Form Indiana Part-Year or Full-Year Nonresident -
IT-40PNR Individual Income Tax Return 2023
State Form 472 .
(R22/9-23) If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY): Due April 15, 2024
Place “X” in box D
from ‘ ‘ ‘ ‘ ‘ ‘ to: ‘ ‘ ‘ ‘ ‘ ‘ if amending
Your Social Spouse’s Social
Security Number 738 71 5178 Security Number
j Place “X” in box if applying for ITIN j Place “X” in box if applying for ITIN
Your first name Initial  Last name Suffix
SABARI SH REDDY DUVVURU
If filing a joint return, spouse’s first name Initial  Last name Suffix

Present address (number and street or rural route)

Place “X” in box if you are [
1309 CAPSTONE DR married filing separately.

City State ZIP/Postal code

GREENFI ELD [\ 46140

Foreign country 2-character code (see instructions)

]

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40PNR) for the county where you lived and
worked on Jan. 1, 2023.

County where County where County where |:| County where |:|
you lived 30 you worked 30 spouse lived spouse worked

Round all entries

1. Complete Schedule A first. Enter here the amount from Section 3, line 36B, and enclose ]
Schedule A Indiana Income |1 67821.00
2. Enter amount from Schedule B, line 6, and enclose Schedule B Indiana Add-Backs | 2 .00
3. Add line 1 and line 2 3 67821). 00
4. Enter amount from Schedule C, line 12, and enclose Schedule C Indiana Deductions | 4 0.00
5. Subtract line 4 from line 3 5 67821/. 00
6. You must complete Schedule D. Enter amount from Schedule D, line 9, ]
and enclose Schedule D Indiana Exemptions| 6 459,00
7. Subtract line 6 from line 5 Indiana Adjusted Gross Income | 7 67362.00
8. State adjusted gross income tax: multiply line 7 by 3.15% (.0315) @
(if answer is less than zero, leave blank) 8 2122,
9. County tax. Enter county tax due from Schedule CT-40PNR @
(if answer is less than zero, leave blank) 9 1307/,
10. Other taxes. Enter amount from Schedule E, line 5 (enclose sch.) 10 . @

=l

11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes |11 3429,
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Enter credits from Schedule F, line 13 (enclose schedule) | 12 3452 . -
Enter offset credits from Schedule G, line 8 (enclose schedule) | 13 .

Add lines 12 and 13 Indiana Credits | 14 3452.00
Enter amount from line 11 Indiana Taxes | 15 3429.00]
If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) 16 23.100
Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line 16 17 .00
Subtract line 17 from line 16 Overpayment 18 23.100]
Amount from line 18 to be applied to your 2024 estimated tax account (see instructions).

Enter your county code county tax to be applied__$ | a .

Spouse’s county code county tax to be applied__ $ b .

Indiana adjusted gross income tax to be applied $ | c .

Total to be applied to your estimated tax account (a + b + c; cannot be more than line 18) 19d 00|
Penalty for underpayment of estimated tax from Schedule IT-2210 and IT-2210A 20 00|
a. Enter code A if annualizing. Enter Code F if Farmer or Fisherman a

Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 instructions____ Your Refund | 21 23.100]
Direct Deposit (see instructions)

a. Routing Number (1 /11 00 06114

b. Account Number (67 1219115605

c. Type: Checking || Savings D Hoosier Works MC

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

If line 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on line 20 ]
(see instructions) 23 . %
Penalty if filed after due date (see instructions) 24 . %
Interest if filed after due date (see instructions) 25 . %
Amount Due: Add lines 23, 24 and 25 Amount You Owe | 26 00

Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. See instructions if paying by credit card.

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

Your Signature Date Spouse’s Signature

« If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.

» Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.
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Schedule A
Form IT-40PNR
State Form 48719

(R22/9-23)
Name(s) shown on Form IT-40PNR

Schedule A Section 1: Income or Loss
(Complete Proration, Section 2 and Section 3 on back)

2023

Enclosure
Sequence No. 01
Page 1 of 2

Your Social Security Number

SABARI SH REDDY DUVVURU

738

71

5178

Section 1: Income or (Loss) Enter in Column A the same income or loss you reported on your 2023 federal income tax return, Form
1040, Form 1040-SR, and Form 1040 Schedule 1 (except for line 19B and/or a net operating loss carryforward on line 20B; see

instructions). Round all entries.

