deduction (attach Form 7205) . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

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

SOFTWARE SERVICES 5 4 1 9 9 0

SNIGDHA INFO TEK LLC

926.

4,608.

6,794.

0.
732.

4,423.

190,886.190,886.

SAI SIDDARTHA TALLURI 781-96-4414

1295 ZION ARCHES LN
WESLEY CHAPEL, FL 33543

217,849.

217,849.

217,849.

208,369.
9,480.

9,480.

217,849.
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Schedule C (Form 1040) 2023 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26, line 27b, or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2023

190,886.190,886.

CONTRACTER-KOSHER TECHNOLOGIES LLC 75,154.

CONTRACTER-MANKIND AMERICA LLC 22,464.

CONTRACTER-OVS TECHNOLOGIES INC 72,760.

WEBSITE CHARGES 285.

EMAIL GODADDY CHARGES 183.

TAX FILING CHARGES 730.

OFFICE EXPENSES 4,107.

OTHER EXPENSES 11,438.

FUEL AND PARKING FEE 3,765.
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SCHEDULE SE  
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

Self-Employment Tax
 Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.         

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person 
with self-employment income

Part I Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 

$400 or more of other net earnings from self-employment, check here and continue with Part I . . . . . . . . .
Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 1b (                            ) 

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 
3 Combine lines 1a, 1b, and 2 . . . . . . . . . . . . . . . . . . . . . . . . .  3 
4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . 4b 
c Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue . . . . . . . . 4c 
5 

 
a Enter your church employee income from Form W-2. See instructions for 

definition of church employee income . . . . . . . . . . . . . 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . . . . . . . 5b 

6 Add lines 4c and 5b . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . . . . . . . . . . . 7 160,200
8 

 
a 
 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8b through 10, and go to line 11 . . . . . . . . . . . . . . .  8a 

b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b 
c Wages subject to social security tax from Form 8919, line 10 . . . . . . 8c 
d Add lines 8a, 8b, and 8c . . . . . . . . . . . . . . . . . . . . . . . . . . 8d 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . . 9 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 
11 Multiply line 6 by 2.9% (0.029) . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or 

Form 1040-SS, Part I, line 3 . . . . . . . . . . . . . . . . . . . . . . . . 12 
13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 
line 15 . . . . . . . . . . . . . . . . . . . . . . . . 13 

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

781-96-4414SAI SIDDARTHA TALLURI

8,755.

8,755.

8,755.

127.

0.

254.

168,395.

254.

9,480.
9,480.



Schedule SE (Form 1040) 2023 Page 2
Part II Optional Methods To Figure Net Earnings (see instructions) 

Farm Optional Method. You may use this method only if (a) your gross farm income1
 wasn’t more than 

$9,840, or (b) your net farm profits2
  were less than $7,103. 

14 Maximum income for optional methods . . . . . . . . . . . . . . . . . . . . . 14 6,560
15 Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $6,560. Also, include

this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . 15 
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3

 were less than $7,103 
and also less than 72.189% of your gross nonfarm income,4

  and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 from line 14 . . . . . . . . . . . . . . . . . . . . . . . . . 16 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income4

 (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . . . . . . . . . . . . . . 17 

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 

you would have entered on line 1b had you not used the optional method. 

3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

Schedule SE (Form 1040) 2023 BAA REV 02/11/24 PRO



Form 8863
Department of the Treasury 
Internal Revenue Service 

Education Credits  
(American Opportunity and Lifetime Learning Credits)

 Attach to Form 1040 or 1040-SR. 
Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074 

2023
Attachment 
Sequence No. 50 

Name(s) shown on return Your social security number

!
CAUTION

Complete a separate Part III on page 2 for each student for whom you’re claiming either credit before 
you complete Parts I and II.

Part I Refundable American Opportunity Credit 
1 After completing Part III for each student, enter the total of all amounts from all Parts III, line 30 . . 1
2 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, 

or qualifying surviving spouse . . . . . . . . . . . . . . . . 2

3 Enter the amount from Form 1040 or 1040-SR, line 11. But if you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter instead . . . . . . . . . . . . . . . . . 3

4 Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or 
qualifying surviving spouse . . . . . . . . . . . . . . . . . 5

6 If line 4 is: 
• Equal to or more than line 5, enter 1.000 on line 6 . . . . . . . . . . . . .

• Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to
at least three places) . . . . . . . . . . . . . . . . . . . . . .

} . . . 6

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit; 
skip line 8, enter the amount from line 7 on line 9, and check this box . . . . . . . . . . 7

8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and 
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . . . . . . . . . . . . 8

Part II Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9

10 After completing Part III for each student, enter the total of all amounts from all Parts III, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 . . . . . . . . . . . 10

11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . . . . . . 11
12 Multiply line 11 by 20% (0.20) . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, or 

qualifying surviving spouse . . . . . . . . . . . . . . . . . 13

14 Enter the amount from Form 1040 or 1040-SR, line 11. But if you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter instead . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on
line 18, and go to line 19  . . . . . . . . . . . . . . . . . 15

16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or 
qualifying surviving spouse . . . . . . . . . . . . . . . . . 16

17 If line 15 is:  
• Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 . . . . . .  
• Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at

least three places) . . . . . . . . . . . . . . . . . . . . . . .  
} . . . 17

18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . 18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see 

instructions) here and on Schedule 3 (Form 1040), line 3 . . . . . . . . . . . . . . . 19
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2023)

SAI SIDDARTHA TALLURI & SNIGDHA DODDA

13,562.
10,000.
2,000.

180,000.

162,294.

17,706.

20,000.

0.885

1,770.

1,770.

781 96 4414

BAA REV 02/11/24 PRO



Form 8863 (2023) Page 2 
Name(s) shown on return Your social security number

!
CAUTION

Complete Part III for each student for whom you’re claiming either the American opportunity 
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

Part III Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of        

your tax return)

22 Educational institution information (see instructions)
a. Name of first educational institution

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T
from this institution for 2023? Yes No

(3) Did the student receive Form 1098-T
from this institution for 2022 with box
7 checked?

Yes No

(4) Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(2) Did the student receive Form 1098-T
from this institution for 2023? Yes No

(3) Did the student receive Form 1098-T
from this institution for 2022 with box
7 checked?

Yes No

(4) Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

23 Has the American opportunity credit been claimed for this 
student for any 4 prior tax years? Yes — Stop! 

Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one 
academic period that began or is treated as having begun 
in 2023 at an eligible educational institution in a program 
leading towards a postsecondary degree, certificate, or 
other recognized postsecondary educational credential? 
See instructions. 

Yes — Go to line 25. No — Stop! Go to line 31 
for this student.

25 Did the student complete the first 4 years of postsecondary 
education before 2023? See instructions. Yes — Stop! 

Go to line 31 for this student. No — Go to line 26.

26 Was the student convicted, before the end of 2023, of a 
felony for possession or distribution of a controlled 
substance?

Yes — Stop!
Go to line 31 for this student.

No — Complete lines 27 
through 30 for this student.

!
CAUTION

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If 
you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit 
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- . . . . . . . . . . . . . . . . 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . . . 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and 

enter the result. Skip line 31. Include the total of all amounts from all Parts III, line 30, on Part I, line 1 . 30
Lifetime Learning Credit

31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts 
III, line 31, on Part II, line 10 . . . . . . . . . . . . . . . . . . . . . . . . . 31

Form 8863 (2023)

SAI SIDDARTHA TALLURI & SNIGDHA DODDA

SNIGDHA 
DODDA 870-04-1180

OKLAHOMA CHRISTIAN UNIVERSITY

PO BOX 11000
OKLAHOMA CITY OK 73136

73-0555460

13,562.

781 96 4414



Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

Part I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 

HSA contributions you made for 2023 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage 

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 
 

Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

b 
 

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

2,999.

2,999.

SAI SIDDARTHA TALLURI 781-96-4414

7,750.

0.

0.
7,750.

7,750.

7,750.

4,751.
0.

BAA REV 02/11/24 PRO



SAI SIDDARTHA TALLURI & SNIGDHA DODDA 781-96-4414 1

Additional Information From 2023 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Ln 1a: Other receipts Itemization Statement

Description Amount

PDSINC,LLC 141,600.

ETEK IT 75,678.

INTEREST INCOME 570.75

Total 217,848.75

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 24a Itemization Statement

Description Amount

Airline
,Lodging
Travel,Agencies

6,793.97

Total 6,793.97

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 25 Itemization Statement

Description Amount

COURIER
/POST CHARGES

35.95

GAS 217.26

MOBILE  

CARD PAYMENTS 396.

DONATIONS 962.73

Groceries 2,976.43

ELECTRICITY 19.31

Total 4,607.68



Oklahoma Individual Income Tax Declaration for Electronic Filing
NOTE: Do not mail Oklahoma Tax Return - Form 511 or Form 511-NR.
See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC.

2023
<RXU�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

,I�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO�� /DVW�QDPH

0DLOLQJ�DGGUHVV��QXPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

&LW\��6WDWH��=,3

Your social 
security number:

Spouse’s social 
security number:

Filing status:

Total number of exemptions:

Sign 
Here:

�� 2NODKRPD�$GMXVWHG�*URVV�,QFRPH�������/LQH����or 
����$GMXVWHG�*URVV�,QFRPH��$OO�6RXUFHV������15��/LQH��� ................................................................... 1

�� 2NODKRPD�,QFRPH�7D[�DQG�8VH�7D[�������/LQH����RU�����15��/LQH���� ............................................. 2

�� 2NODKRPD�,QFRPH�7D[�3D\PHQWV�DQG�&UHGLWV�������/LQH����RU�����15��/LQH���� .............................. 3

�� 5HIXQG�������/LQH����RU�����15��/LQH����� .........................................................................................�
�� %DODQFH�'XH�������/LQH����RU�����15��/LQH����  ................................................................................. �

ERO Use
Only 

��
��
��
��
��

Form 511-EF

,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFWO\�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������2NODKRPD�LQFRPH�WD[�UHWXUQ���
,I�,�KDYH�¿OHG�D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG�

,�DXWKRUL]H�WKH�2NODKRPD�6WDWH�7UHDVXU\�DQG�LWV�GHVLJQDWHG�)LQDQFLDO�$JHQW�WR�LQLWLDWH�DQ�$&+�HOHFWURQLF�IXQGV�ZLWKGUDZDO��GLUHFW�GHELW��� �
HQWU\�WR�WKH�¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�LQ�WKH�WD[�SUHSDUDWLRQ�VRIWZDUH�IRU�SD\PHQW�RI�P\�2NODKRPD�WD[HV�RZHG�RQ�WKLV�UHWXUQ�
DQG�RU�D�SD\PHQW�RI�HVWLPDWHG�WD[��,�DOVR�DXWKRUL]H�WKH�¿QDQFLDO�LQVWLWXWLRQV�LQYROYHG�LQ�WKH�SURFHVVLQJ�RI�WKH�HOHFWURQLF�SD\PHQW�RI�WD[HV�WR�
UHFHLYH�FRQ¿GHQWLDO�LQIRUPDWLRQ�QHFHVVDU\�WR�DQVZHU�LQTXLULHV�DQG�UHVROYH�LVVXHV�UHODWHG�WR�WKH�SD\PHQW�

PART ONE - TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

 
ERO or Paid Preparer’s Signature Date   PTIN

Paid Preparer Signature Date PTIN

,�GHFODUH�,�KDYH�UHYLHZHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�WKH�HQWULHV�RQ�)RUP�����()�DUH�FRPSOHWH�DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH����(52V�ZKR�DUH�FRO�
OHFWRUV�DUH�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��KRZHYHU��WKH\�PXVW�HQVXUH�)RUP�����()�DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�WKH�UHWXUQ���,�KDYH�REWDLQHG�
WKH�WD[SD\HU¶V�VLJQDWXUH�RQ�)RUP�����()�DQG�,�KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�27&��DQG�KDYH�IROORZHG�DOO�
RWKHU�UHTXLUHPHQWV�GHVFULEHG�LQ�3XE��������+DQGERRN�IRU�(OHFWURQLF�)LOHUV�RI�,QGLYLGXDO�,QFRPH�7D[�5HWXUQV��7D[�<HDU��������,I�,�DP�DOVR�D�3DLG�3UHSDUHU��XQGHU�
SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�
EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��7KLV�3DLG�3UHSDUHU�GHFODUDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

PART THREE - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

Your Signature   Date   Spouse’s Signature (If joint return, both must sign)  Date

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�2NODKRPD�7D[�&RPPLVVLRQ��27&��GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\��,�ZLOO�
UHPDLQ�OLDEOH�IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV�
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�,�KDYH�FRPSDUHG�WKH�LQIRUPDWLRQ�FRQWDLQHG�RQ�P\�UHWXUQ��ZLWK�LQIRUPDWLRQ�,�KDYH�SURYLGHG�WR�P\�(OHFWURQLF�5HWXUQ�2ULJL�
QDWRU��(52���DQG�WKH�DPRXQWV�GHVFULEHG�LQ�3DUW�2QH�DERYH��DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�FRUUHVSRQGLQJ�OLQHV�RI�P\������2NODKRPD�LQFRPH�WD[�
UHWXUQ��7R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��P\�UHWXUQ�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�FRQVHQW�WKDW�P\�UHWXUQ��LQFOXGLQJ�WKLV�GHFODUDWLRQ�DQG�DFFRPSDQ\LQJ�
VFKHGXOHV�DQG�VWDWHPHQWV��EH�VHQW�WR�WKH�27&�E\�P\�(52�
,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�UHWXUQ�HOHFWURQLFDOO\��,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�WKH�2NODKRPD�7D[�&RP�
PLVVLRQ�RI�DOO�LQIRUPDWLRQ�SHUWDLQLQJ�WR�P\�XVH�RI�WKH�V\VWHP�DQG�VRIWZDUH�DQG�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�UHWXUQ�HOHFWURQLFDOO\�

�E

�D
PART TWO - DECLARATION OF TAXPAYER

For a balance due return with an electronic payment, complete line 6b below.  The due date for an electronic payment is April 20th. For a 
balance due return with a non-electronic payment, enclose a payment with the 511-V and submit on or before the due date of April 15th. If the 
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered 
WLPHO\��,I�WKH�GXH�GDWH�IDOOV�RQ�D�ZHHNHQG�RU�OHJDO�KROLGD\�ZKHQ�27&�RI¿FHV�DUH�FORVHG��\RXU�SD\PHQW�LV�GXH�WKH�QH[W�EXVLQHVV�GD\�

Firm Name (or yours if self-employed):  ______________________________________________________________________________________

Address and ZIP:  ______________________________________________________________________________________

Phone Number: (  ___________ )  __________________________________

Paid Preparer
Use Only 

SAI SIDDARTHA TALLURI 781964414

870041180

4129 E JONES STREET 

GILBERT AZ 85295

SNIGDHA DODDA

2

2

26

26

02/18/2024

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

02/18/2024

678  965-9522

245 ROONEY CT E BRUNSWICK NJ 08816

REV 01/26/24 PRO



2023   Form 511NR
Nonresident/ Part-Year Income Tax Return

FAILURE TO SUBMIT THIS PAGE
WILL DELAY PROCESSING OF YOUR RETURN

2D Barcode Page

Note: This is to be mailed with original return. Please DO NOT attach this sheet 
when filing the payment voucher, Form 511V. 



Oklahoma Nonresident/Part-Year Income Tax Return

Form 511-NR
2023

Fi
lin

g 
St

at
us

1  Single
2�� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ��HYHQ�LI�RQO\�RQH�KDG�LQFRPH�
3�� 0DUULHG�¿OLQJ�VHSDUDWH�

�� ,I VSRXVH LV DOVR ¿OLQJ� OLVW
QDPH DQG 661 LQ WKH ER[HV�

4�� +HDG�RI�KRXVHKROG�ZLWK�TXDOLI\LQJ�SHUVRQ
5�� 4XDOLI\LQJ�ZLGRZ�HU��ZLWK�GHSHQGHQW�FKLOG�

� 3OHDVH OLVW WKH \HDU VSRXVH GLHG LQ ER[ DW ULJKW�

Nonresident(s)��6WDWH�RI�5HVLGHQFH���BBBBBBBBBBBBBBBBBB
Part-Year Resident(s)��)URP�BBBBBBBBBBB�WR�BBBBBBBBBBB
Resident/Part-Year Resident/Nonresident 
6WDWH�RI�5HVLGHQFH��<RXUVHOI�BBBBBBBBB�6SRXVH�BBBBBBBBBR

es
id

en
cy

 
St

at
us

Not Required to File - Place an ‘X’ in this box if you are a nonresident whose gross income from Oklahoma sources is less than 
$1,000. �VHH�LQVWUXFWLRQV�

Age 65 or Older? �3OHDVH�VHH�LQVWUXFWLRQV� Yourself          Spouse

Name:

SSN:

Regular

Yourself

Spouse

Number of dependents

Note:  If you may be claimed as a dependent on another return, enter “0” in the 
Total box for your regular exemption.

Ex
em

pt
io

ns

* Note:�,I�FODLPLQJ�Special Exemption��VHH�LQVWUXFWLRQV�RQ�SDJH����RI����15�3DFNHW�
Special Blind*

Add the Totals from boxes (a), (b) and (c). 

�D�

�E�

�F�

Enter the TOTAL here:

+

+

+

+

Your Social Security Number

Name and Address - Please Print or Type

0DLOLQJ�$GGUHVV��1XPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Spouse’s Social Security Number
�MRLQW�UHWXUQ�RQO\�

Place an ‘X’ in this box if this 
is an amended 511-NR.
See Schedule 511-NR-H.

AMENDED RETURN! 

&LW\ 6WDWH =,3�RU�3RVWDO�&RGH &RXQWU\

<RXU�)LUVW�1DPH� ,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH0LGGOH�,QLWLDO 0LGGOH�,QLWLDO/DVW�1DPH /DVW�1DPH

Complete Schedule 511-NR-1 “Income Allocation for Nonresidents and Part-Year Residents” to arrive at Oklahoma Source 
Income (line 1) and Federal adjusted gross income (line 2). Round to nearest whole dollar.