Column A Column B
Income from Federal Return Income Taxed by Indiana
1. Your wages, salaries, tips, commissions, etc 1A 141948/.)00 1B 67821.00
2. Spouse’s wages, salaries, tips, commissions, etc 2A .00 2B .00
3. Taxable interest income 3A 259 .00 3B 0.00
4. Dividend income 4A 82.[00 | 4B 0.00
5. Taxable refunds, credits, or offsets of state ] ]
and local taxes from your federal return 5A 1405.100 5B 0.00
6. Alimony received B6A .00 6B .00
7. Business income or loss from federal Schedule C 7A .00 7B .00
8. Capital gain or loss from sale or exchange ] ]
of property from your federal return 8A - 3000/.100 8B 0.00
9. Other gains or (losses) from Form 4797 9A .00 9B .00
10. Taxable IRA distribution 10A .00 [10B .00
11. Taxable pensions and annuities 11A 7117/.00 [11B 0.00
12. Net rent or royalty income or loss reported on ] ]
federal Schedule E 12A 0.00 [12B 0. 00
13. Income or loss from partnerships 13A .00 [13B .00
14. Income or loss from trusts and estates 14A .00 [14B .00
15. Income or loss from S corporations 15A .00 [15B .00
16. Farm income or loss from federal Schedule F 16A .00 [16B .00
17. Unemployment compensation 17A .00 [17B .00
18. Taxable Social Security benefits 18A . @ 18B .00
19. Indiana apportioned income from ]
Schedule IT-40PNRA 19B .00
20. Other income reported on your federal return 20A 2 . 20B 0.00
List source(s). (Do not include federal net operating loss in Column B. See instructions.)
OTHER | NCOVE FROM FEDERAL
21. Subtotal: add lines 1 through 20 21A 147813 . 21B 67821, @
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- Schedule A Schedule A Proration; Enclosure

Form IT-40PNR Section 2: Adjustments to Income 2023 Seq“e”:e Noé O:':
age 2 o

Proration Section See instructions.

21C. Note: Nonresident military personnel see special instructions and complete worksheet 21C .

21D. For all other individuals, divide the amount on line 21B by the amount on line 21A (see instructions
if either line 21A and/or 21B are less than zero). Please round your answer to a decimal followed
by three numbers. Example: $3,100 + $8,000 = .3875, which rounds to .388 (do not enter a
number greater than 1.00). Enter result here and on Schedule D, line 8 21Dp| 0..459

Section 2: Adjustments to Income Note: Enter in Column A only those deductions claimed on your 2023 federal income tax return,
Form 1040, Form 1040-SR, and Form 1040, Schedule 1, Part Il. Round all entries.

Column A Column B
Federal Adjustments - Indiana Adjustments -
22. Educator expenses (see instructions) 22A .00 22B .00
23. Certain business expenses of reservists, ] ]
performing artists, etc 23A 100 23B .00
24.Health savings account deduction 24A 100 24B .00
25. Moving expenses (see instructions) 25A . % 25B . %
26. Deductible part of self-employment tax 26A % 26B . %
27. Self-employed, SEP, SIMPLE, and qualified plans 27A 100 27B .00
28. Self-employed health insurance deduction 28A % 28B . %
29. Penalty on early withdrawal of savings 29A 100 29B .00
30. Alimony paid 30A % 30B . %
31.1RA deduction 31A 100 31B .00
32. Student loan interest deduction (see instructions) 32A % 32B . %
33.Reserved for future use 33A . % 33B . %
34. Other (see instructions) 34A . % 34B . %
35. Add lines 22 through 34 35A 100 358 .00
Section 3: Totals
36. Subtract line 35 from line 21 of Section 1. Carry
amount from line 36B to Form IT-40PNR, line 1 36A 147813 . 36B 67821,
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- Schedule D Schedule D: Exemptions Enclosure