Oklahoma AmountFederal Amount

� Oklahoma source income��6FKHGXOH�����15����OLQH���� �������������������������������������������������������������������������������������� �

2 Federal adjusted gross income��6FKHGXOH�����15����OLQH���� �������������������������   2

� 2NODKRPD�DGGLWLRQV��6FKHGXOH�����15�$��OLQH���������������������������������������������������   3

� $GG�OLQHV��)HGHUDO���DQG����DQG�WKHQ��2NODKRPD���DQG��� ����������������������������������   4

� 2NODKRPD�VXEWUDFWLRQV��6FKHGXOH�����15�%��OLQH���������������������������������������������   �

� $GMXVWHG�JURVV�LQFRPH��Oklahoma Source��OLQH���PLQXV�OLQH��� ���������������������������������������������������������������������������� 6

� $GMXVWHG�JURVV�LQFRPH��All Sources��OLQH���PLQXV�OLQH����$OVR�HQWHU�RQ�OLQH��������������������   �  

� $GMXVWHG�JURVV�LQFRPH���All Sources��IURP�OLQH����������������������������������������������������������������������������������������������������� �

� 2NODKRPD�$GMXVWPHQWV��6FKHGXOH�����15�&��OLQH��� ���������������������������������������������������������������������������������������������� �

�� ,QFRPH�DIWHU�DGMXVWPHQWV��OLQH���PLQXV�OLQH������������������������������������������������������������������������������������������������������������ ��

00

00
00
00

00

00
00
00

00
00
00
00

00

���)LUVW�1DPH� ���/DVW�1DPH ���'DWH�RI�%LUWK ���5HODWLRQVKLS�WR�<RX

Dependents - ,I�PRUH�WKDQ�IRXU�GHSHQGHQWV��VHH�LQVWUXFWLRQV�DQG�SODFH�DQ�µ;¶�KHUH�

���6RFLDO�6HFXULW\�1XPEHU

SAI SIDDARTHA SNIGDHA

781964414 870041180

4129 E JONES STREET GILBERT AZ 85295

781964414781964414

AZ

329

162294

1 1

1 1

2

TALLURI DODDA

REV 01/26/24 PRO



�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

00

00

STOP AND READ:  ,I�OLQH���LV�HTXDO�WR�RU�ODUJHU�WKDQ�OLQH����FRPSOHWH�OLQH������,I�OLQH���LV�VPDOOHU�WKDQ�OLQH����VHH�6FKHGXOH�����15�(�
�� 2NODKRPD�FKLOG�FDUH�FKLOG�WD[�FUHGLW��VHH�LQVWUXFWLRQV� �������������������������������������������������������������������������������������������� ��

�� 6XEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�\RXU�WD[�EDVH��(Do not enter less than zero)����������������������������������������������� ��

0000

000000

Amount from line 10 on page 1
�� 2NODKRPD�LWHPL]HG�GHGXFWLRQV��6FKHGXOH�����15�'��OLQH�����RU�2NODKRPD�VWDQGDUG�GHGXFWLRQ�

(Single or Married Filing Separate: $6,350 • Married Filing Joint or Qualifying Widow(er): $12,700 • Head of Household: $9,350) �� ��

�� ([HPSWLRQV��(QWHU�WKH�WRWDO�QXPEHU�RI�H[HPSWLRQV�FODLPHG�RQ�SDJH�� ;����������������������������������� ��

�� 7RWDO�GHGXFWLRQV�DQG�H[HPSWLRQV��DGG�OLQHV����DQG���� ������������������������������������������������������������������������������������������ ��

�� Oklahoma Taxable Income: �OLQH����PLQXV�OLQH��������������������������������������������������������������������������������������������������� ��

�� �D� 2NODKRPD�,QFRPH�7D[�IURP�7D[�7DEOH�or�LI�XVLQJ�)DUP�,QFRPH
$YHUDJLQJ��HQWHU�WD[�IURP�)RUP������OLQH����DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH������ ��D

�E� ,I�SD\LQJ�WKH�+HDOWK�6DYLQJV�$FFRXQW�DGGLWLRQDO�����WD[�
DGG�DGGLWLRQDO�WD[�KHUH�DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH���������������������������� ��E

2NODKRPD�,QFRPH�7D[��OLQH���D�SOXV�OLQH���E� ��������������������������������������������������������������������������������������������� ��

00

00

00

00

00

00

00

00

00

00

00

00

00

00

�� 7D[�SHUFHQWDJH��
���������������� ��

�� Oklahoma Income Tax. 0XOWLSO\�OLQH����E\�OLQH���
,I�UHFDSWXULQJ�WKH�2NODKRPD�$IIRUGDEOH�+RXVLQJ�7D[�&UHGLW��DGG�UHFDSWXUHG�FUHGLW�KHUH�DQG�HQWHU�D�³1´�LQ�ER[��,I�PDNLQJ�
DQ�2NODKRPD�LQVWDOOPHQW�SD\PHQW�SXUVXDQW�WR�,5&�6HFWLRQ�����K��DQG����26�6HF�������.���
DGG�WKH�LQVWDOOPHQW�SD\PHQW�KHUH�DQG�HQWHU�D�³�´�LQ�WKH�ER[������������������������������������������������������������������������������ ��

�� &UHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��provide�)RUP�����7;��QRQUHVLGHQWV�GR�QRW�TXDOLI\������������������������������������� ��

�� )RUP�����&5���2WKHU�&UHGLWV�)RUP���/LVW�����&5�OLQH�QXPEHU�FODLPHG�KHUH� ����������������������������� ��          

�� /LQH����PLQXV�OLQHV����DQG�������������������������������������������������������������������������������������(Do not enter less than zero) 22

�� 8VH�WD[�GXH�RQ�,QWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV�ZKLOH�OLYLQJ�LQ�2NODKRPD

,I�\RX�FHUWLI\�WKDW�QR�XVH�WD[�LV�GXH��SODFH�DQ�µ;¶�KHUH� ����������������������������������������������������������������������������� 23

�� %DODQFH��DGG�OLQHV����DQG�������������������������������������������������������������������������������������������������������������������������������������� 24

�� 2NODKRPD�ZLWKKROGLQJ�(provide W-2s, 1099s or withholding statement) �� ��

26 2023�2NODKRPD�HVWLPDWHG�WD[�SD\PHQWV
,I�\RX�DUH�D�TXDOL¿HG�IDUPHU��SODFH�DQ�µ;¶�KHUH� ���������������������������� 26

�� �����SD\PHQW�ZLWK�H[WHQVLRQ������������������������������������������������������������������������ ��

�� &UHGLW�IURP�)RUP���� ������������������������������������������������������������������������������������ ��

�� 2NODKRPD�HDUQHG�LQFRPH�FUHGLW��6FK������15�)��OLQH��� ������������������������������ ��

�� $PRXQW�SDLG�ZLWK�RULJLQDO�UHWXUQ�SOXV�DGGLWLRQDO�SDLG�DIWHU�LW�ZDV�¿OHG
�DPHQGHG�UHWXUQ�RQO\� ����������������������������������������������������������������������������������� ��

�� Payments and credits��DGG�OLQHV������� ���������������������������������������������������������������������������������������������������������������� ��

Oklahoma Amount��IURP�OLQH�������            Federal Amount �IURP�OLQH���•
•a) b)

00

�

00

00

00

00

00

00

781964414SAI SIDDARTHA TALLURI   SNIGDHA DODDA 781964414SAI SIDDARTHA TALLURI   SNIGDHA DODDA 781964414

26

26

REV 01/26/24 PRO



�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

00

00

00

00

00

00

00

00

Amount from line 31 on page 2
�� 2YHUSD\PHQW��LI�DQ\��DV�VKRZQ�RQ�RULJLQDO�UHWXUQ�DQG�RU�SULRU�DPHQGHG�UHWXUQ�V��RU�DV�SUHYLRXVO\�

DGMXVWHG�E\�2NODKRPD��DPHQGHG�UHWXUQ�RQO\� ��������������������������������������������������������������������������������������������������������� 32

33 Total payments and credits �OLQH����PLQXV�OLQH��������������������������������������������������������������������������������������������������� 33

�� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�\RXU�overpayment ����������������������������������������� 34

�� $PRXQW�RI�OLQH����WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[�(original return only)
�VHH�SDJH���RI����15�3DFNHW�IRU�IXUWKHU�LQIRUPDWLRQ�������������������������������������� ��

�� 'RQDWLRQV�IURP�\RXU�UHIXQG��WRWDO�IURP�6FKHGXOH����15�*� ������������������������ 36

�� 7RWDO�GHGXFWLRQV�IURP�UHIXQG��DGG�OLQHV����DQG���� ������������������������������������������������������������������������������������������������� ��

�� $PRXQW�WR�EH refunded��OLQH����PLQXV�OLQH���� ������������������������������������������������������������������������������������������������������ ��    

6FKHGXOH�����15�*�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�RUJDQL]DWLRQV��
Place the line number of the organization from Schedule 511-NR-G in the box. If you 
give to more than one organization, put a “99” in the box. Provide Schedule 511-NR-G ����

�� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�\RXU�tax due ��������������������������������������������������� ��  

�� 8QGHUSD\PHQW�RI�HVWLPDWHG�WD[�LQWHUHVW��DQQXDOL]HG�LQVWDOOPHQW�PHWKRG � ���������������������������������������������� ��  

�� For delinquent payment�DGG�SHQDOW\�RI������������������������������������������ BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

SOXV�LQWHUHVW�RI�������SHU�PRQWK���������������������������������������������������������� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB ������� ��   

42 Total�WD[��SHQDOW\�DQG�LQWHUHVW��DGG�OLQHV������������������������������������������������������������������������������������������������������������� 42

7D[SD\HU¶V�6LJQDWXUH 'DWH

7D[SD\HU¶V�2FFXSDWLRQ 6SRXVH¶V�2FFXSDWLRQ

3DLG�3UHSDUHU¶V�6LJQDWXUH 'DWH

'D\WLPH�3KRQH�1XPEHU��RSWLRQDO�

3DLG�3UHSDUHU¶V�37,1
A COPY OF FEDERAL RETURN 

MUST BE PROVIDED.