F IT-40PNR, State Form 54032 No. 04

(R°1T/19-23) ate Form 2023 Sequence No. 0
Name(s) shown on Form IT-40PNR Your Social Security Number

SABARI SH REDDY DUVVURU 738 71 5178

Complete and enclose Schedule IN-DEP: Dependent Information and Additional Dependent Child Information if you are claiming
dependents on lines 2 and/or 3 below. Complete and enclose Schedule IN-DEP-A: Adopted Dependent Information if you are

claiming dependents on line 6 below. .
Round all entries

1. Enter $2000 if you are married filing jointly; otherwise, enter $1000 1 1000 -@

2. Enter the number of dependents listed on Schedule IN-DEP, Box 5 x $1000 2 -@
You MUST enclose Schedule IN-DEP.

3. You may claim an additional exemption for each qualifying dependent child:
e who is a son, stepson, daughter, stepdaughter, foster child and/or child for whom you are a
legal guardian;
e who was under the age of 19 by Dec. 31, 2023; or
e who is a full-time student who was under the age of 24 by Dec. 31, 2023; and
e who you are eligible to claim as a dependent on line 2 above.

Enter the number of additional dependents
listed on Schedule IN-DEP, Box 6. x $1500 3 -@

4.Place “X” in box(es) below if, by December 31, 2023
You were age 65 or older j and/or blind D

Spouse was 65 or older j and/or blind D

Total number of boxes with Xs x $1000 4 -@

5.1f age 65 or older, enter amount from Schedule A, line 36A $
o If filing as married filing separately and this amount is less than $20,000, place “X” in
the “You were age 65 or older” box below.
e For all other filers age 65 or older, if this amount is less than $40,000, place “X” in
appropriate box(es) below.

You were age 65 or older D

Spouse was 65 or older D

8

Total number of boxes with Xs x $500 5 -

6. Enter the number of additional adopted child
exemptions listed on Schedule IN-DEP-A, Box 6 x $3000 6 -
You MUST enclose Schedule IN-DEP-A.

S

=3

7.Add lines 1,2, 3,4,5and 6 7 1000 .
8. Enter the number from Schedule A, Proration Section, line 21D 8 0.459
9. Multiply line 7 by line 8. Enter here and on Form IT-40PNR, line 6 Total Exemptions | 9 459 @
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Schedule F/ Schedule IN-DONATE
Form IT-40PNR, State Form 54033

(R14/9-23)

Name(s) shown on Form IT-40PNR

Schedule F: Credits

2023

Your Social Security Number

Enclosure

Sequence No. 05

SABARI SH REDDY DUVVURU 738 71 5178
Round all entries o
1. Indiana state tax withheld: See instructions 1 2136.100
2.Indiana county tax withheld: See instructions 2 1316.100
3.Pass Through Entity Tax Credit 3 .00
4. Estimated tax paid for 2023: include any extension payment made with Form IT-9 4 .00
5. Unified tax credit for the elderly 5 00
6. Earned income credit: see instructions
Enter earned income credit from [
Schedule IN-EIC, line A-3 Box A 00
Enter number from Schedule A, Proration Section, line 21D___ Box B
Multiply Box A by Box B, enter total here 6 %
7.Lake County residential income tax credit 7 00
8. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE, ]
line 19 (enclose schedule) 8 00
9. Economic development for a growing economy retention credit. Enter amount from ]
Schedule IN-EDGE-R, line 19 (enclose schedule) 9 . %
10. Headquarters relocation credit (refundable portion - see instructions) 10 . %
11. Adoption Credit 11 .00
12. Reserved for future use 12 . %
13. Add lines 1 through 12. Enter total here and on Form IT-40PNR, line 12 Total Credits |13 3452].100
Schedule IN-DONATE
Important: The amount on line 2 cannot exceed the amount on Form IT-40PNR, line 16.
1. Donations: List fund name, 3-digit code and amount to be donated (see instructions) -
a. Enter fund name code no. 1a . %
b. Enter fund name code no. 1b . %
c. Enter fund name code no. 1c . %
2.Add lines 1a through 1c. Enter total here and on Form IT-40PNR, line 17 Total Donations 2 00
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. Schedule H Schedule H Section 1: Residency Information Enclosure