3DLG�3UHSDUHU¶V�$GGUHVV�DQG�3KRQH�1XPEHU

Under penalty of perjury, I declare the information contained in this document, 
and all attachments and schedules, is true and correct to the best of my knowl-
edge and belief.

Place an ‘X’ in this box if the Oklahoma Tax Commission 
may discuss this return with your tax preparer..................

6SRXVH¶V�6LJQDWXUH 'DWH

00

00

00

00

Do not staple documentation to this form. To attach items, please use a paper clip. 
Mailing Address for this form:  PO Box 26800, Oklahoma City, OK  73126-0800

7KH�2NODKRPD�7D[�&RPPLVVLRQ�LV�QRW�UHTXLUHG�WR�JLYH�DFWXDO�QRWLFH�WR�WD[SD\HUV�RI�FKDQJHV�LQ�DQ\�VWDWH�WD[�ODZ�

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing 
Number:Checking Account  

Savings Account

Debit Card  

Paper Check Account 
Number:

Direct Deposit my refund in my:           
Send my refund as a:

Refund Note: )RU�'LUHFW�'HSRVLW��YHULI\�\RXU�DFFRXQW�DQG�URXWLQJ�QXPEHUV�DUH�FRUUHFW��,I�\RXU�GLUHFW�GHSRVLW�IDLOV�WR�SURFHVV�\RX�ZLOO�UHFHLYH�D�GHELW
FDUG��<RX�FDQ�DOVR�FKRRVH�WR�UHFHLYH�HLWKHU�D�GHELW�FDUG�RU�D�SDSHU�FKHFN�E\�SODFLQJ�DQ�µ;¶�LQ�WKH�DSSURSULDWH�ER[�EHORZ��Note: $�PLQLPXP�UHIXQG�RI�
�������LV�UHTXLUHG�WR�UHFHLYH�D�SDSHU�FKHFN��,I�\RX�UHTXHVW�D�SDSHU�FKHFN�IRU�DQ�DPRXQW�OHVV�WKDQ���������D�GHELW�FDUG�ZLOO�EH�LVVXHG��,I�QR�RSWLRQV�DUH�
VHOHFWHG��\RX�ZLOO�UHFHLYH�D�GHELW�FDUG��6HH�WKH�����15�3DFNHW�IRU�GLUHFW�GHSRVLW��GHELW�FDUG�DQG�SDSHU�FKHFN�LQIRUPDWLRQ�

781964414SAI SIDDARTHA TALLURI   SNIGDHA DODDA 781964414

SENIOR SOFTWARE ENGINEER STUDENT

SAI SIDDARTHA TALLURI   SNIGDHA DODDA 781964414

02/18/2024

P02082703

245 ROONEY CT
E BRUNSWICK NJ 08816

(678)965-9522
SYAM PRIYA RAM SAGAR GUPTA TALLAM

26

26

26

26

051000017

435052394779

REV 01/26/24 PRO



�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��
Note: Provide this page with your return.

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

Schedule 511-NR-1: Income Allocation for Nonresidents and Part-Year Residents
See instructions on pages 10-12.

Federal Amount Oklahoma Amount

/LQHV�������,Q�WKH�)HGHUDO�FROXPQ��HQWHU�WKH�DPRXQWV�IURP�\RXU�)HGHUDO�WD[�UHWXUQ��6HH�WKH�LQVWUXFWLRQV�WR�¿JXUH�WKH�DPRXQWV�
to report in the Oklahoma column.

� :DJHV��VDODULHV��WLSV��HWF������������������������������������������������������������������������������ �

� 7D[DEOH�LQWHUHVW�LQFRPH�������������������������������������������������������������������������������� 2

� 'LYLGHQG�LQFRPH������������������������������������������������������������������������������������������� 3

� 7D[DEOH�,5$�GLVWULEXWLRQ �������������������������������������������������������������������������������� 4

� 7D[DEOH�SHQVLRQV�DQG�DQQXLWLHV ������������������������������������������������������������������� �

� 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV��DOVR�HQWHU�RQ�OLQH���RI�6FK������15�%��������������������� 6

� &DSLWDO�JDLQV�RU�ORVVHV��)HGHUDO�6FKHGXOH�'� ���������������������������������������������� �

� 7D[DEOH�UHIXQGV��VWDWH�LQFRPH�WD[���������������������������������������������������������������� �

� $OLPRQ\�UHFHLYHG��GLYRUFH�VHSDUDWLRQ�DJUHHPHQW�GDWH� BBBBBBBBBBBBBBBB � �

�� %XVLQHVV�LQFRPH�RU��ORVV���)HGHUDO�6FKHGXOH�&� ����������������������������������������� ��

�� 2WKHU�JDLQV�RU�ORVVHV��)HGHUDO�)RUP�������������������������������������������������������� ��

�� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��HWF ��������������������������������������������� ��

�� )DUP�LQFRPH�RU��ORVV������������������������������������������������������������������������������������ ��

�� 8QHPSOR\PHQW�FRPSHQVDWLRQ���������������������������������������������������������������������� ��

�� 2WKHU�LQFRPH�
�LGHQWLI\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��

�� $GG�OLQHV���WKURXJK������������������������������������������������������������������������������������� ���

�� 7RWDO�)HGHUDO�DGMXVWPHQWV�WR�LQFRPH�
�LGHQWLI\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��

�� Oklahoma source income��OLQH����PLQXV�OLQH����
(QWHU�KHUH�DQG�RQ�SDJH����OLQH�� �������������������������������������������������������������� ��

�� Federal adjusted gross income��OLQH����PLQXV�OLQH����
(QWHU�KHUH�DQG�RQ�SDJH����OLQH�� �������������������������������������������������������������� ���

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

SAI SIDDARTHA TALLURI   SNIGDHA DODDA 781-96-4414

146224 329

6064

9480

653FROM FEDERAL SCHEDULE 1

162421 329

127FROM FEDERAL SCHEDULE 1

329

162294
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�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��
Note: Provide this page ONLY if you have an amount shown on a schedule.

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

� ,QWHUHVW�RQ�8�6��JRYHUQPHQW�REOLJDWLRQV ����������������������������������������������������� �

� 7D[DEOH�6RFLDO�6HFXULW\��IURP�6FKHGXOH�����15����OLQH����������������������������� 2

� )HGHUDO�FLYLO�VHUYLFH�UHWLUHPHQW�LQ�OLHX�RI�VRFLDO�VHFXULW\������������������������������ 3

� 0LOLWDU\�5HWLUHPHQW��������������������������������������������������������������������������������������� 4

� 2NODKRPD�JRYHUQPHQW�RU�)HGHUDO�FLYLO�VHUYLFH�UHWLUHPHQW �������������������������� �

� 2WKHU�UHWLUHPHQW�LQFRPH������������������������������������������������������������������������������ 6

� 8�6��5DLOURDG�5HWLUHPHQW�%RDUG�%HQH¿WV���������������������������������������������������� �

� $GGLWLRQDO�GHSOHWLRQ ������������������������������������������������������������������������������������� �

� 2NODKRPD�QHW�RSHUDWLQJ�ORVV��/RVV�<HDU>V@ �
�provide�6FKHGXOHV����������������������������������� ���� �

�� ([HPSW�WULEDO�LQFRPH��VHH�LQVWUXFWLRQV�IRU�TXDOL¿FDWLRQV����������������������������� ���

�� *DLQV�IURP�WKH�VDOH�RI�H[HPSW�JRYHUQPHQW�REOLJDWLRQV ������������������������������ ��

�� 1RQUHVLGHQW�PLOLWDU\�ZDJHV��provide�:��� ������������������������������������������������� ��

�� 2NODKRPD�&DSLWDO�*DLQ�'HGXFWLRQ��provide�)RUP�����15������������������������ ��

�� ,QFRPH�7D[�5HIXQG��)HGHUDO�)RUP������RU������65��6FKHGXOH����OLQH��� ��

�� 2NODKRPD�LQFRPH�GLVWULEXWHG�E\�DQ�HOHFWLQJ�37(��������������������������������������� ��

�� 0LVFHOODQHRXV���2WKHU�VXEWUDFWLRQV
�HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�GHGXFWLRQ���������������� �������� ��

�� Total subtractions 
�DGG�OLQHV�������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH���RI�)RUP�����15� ����������������� ��

� 5HWLUHPHQW
&ODLP�1XPEHU�

Taxpayer Number Spouse Number

� 6WDWH�DQG�PXQLFLSDO�ERQG�LQWHUHVW� �������������������������������������������������������������� �

� /XPS�VXP�GLVWULEXWLRQV��QRW�LQFOXGHG�LQ�\RXU�)HGHUDO�$*,�������������������������� 2

� )HGHUDO�QHW�RSHUDWLQJ�ORVV ��������������������������������������������������������������������������� 3

� 5HFDSWXUH�GHSOHWLRQ�FODLPHG�RQ�D�OHDVH�ERQXV�RU�
DGG�EDFN�RI�H[FHVV�)HGHUDO�GHSOHWLRQ��������������������������������������������������������� 4

� 5HFDSWXUH�RI�FRQWULEXWLRQV�WR�2NODKRPD�����&ROOHJH�
6DYLQJV�3ODQ�DQG�2NODKRPD'UHDP�����$FFRXQW�V� ����������������������������������� �

� 2NODKRPD�ORVV�GLVWULEXWHG�E\�DQ�HOHFWLQJ�37(�������������������������������������������� 6

� 0LVFHOODQHRXV��2WKHU�DGGLWLRQV
�HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�DGGLWLRQ � ���������������� �

� Total additions
�DGG�OLQHV������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH���RI�)RUP�����15� ������������������� �

Schedule 511-NR-A: Oklahoma Additions
See instructions on pages 19-21.

Schedule 511-NR-B: Oklahoma Subtractions
See instructions on pages 21-25.
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1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

,I�\RX�FODLPHG�LWHPL]HG�GHGXFWLRQV�RQ�\RXU�)HGHUDO�UHWXUQ��
\RX�PXVW�FODLP�2NODKRPD�,WHPL]HG�'HGXFWLRQV�

(QWHU�\RXU�2NODKRPD�,WHPL]HG�'HGXFWLRQV�RQ�OLQH����RI�)RUP�����15�

� )HGHUDO�LWHPL]HG�GHGXFWLRQV�IURP�)HGHUDO�6FK��$��OLQH��� ��������������������� ��

� 6WDWH�DQG�ORFDO�VDOHV�RU�LQFRPH�WD[HV�IURP�)HGHUDO�6FK��$��OLQH��D
�,I�)HGHUDO�6FK�$��OLQH��H�LV�OLPLWHG��HQWHU�WKDW�SRUWLRQ�RI�
)HGHUDO�6FK�$��OLQH��D�LQFOXGHG�LQ�OLQH��H� ����������������������������������������������� 2

� /LQH���PLQXV�OLQH������������������������������������������������������������������������������������������������������������������������������������������������� 3

� 0HGLFDO�DQG�'HQWDO�H[SHQVHV�IURP�)HGHUDO�6FK��$��OLQH����������������������� 4

� *LIWV�WR�&KDULW\�IURP�)HGHUDO�6FK��$��OLQH��� ������������������������������������������ �

� /LQH���PLQXV�OLQHV���DQG������������������������������������������������������������������������������������������������������������������������������������� 6

� ,V�OLQH���PRUH�WKDQ��������"

<(6��<RXU�LWHPL]HG�GHGXFWLRQV�DUH�OLPLWHG��&RPSOHWH�OLQHV������

12��<RXU�LWHPL]HG�GHGXFWLRQV�DUH�QRW�OLPLWHG��6NLS�OLQHV���DQG�����*R�WR�OLQH����

� 0D[LPXP�DPRXQW�DOORZHG�IRU�LWHPL]HG�GHGXFWLRQV���([FHSWLRQ��OLQHV���DQG���� ������������������������������������������������ �

� 0HGLFDO�DQG�'HQWDO�H[SHQVHV�IURP�)HGHUDO�6FK��$��OLQH������������������������������������������������������������������������������������ �

�� *LIWV�WR�&KDULW\�IURP�)HGHUDO�6FK��$��OLQH��� ������������������������������������������������������������������������������������������������������� ��

�� Oklahoma Itemized Deductions
,I�\RX�UHVSRQGHG�<(6�RQ�OLQH����$GG�OLQHV������DQG����
,I�\RX�UHVSRQGHG�12�RQ�OLQH����(QWHU�WKH�DPRXQW�IURP�OLQH�� ���������������������������������������������������������������������� ��

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��
Note: Provide this page ONLY if you have an amount shown on a schedule.

������

Schedule 511-NR-C: Oklahoma Adjustments  See instructions on pages 25-28.

Schedule 511-NR-D: Oklahoma Itemized Deductions See instructions on page 28.
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00

00

00

00

00

� 0LOLWDU\�SD\�H[FOXVLRQ���$FWLYH�'XW\��5HVHUYH�DQG�1DWLRQDO�*XDUG��QRW�UHWLUHPHQW�� ������������������������������������������� �

� 4XDOLI\LQJ�GLVDELOLW\�GHGXFWLRQ��UHVLGHQWV�DQG�SDUW�\HDU�UHVLGHQWV�RQO\��������������������������������������������������������������� 2 

� &RQWULEXWLRQV�WR�2NODKRPD�����&ROOHJH�6DYLQJV�3ODQ�DQG�2NODKRPD'UHDP�����$FFRXQW�V�� �������������������������� 3

� 'HGXFWLRQV��IRU�SURYLGLQJ�IRVWHU�FDUH������������������������������������������������������������������������������������������������������������������� 4

� 0LVFHOODQHRXV��2WKHU�DGMXVWPHQWV��HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�GHGXFWLRQ������������������� ��������� �

6 Total Adjustments��DGG�OLQHV������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH���RI�)RUP�����15� ������������������������������������������� 6
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� )HGHUDO�HDUQHG�LQFRPH�FUHGLW ��������������������������������������������������������������������������������������������������������������������������������������� �

� 0XOWLSO\�OLQH���E\��� ����������������������������������������������������������������������������������������������������������������������������������������������������� 2
� 'LYLGH�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15�E\�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15

(QWHU�WKH�SHUFHQWDJH�IURP�WKH�DERYH�FDOFXODWLRQ�KHUH�(do not enter more than 100%) �������������������������������������������� 3 

� 2NODKRPD�HDUQHG�LQFRPH�FUHGLW��PXOWLSO\�OLQH���E\�OLQH����HQWHU�WRWDO�KHUH�DQG�
RQ�OLQH����RI�)RUP�����15�������������������������������������������������������������������������������������������������������������������������������������������� 4

5HVLGHQWV�DQG�SDUW�\HDU�UHVLGHQWV�DUH�DOORZHG�D�FUHGLW�HTXDO�WR����RI�WKH�IHGHUDO�HDUQHG�LQFRPH�FUHGLW�FDOFXODWHG�XVLQJ�WKH�VDPH�
UHTXLUHPHQWV�IRU�FDOFXODWLQJ�WKH�HDUQHG�LQFRPH�WD[�FUHGLW�IRU�IHGHUDO�LQFRPH�WD[�SXUSRVHV�LQ�HIIHFW�IRU�WKH������LQFRPH�WD[�\HDU��
Provide�D�FRS\�RI�\RXU�)HGHUDO�UHWXUQ�DQG�27&�)RUP�����(,&�

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH���
Note: Provide this page ONLY if you have an amount shown on a schedule.