Form IT-40PNR (Complete Section 2: Additional Information on back) 2023 Sequence No. 07
State Form 54035
(R14/9-23) Page 1 of 2
Name(s) shown on Form IT-40PNR Your Social Security Number
SABARI SH REDDY DUVVURU 738 71 5178

Section 1: Residency List all state(s) and dates of your (and your spouse’s, if filing jointly) residency during 2023. Enter 2-letter
state name (e.g. “IL” for lllinois) or the letters “OC” if you were a resident of a foreign country (see instructions).

Information
Example
State of Date From Date To Did you file a tax return with the state/country?
Residence (MM/DD) (MM/DD) Place “X” in appropriate box.
IL 01 |01 2023 06/ | 01 2023 Yes No D
IN 06/ | 02 | 2023 12/ | 31 2023 Yes No D

Your information
(a) (b) (c)

State of Date From Date To Did you file a tax return with the state/country?
Residence (MM/DD) (MM/DD) Place “X” in appropriate box.

1A I N 08 | 27 2023 12 | 31 | | 2023 Yes [X | Nol |

18 M 01 01 2023 08 | 126 | | 2023 Yes X |  Nol |

1C 2023 2023 Yes || Nol |

1D 2023 2023 Yes| | No| |

Spouse’s information if married filing jointly
(a) (b) (c)

State of Date From Date To Did you file a tax return with the state/country?
Residence (MM/DD) (MM/DD) Place “X” in appropriate box.

2A 2023 2023 Yes | | No| |

2B 2023 2023 Yes | | No| |

2C 2023 2023 Yes || Nol |

2D 2023 2023 Yes | | No| |

Turn over to complete Section 2
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- Schedule H Schedule H Section 2: Enclosure

Form IT-40PNR Additional Required Information 2023  sequence No. 07A
Page 2 of 2

Section 2: Additional Information

1. Federal filing information D
Are you filing a federal income tax return for 20237 Place “X” in appropriate box. Yes|X | No

2. Extension of time to file
a. Place “X” in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment.

b. Place “X” in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D
3. Farm/Fishing income
Place “X” in box if at least two-thirds of your gross income was made from farming or fishing.

Important: If you placed an “X” in the box, you MUST attach Schedule IT-2210.

4. Schedule IN-40PA filers. If you are eligible to file federal Form 8857, Request for Innocent Spouse Relief, and are completing D
Indiana Schedule IN-40PA, enclose Schedule IN-40PA and check the box.

5. Date of death
If any individual listed at the top of the IT-40PNR died during 2023, enter date of death (MM/DD).

Taxpayer’s date of death 2023 Spouse’s date of death 2023

Authorization: Sign Form IT-40PNR after reading the following statement.

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

6. Your daytime Your email
telephone number | 4697134020 address SABARI SHDUVVURU4020 @&V
| authorize the Department to discuss my return with my personal Paid Preparer: Firm’s Name (or yours if self-employed)
representative.
Yes D No D If yes, complete the information below. GLOBAL TAXES LLC
Personal Representative’s Name (please print) j IN-OPT on file with paid preparer if not filing electronically
PTIN P02082703
Telephone
number Address 245 ROONEY CT
Address City E BRUNSW CK
City State NJ 1P Code | 08816
Preparer’s
State ZIP Code signature SYAM PRI YA RAM SAGAR GUPTA
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. Schedule CT-40PNR County Tax Schedule for Part-Year
Form IT-40PNR, State Form 47906 . .
(R23/9-23) and Full-Year Indiana Nonresidents

Name(s) shown on Form IT-40PNR

2023

Your Social Security Number

Enclosure

Sequence No. 8

SABARI SH REDDY DUVVURU

738

71

5178

SECTION 1: To be completed by those taxpayers who were residents of an Indiana county as of Jan. 1, 2023.