,I�\RXU�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�LV����������RU�OHVV�DQG�\RX�DUH�DOORZHG�HLWKHU�D�FUHGLW�IRU�FKLOG�FDUH�H[SHQVHV�RU�WKH�FKLOG�
WD[�FUHGLW�RQ�\RXU�)HGHUDO�UHWXUQ��WKHQ�DV�D�UHVLGHQW��SDUW�\HDU�UHVLGHQW�RU�QRQUHVLGHQW�PLOLWDU\��\RX�DUH�DOORZHG�D�FUHGLW�DJDLQVW�\RXU�
2NODKRPD�WD[��<RXU�2NODKRPD�FUHGLW�LV�WKH�greater�RI�

� ����RI�WKH�FUHGLW�IRU�FKLOG�FDUH�H[SHQVHV�DOORZHG�E\�WKH�,56�&RGH�
OR

� ���RI�WKH�FKLOG�WD[�FUHGLW�DOORZHG�E\�WKH�,56�&RGH��7KLV�LQFOXGHV�ERWK�WKH�QRQUHIXQGDEOH�FKLOG�WD[�FUHGLW�DQG�WKH�UHIXQGDEOH
DGGLWLRQDO�FKLOG�WD[�FUHGLW�

7KH�FUHGLW�PXVW�EH�SURUDWHG�EDVHG�RQ�WKH�UDWLR�RI�$GMXVWHG�*URVV�,QFRPH��$OO�VRXUFHV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH��,I�\RXU�
)HGHUDO�$GMXVWHG�*URVV�,QFRPH�LV�JUHDWHU�WKDQ�����������QR�FUHGLW�LV�DOORZHG��Provide�D�FRS\�RI�\RXU�)HGHUDO�UHWXUQ�DQG��LI�DSSOLFDEOH��
WKH�)HGHUDO�FKLOG�FDUH�FUHGLW�VFKHGXOH�

� (QWHU�\RXU�)HGHUDO�FKLOG�care�FUHGLW ������������������������������������������������������� ��

� 0XOWLSO\�OLQH���E\��������������������������������������������������������������������������������� 2

� (QWHU�\RXU�)HGHUDO�FKLOG�tax�FUHGLW�
�WRWDO�RI�FKLOG�WD[�FUHGLW�	�DGGLWLRQDO�FKLOG�WD[�FUHGLW�������������������������������� 3

� 0XOWLSO\�OLQH���E\���������������������������������������������������������������������������������� 4

� (QWHU�WKH�ODUJHU�RI�OLQH���RU�OLQH�� ������������������������������������������������������������������������������������������������������������������������ �
� 'LYLGH�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15�E\�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15

(QWHU�WKH�SHUFHQWDJH�IURP�WKH�DERYH�FDOFXODWLRQ�KHUH�(do not enter more than 100%) ����������������������������������� 6

� 0XOWLSO\�OLQH���E\�OLQH�����7KLV�LV�\RXU�2NODKRPD�FKLOG�FDUH�FKLOG�WD[�FUHGLW�
(QWHU�WRWDO�KHUH�DQG�RQ�OLQH����RI�)RUP�����15�������������������������������������������������������������������������������������������������� �

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

Schedule 511-NR-E: Child Care/Child Tax Credit  See instructions on page 28.

•
•

•
•

00

00

00

00

00

%

00

%

00

00

00

Schedule 511-NR-F: Earned Income Credit  See instructions on page 28.

Nonresidents do not qualify.

SAI SIDDARTHA TALLURI   SNIGDHA DODDA 781-96-4414

REV 01/26/24 PRO



7KLV�VFKHGXOH�DOORZV�\RX�WR�PDNH�D�GRQDWLRQ�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�RUJDQL]DWLRQV��,QIRUPDWLRQ�UHJDUGLQJ�HDFK�
SURJUDP��LWV�PLVVLRQ��KRZ�IXQGV�DUH�XWLOL]HG�DQG�PDLOLQJ�DGGUHVVHV�DUH�VKRZQ�LQ�6FKHGXOH�����15�*�,QIRUPDWLRQ�RQ�SDJHV�������RI�WKH�
����15�3DFNHW��,I�\RX�DUH�QRW�UHFHLYLQJ�D�UHIXQG�EXW�ZRXOG�OLNH�WR�PDNH�D�GRQDWLRQ�WR�RQH�RI�WKHVH�RUJDQL]DWLRQV��6FKHGXOH�����15�*
,QIRUPDWLRQ�OLVWV�WKH�PDLOLQJ�DGGUHVV�WR�PDLO�\RXU�GRQDWLRQ�WR�WKH�RUJDQL]DWLRQ�

3ODFH�DQ�µ;¶�LQ�WKH�ER[�DVVRFLDWHG�ZLWK�WKH�GROODU�DPRXQW�\RX�ZLVK�WR�KDYH�GHGXFWHG�IURP�\RXU�UHIXQG�DQG�GRQDWHG�WR�WKDW�RUJDQL]DWLRQ��
7KHQ�FDUU\�WKDW�¿JXUH�RYHU�LQWR�WKH�FROXPQ�DW�WKH�ULJKW��:KHQ�\RX�FDUU\�\RXU�¿JXUH�EDFN�WR�OLQH����RI�)RUP�����15��SOHDVH�OLVW�WKH�OLQH�
QXPEHU�RI�WKH�RUJDQL]DWLRQ�WR�ZKLFK�\RX�GRQDWHG��,I�\RX�GRQDWH�WR�PRUH�WKDQ�RQH�RUJDQL]DWLRQ��SOHDVH�ZULWH�D�³��´�LQ�WKH�ER[�DW�OLQH���
RI�)RUP�����15�

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH���
1RWH��3URYLGH�WKLV�SDJH�LI�\RX�KDYH�DQ�DPRXQW�VKRZQ�RQ�D�VFKHGXOH�RU�DUH�¿OLQJ�DQ�$PHQGHG�5HWXUQ�

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

Schedule 511-NR-G: Donations from Refund (Original Return Only)  See instructions on page 29.

Schedule 511-NR-H: Amended Return Information See instructions on page 29.

'LG�\RX�¿OH�DQ�DPHQGHG�)HGHUDO�UHWXUQ" <HV 1R

,I�<HV��SURYLGH�D�FRS\�RI�WKH�,56�)RUP�����;�RU������$1'�SURRI�RI�,56�DFFHSWDQFH��VXFK�DV�D�FRS\�RI�WKH�,56�³6WDWHPHQW�RI�
$GMXVWPHQW�´�,56�FKHFN�RU�GHSRVLW�VOLS��,56�GRFXPHQWV�VXEPLWWHG�DIWHU�¿OLQJ�WKLV�2NODKRPD�DPHQGHG�UHWXUQ�PD\�GHOD\�SURFHVVLQJ�

([SODLQ�WKH�FKDQJHV�WR�LQFRPH��GHGXFWLRQV��DQG�RU�FUHGLWV�EHORZ��(QWHU�WKH�OLQH�UHIHUHQFH�QXPEHU�IRU�ZKLFK�\RX�DUH�UHSRUWLQJ�D�FKDQJH�
DQG�JLYH�WKH�UHDVRQ��,I�PRUH�VSDFH�LV�QHHGHG��SURYLGH�D�VHSDUDWH�VFKHGXOH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

� 6XSSRUW�RI�3URJUDPV�IRU�9ROXQWHHUV�WR�$FW�
DV�&RXUW�$SSRLQWHG�6SHFLDO�$GYRFDWHV�
IRU�$EXVHG�RU�1HJOHFWHG�&KLOGUHQ���������������������������������������� �� �� � �

� <�0�&�$��<RXWK�DQG�*RYHUQPHQW�3URJUDP�������������������������� �� �� � �

� 6XSSRUW�:LOGOLIH�'LYHUVLW\�)XQG ������������������������������������������� �� �� � �

� 6XSSRUW�2NODKRPD�6LOYHU�+DLUHG�/HJLVODWXUH�DQG�$OXPQL
$VVRFLDWLRQ�3URJUDP ������������������������������������������������������������� �� �� � �

� Total donations��DGG�OLQHV������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH����RI�)RUP�����15����������������������������������������� �

00

00

00

00

00
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PART�1�–�PURPOSE�(If you are e-filing a Small Business Income Tax Return, also complete Form AZ-8879 SBI)
• To�certify�the�truthfulness,�correctness,�and�completeness�of�the�taxpayer’s�electronic�income�tax�return.
• To�authorize�the�Electronic�Return�Originator�(ERO)�to�affirm�that�the�taxpayer�wishes�to�use�the�taxpayer’s�electronic�signature�to�the�taxpayer’s
federal�individual�income�tax�return�as�the�taxpayer’s�signature�to�the�taxpayer’s�electronic�Arizona�individual�income�tax�return.

PL
EA

SE
�S
IG
N�
HE

RE

ADOR�10549�(23)

Ä

Ä

PART�4�–�DECLARATION�AND�SIGNATURE�AUTHORIZATION��(Sign only after completing Part 2)
Under�penalties�of�perjury,�I�declare�that�I�have�examined�a�copy�of�my�
electronic�Arizona�individual�income�tax�return�and�accompanying�schedules�
and�statements�for�the�year�ending�December�31,�2023,�and�to�the�best�of�
my�knowledge�and�belief,�it�is�true,�correct,�and�complete.��I�further�declare�
that� the� amounts� of� Arizona� adjusted� gross� income,� total� tax,� Arizona�
income�tax�withheld,�and�refund�(or�amount�owed)� listed�above�are�the�
amounts�shown�on�the�copy�of�my�electronic�Arizona�income�tax�return.
�6a���I�consent�that�my�refund�be�directly�deposited�as�designated�in�the

electronic�portion�of�my�2023�Arizona�individual�income�tax�return.��
If�I�have�filed�a�joint�return,�this�is�an�irrevocable�appointment�of�
the�other�spouse�as�an�agent�to�receive�the�refund.

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

�6c���I� authorize� the� Arizona� Department� of� Revenue� (ADOR)� and� its
designated� Financial� Agent� to� initiate� an� ACH� electronic� funds�
withdrawal�(direct�debit)�entry�to�the�financial�institution�account�
indicated�in�the�tax�preparation�software�for�payment�of�my�Arizona�
taxes�owed�on�this�return.��I�also�authorize�the�financial�institutions�
involved� in�the�processing�of� the�electronic�payment�of� taxes� to�
receive�confidential�information�necessary�to�answer�inquiries�and�
resolve�issues�related�to�the�payment.

If�I�have�filed�a�balance�due�return,�I�understand�that�if�the�ADOR�does�not�
receive�full�and�timely�payment�of�my�tax�liability�by�April�15,�2024,�I�will�
remain�liable�for�the�tax�liability�and�all�applicable�interest�and�penalties.���
When�electronically�filing�my�federal�and�state�tax�returns,�I�understand�
that�if�there�is�an�error�on�my�federal�return,�my�state�return�will�also�be�
rejected.

I� consent� to�my� Electronic� Return�Originator� (ERO)� or� On-Line� Service�
Provider� (OLSP)� sending� my� electronic� Arizona� individual� income� tax�
return� and� accompanying� schedules� and� statements� to� ADOR,� and� I�
consent�to�my�ERO�or�OLSP�sending�such�information�to�ADOR�through�a�
transmitter.��I�consent�to�ADOR�sending�my�ERO,�OLSP�and/or�transmitter�
an� acknowledgement� of� receipt� of� transmission� and� an� indication� of�
whether�or�not�the�transmission�of�my�return�is�accepted�and,�if�the�return�
is�rejected,�the�reason(s)�for�the�rejection.��If�the�processing�of�my�return�
or�refund�is�delayed,�I�authorize�ADOR�to�disclose�to�my�ERO,�OLSP�and/
or�transmitter�the�reason(s)�for�the�delay,�or�when�the�refund�was�sent.��
If� ADOR� contacts�my� ERO� for� a� copy� of�my� return,� any� documents� or�
schedules�to�my�return,�and/or�this�authorization�form,�I�authorize�my�ERO�
to�release�copies�of�the�requested�documents�to�ADOR.

I�authorize�
(ELECTRONIC�RETURN�ORIGINATOR)

to�make�the�election�that�I�want�my�electronic�signature�to�my�electronic�
federal� individual� income� tax� return� to� serve� as� my� signature� to� my�
electronic� Arizona� individual� income� tax� return� for� the� year� ending�
December�31,�2023.��I�understand�that�when�my�ERO�makes�the�election�
that�my�electronic�signature�to�my�federal�individual�income�tax�return�will�
serve�as�my�signature�to�my�Arizona� individual�income�tax�return,�I�will�
have�signed�my�Arizona�individual�income�tax�return�and�declared�under�
penalties�of�perjury�that�to�the�best�of�my�knowledge�and�belief�the�return�
is�true,�correct�and�complete.

PART�2�–�TAX�RETURN�INFORMATION

�1� Arizona�Adjusted�Gross�Income 00
�2� Balance�Of�Tax�......................... 00
�3� Arizona�Income�Tax�Withheld�... 00
Check box 4 or box 5:
�4�� REFUND:��Enter the amount of refund...................... 00
�5�� AMOUNT YOU OWE:  Enter the amount owed�........ 00

PART�3�–�FINANCIAL�INSTITUTION�INFORMATION
Must�be�present�when�requesting�direct�debit�or�deposit.
� Foreign�Account�Deposit/Debit:��See�instructions�below.
TYPE�OF�ACCOUNT ROUTING�NUMBER

� Checking������Savings
ACCOUNT�NUMBER

DIRECT�DEBIT�REQUEST�DATE DIRECT�DEBIT�PAYMENT�AMOUNT

.00$
Box�4�Checkbox�–�Refund:��You�are�due�a�refund�based�on�the�information�
provided�on�your�tax�return.��Your�refund�amount�will�be�deposited�in�the�
account�listed�in�the�Financial�Institution�Information�Section�(Part�3).
Box�5�Checkbox� –�Amount�You�Owe:� � You� owe� taxes� based� on� the�
information�provided�on�your�tax�return.��You�have�elected�to�direct�debit�
for�payment.��The�payment�will�be�withdrawn�from�the�account�and�on�the�
date�listed�in�the�Financial�Institution�Information�Section�(Part�3).

Foreign�Account�Deposit/Debit�Checkbox:��Check�the�“Foreign�Account�
Deposit/Debit”� box� if� your� deposit� will� be� ultimately� placed� in� or� come�
from�a�foreign�account.��If�you�check�this�box,�do�not�enter�your�account�
numbers.�� If�this�box�is�checked,�we�will�not�direct�deposit�or�debit�your�
account.��If�you�are�due�a�refund,�we�will�send�you�a�check�instead.��If�you�
owe�tax, you must mail a check to the Arizona Department of Revenue,  
PO Box 29085, Phoenix, AZ  85038-9085.

Your�First�Name�and�Initial Last�Name Your�Social�Security�Number*

Your�Spouse’s�First�Name�and�Initial�(if�filed�joint) Last�Name Spouse’s�Social�Security�No.*

Enter
your
SSN(s).

Arizona Form 

AZ-8879
E-file Signature Authorization

(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY) 2023

YOUR�PEN�AND�INK�SIGNATURE� DATE

SPOUSE’S�PEN�AND�INK�SIGNATURE� DATE

  *Do Not Truncate

Do�not�mail�this�form�to�the�Arizona�Department�of�Revenue.��The ERO must retain this document a minimum of four years.

SAI SIDDARTHA TALLURI

SNIGDHA DODDA
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ADOR�10413�(23)� AZ�Form�140�(2023)� Page�1�of�6

� 4� �� Married�filing�joint�return�����4a����Injured�Spouse�Protection�of�Joint�Overpayment
� 5� �� Head�of�household.��Enter�name�of�qualifying�child�or�dependent�on�next�line.�

� 6� �� Married�filing�separate�return.��Enter�spouse’s�name�and�Social�Security�Number�above.

� 7� �� Single
� Ð�Enter the number claimed.  Do not put a check mark.
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Your�First�Name�and�Middle�Initial Last�Name Your�Social�Security�Number

Spouse’s�First�Name�and�Middle�Initial�(if�box�4�or�6�checked) Last�Name Spouse’s�Social�Security�No.

Current�Home�Address�-�number�and�street,�rural�route Apt.�No. Daytime�Phone�(with�area�code)

City,�Town�or�Post�Office State ZIP�Code Last�Names�Used�in�Last�Four�Prior�Year(s)��(if�different)

1

1

2 94

3 97

Enter 

your

SSN(s).
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82F Check box 82F 
if  filing under extension

Arizona Form  

140 Resident Personal Income Tax Return
FOR�CALENDAR�YEAR

2023
OR�FISCAL�YEAR�BEGINNING�� 2 0 2 3 ��AND�ENDING�� �.�� 66F

� 8� Age�65�or�over�(you�and/or�spouse)
� 9� Blind�(you�and/or�spouse)
� ��10a� Dependents:�Under�age�of�17.�������������10b����������Dependents:�Age�17�and�over.
� 11a� Qualifying�parents�and�grandparents

If completing lines 8, 9, and 11a, also complete lines 38,  
39, and 41. For lines 10a and 10b, also complete line 49.
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(Box�10a�and�10b):��Dependent�Information.��See�instructions.��For�more�space,�check�the�box���and�complete�page�4,�Part�1.�
(a)

FIRST�AND�LAST�NAME�
(Do�not�list�yourself�or�spouse.)

(b)
SOCIAL�SECURITY�

NUMBER�

(c)
RELATIONSHIP

(d)
NO.�OF�MONTHS�
LIVED�IN�YOUR�
HOME�IN�2023

(e)�
9Dependent�Age�
��������included�in:
��������1���������������2�
(Box�10a)

��(Box�10b)

(f)
9�if�you�did�not�claim�

this�person�on�your�
federal�return�due�to�
educational�credits

10c ��� �
10d ��� �
10e ��� �

(Box�11a):��Qualifying�parents�and�grandparents.��See�instructions.��For�more�space,�check�the�box���and�complete�page�4,�Part�2.�
(a)

FIRST�AND�LAST�NAME�
(Do�not�list�yourself�or�spouse.)

(b)
SOCIAL�SECURITY�

NUMBER

(c)
RELATIONSHIP

(d)
NO.�OF�MONTHS�
LIVED�IN�YOUR�
HOME�IN�2023

(e)�
9IF�AGE�65�OR�

OVER��

(f)
9�IF�DIED��
IN�2023

11b � �
11c � �

� 12 Federal�adjusted�gross�income�(from�your�federal�return)�................................................................................... 12 00
13 Small�Business�Income:��13S�������check�the�box�if�you�are�filing�Arizona�Form�140-SBI�and�enter�the�amount�from�Form�140-SBI,�line�10.. 13 00
14 Modified�federal�adjusted�gross�income.��Subtract�line�13�from�line�12...................................................................... 14 00

� 15 Non-Arizona�municipal�interest.................................................................................................................................... 15 00
� 16 Partnership�Income�adjustment.��See�instructions�......................................................................................................... 16 00
� 17 Total�federal�depreciation�............................................................................................................................................ 17 00
� 18 Other�Additions�to�Income:��Complete�Other Additions to Arizona Gross Income�schedule�on�page�5...................... 18 00
� 19 Subtotal:��Add�lines�14�through�18�and�enter�the�total�....................................................................................................... 19 00
� 20 Total�net�capital�gain�or�(loss).��See�instructions�..................................................................... 20 00
� 21 Total�net�short-term�capital�gain�or�(loss).��See�instructions�.................................................... 21 00
� 22 Total�net�long-term�capital�gain�or�(loss).��See�instructions�...................................................... 22 00
� 23 Net�long-term�capital�gain�from�assets�acquired�after�December�31,�2011.��See�instructions�. 23 00
� 24 Multiply�line�23�by�25%�(.25)�and�enter�the�result�....................................................................................................... 24 00
� 25 Net�capital�gain�derived�from�investment�in�qualified�small�business.......................................................................... 25 00
� 26 Recalculated�Arizona�depreciation�.............................................................................................................................. 26 00
� 27 Partnership�Income�adjustment.��See�instructions�......................................................................................................... 27 00
� 28 Interest�on�U.S.�obligations�such�as�U.S.�savings�bonds�and�treasury�bills�................................................................ 28 00
� 29aExclusion�for�federal,�Arizona�state�or�local�government�pensions�(up�to�$2,500�per�taxpayer)�.................................29a 00
� 29bExclusion�for�benefits,�annuities�and�pensions�for�retired/retainer�pay�of�the�uniformed�services.............................. 29b 00
� 30 U.S.�Social�Security�or�Railroad�Retirement�Act�benefits�included�as�income�on�your�federal�return�(taxable�amount) 30 00
� 31 Certain�wages�of�American�Indians�............................................................................................................................. 31 00
� 32 Pay�received�for�active�service�as�a�member�of�the�reserves,�national�guard�or�the�U.S.�armed�forces�.................... 32 00
� 33 Net�operating�loss�adjustment.��See�instructions............................................................................................................ 33 00
� 34 Contributions�to:�34a�529�College�Savings�Plans���������������������������34b�529A�(ABLE�accounts)����������������������������add�34a�and�34b 34c 00
� 35 Subtract�lines�24�through�34c�from�line�19.��Enter�the�difference................................................................................�35 00

���������������������������
00�

���������������������������
00�����������������
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162,294

0
0
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���ADOR�10413�(23)� � � � � � AZ�Form�140�(2023)� Page�2�of�6

Your�Name�(as�shown�on�page�1) Your�Social�Security�Number
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Under�penalties�of�perjury,�I�declare�that�I�have�read�this�return�and�any�documents�with�it,�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� � OCCUPATION

� � � � �
SPOUSE’S�SIGNATURE� � DATE� � SPOUSE’S�OCCUPATION

� � � � �
PAID�PREPARER’S�SIGNATURE� � DATE� � FIRM’S�NAME�(PREPARER’S�IF�SELF-EMPLOYED)

� � �
PAID�PREPARER’S�STREET�ADDRESS� � � � PAID�PREPARER’S�TIN

� � �
PAID�PREPARER’S�CITY� STATE� ZIP�CODE� � PAID�PREPARER’S�PHONE�NUMBER

Ä

Ä
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EA

SE
�S
IG
N�
HE

R
E

36 Other�Subtractions�from�Income.��Complete�Other Subtraction from Arizona Gross Income�schedule�on�page�6........ 36 00
� 37 Subtract�line�36�from�line�35.��Enter�the�difference�........................................................................................................ 37 00
� 38 Age�65�or�over:��Multiply�the�number�in�box�8�by�$2,100�....................................................................................................... 38 00
� 39 Blind:��Multiply�the�number�in�box�9�by�$1,500�...................................................................................................................... 39 00
� 40 Other�Exemptions.��See�instructions......40E������������Multiply�the�number�in�box�40E�by�$2,300............................................. 40 00
� 41 Qualifying�parents�and�grandparents:��Multiply�the�number�in�box�11a�by�$10,000........................................................................ 41 00
� 42 Arizona�adjusted�gross�income:��Subtract�lines�38�through�41�from�line�37.��If�less�than�zero,�enter�“0”................................�42 00
� 43 Deductions:��Check box and enter amount.��See�instructions�........................ 43I��ITEMIZED...43S��STANDARD 43 00
� 44 If�you�checked�box�43S�and�claim�charitable�contributions,�check�44C���Complete�page�3.��See�instructions................... 44 00
� 45 Arizona�taxable�income:��Subtract�lines�43�and�44�from�line�42.��If�less�than�zero,�enter�“0”..................................................... 45 00
� 46 Tax:��Multiply�line�45�by�2.5%�(.025).��Enter�the�result............................................................................................................. 46 00
� 47 Tax�from�recapture�of�credits�from�Arizona�Form�301,�Part�2,�line�31�............................................................................ 47 00
� 48 Subtotal�of�tax:��Add�lines�46�and�47.��Enter�the�total�........................................................................................................... 48 00
� 49 Dependent�Tax�Credit.��See�instructions�........................................................................................................................ 49 00
� 50 Family�income�tax�credit�(from�the�worksheet�-�see�instructions)�.......................................................................................... 50 00
� 51 Nonrefundable�Credits�from�Arizona�Form�301,�Part�2,�line�62�...................................................................................... 51 00
� 52 Balance�of�tax:��Subtract�lines�49,�50�and�51�from�line�48.��If�the�sum�of�lines�49,�50�and�51�is�greater�than�line�48,�enter�“0”�....... 52 00
� 53 2023�AZ�income�tax�withheld.......................................................................................................................................... 53 00
� 54 2023�AZ�estimated�tax�payments�..54a 00 Claim�of�Right�54b 00 Add�54a�and�54b�. 54c 00
� 55 2023�AZ�extension�payment�(Form�204)�........................................................................................................................ 55 00
� 56 Increased�Excise�Tax�Credit�(from�the�worksheet�-�see�instructions)�.................................................................................... 56 00
� 57 Property�Tax�Credit�from�Arizona�Form�140PTC�............................................................................................................ 57 00
� 58 Other�refundable�credits:��Check�the�box(es)�and�enter�the�total�amount......................581�308-I���582�334���583�349 58 00
� 59 Total�payments�and�refundable�credits:��Add�lines�53�through�58.��Enter�the�total....................................................... 59 00
� 60 TAX�DUE:��If�line�52�is�larger�than�line�59,�subtract�line�59�from�line�52.��Enter�amount�of�tax�due.�Skip�lines�61,�62�and�63�............ 60 00
� 61 OVERPAYMENT:��If�line�59�is�larger�than�line�52,�subtract�line�52�from�line�59.��Enter�amount�of�overpayment�............................ 61 00
� 62 Amount�of�line�61�to�be�applied�to�2024�estimated�tax................................................................................................... 62 00
� 63 Balance�of�overpayment:��Subtract�line�62�from�line�61.��Enter�the�difference�........................................................................ 63 00
� 64�-�74�Voluntary�Gifts�to: Solutions�Teams��

Assigned�to�Schools�...........64 00 Arizona�Wildlife�............... 65 00
Child�Abuse�Prevention�........... 66 00 Domestic�Violence�Services�67 00 Political�Gift..................... 68 00
Neighbors�Helping�Neighbors.. 69 00 Special�Olympics�................70 00 Veterans’�Donations�Fund�71 00
I�Didn’t�Pay�Enough�Fund........ 72 00 Sustainable�State�Parks��

and�Road�Fund�...................73 00 Spay/Neuter�of�Animals�.. 74 00
� 75 Political�Party�(if�amount�is�entered�on�line�68�-�check�only�one):��751�Democratic�������752�Libertarian��������753�Republican

� 76 Estimated�payment�penalty�............................................................................................................................................ 76 00
� 77 771�Annualized/Other���772�Farmer�or�Fisherman���773�Form�221�included

� 78 Add�lines�64�through�74�and�76;�enter�the�total.............................................................................................................. 78 00
� 79 REFUND:��Subtract�line�78�from�line�63.��If�less�than�zero,�enter�amount�owed�on�line�80�.......................................................... 79 00

98 C���Checking�or
S���Savings

Direct�Deposit�of�Refund:��Check box 79A�if�your�deposit�will�be�ultimately�placed�in�a�foreign�account;�see�instructions.� 79A�
� ROUTING�NUMBER� ACCOUNT�NUMBER

� 80 AMOUNT�OWED:��Add�lines�60�and�78.�����Make�check�payable�to�Arizona�Department�of�Revenue;�write�your�SSN�on�payment;�
and�include�with�your�return�................................................................................................................................................. 80 00

If�you�are�sending�a�payment�with�this�return,�mail�to�Arizona�Department�of�Revenue,�PO�Box�52016,�Phoenix,�AZ��85072-2016.��Include�the�payment�with�Form�140.
If�you�are�expecting�a�refund�or�owe�no�tax,�or�owe�tax�but�are�not�sending�a�payment,�mail�to�Arizona�Department�of�Revenue,�PO�Box�52138,�Phoenix,�AZ��85072-2138.�
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