1. Enter the amount from IT-40PNR, line 7 (see instructions if you
lived in a reciprocal state but worked in Indiana). Note: If both

Column A - Yourself

Column B - Spouse’s

you and your spouse lived in the same county on January 1, m @
enter the entire amount on line 1A only (see instructions) 1A 67362 . 1B .
2. Enter the county tax rate from the chart on the back of
this schedule for the county where you lived on Jan. 1, 2023 __ [2A J. 0194000 2B
3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) [3A 1307 . @ 3B . @
4. Add lines 3A and 3B. Enter the total here. Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must ]
complete lines 5 and 6. Otherwise, enter the total here and on line 7 below. 4 1307 .00
5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions) 5 .00
6. Multiply line 5 by the rate for Perry County. See County Rate Chart and enter total here 6 .00
7. Enter total of line 4 minus line 6. Continue with Section 2 below if you are married filing jointly and ]
you/spouse need to complete it. Otherwise, enter this amount on line 9 of Form IT-40PNR 7 1307 .00

SECTION 2: To be completed by those taxpayers who, on Jan. 1, 2023, were not residents of an Indiana county,
but who worked in Indiana as of Jan. 1, 2023

Column A - Yourself

Column B - Spouse’s

1818 1B1E]

1. Enter your principal employment income [

(see instructions) 1A .00 1B
2. Enter deductions. See the complete list of [

allowable deductions in the instructions 2A .00 2B
3. Subtract line 2 from line 1 3A .00 3B
4. Enter some or all of the exemptions from line 9 of [

Schedule D (see instructions) 4A .00 4B
5. Subtract line 4 from line 3 (if less than zero, leave blank) 5A .00 (5B
6. Enter the county tax rate from the chart on the back of this

schedule for the county where you worked on Jan. 1, 2023 6A 6B
7. Multiply the income on line 5 by the rate on line 6 7A @ 7B
8. Enter total of 7A plus 7B; carry to Form IT-40PNR, line 9. (If you have an amount on Section 1,

line 7 above, combine that with the amount on line 8 and enter total on Form IT-40PNR, line 9) 8
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Form
IT-8879

State Form 53399
(R19/9-23)

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

Submission ID

Indiana Individual Income Tax

DECLARATION OF ELECTRONIC FILING

Do Not Mail
This Form
To DOR

First Name and Middle Initial
SABARI SH REDDY

Last Name

DUVVURU

Your Social Security Number

738 71 5178

Spouse’s First Name and Middle Initial

Spouse’s Last Name

Spouse’s Social Security Number

Street Address
1309 CAPSTONE DR

City

State

GREENFI ELD IN

ZIP Code
46140

Daytime Telephone Number

469 713 4020

Part I.

1. Federal Adjusted Gross Income

2. Indiana Adjusted Gross Income

Tax Return Information (See instructions on next page)

T [0 7= 1 [ Vo [F=T o =TI = TR

4, Total State Tax Withheld

5. Total County Tax Withheld

6. Total Indiana Tax Credits

8 5= [ T T TSR

8. Amount You Owe

9. Estimated Payments:

Part Il.

Payment 1:

Payment 2:

Payment 3:

Payment 4:

Part Ill.

10. Type of settlement: Direct Deposit of Refund

] Direct Debit of Amount Owed

11. Routing number: | 1

Estimated Payments

1. 147813.
2. 67362.
3. 3429.
4. 2136.
5. 1316.
6. 3452.
7. 23.
8.

Amount Date of Withdrawal
Amount Date of Withdrawal
Amount Date of Withdrawal
Amount Date of Withdrawal

Electronic Settlement

Amount

Date of Withdrawal

Note: The first two digits of the routing number must be 01 - 12 or 21 - 32.

12. Account number: | 6

7

2

9

1

5

6

0

5

13. Type of account: X Checking O] Savings [ Hoosier Works MC

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

Do Not Mail
This Form
To DOR

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

1030
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Part IV. Declaration

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the
amounts on the corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my
2023 return is true, correct and complete. | consent to my ERO sending my return, this declaration, and accompanying schedules
and statements to the DOR. In addition, by using a computer system and software to prepare and transmit my return electronically, |
consent to the disclosure to the DOR of all information pertaining to my use of the system and software and to the transmission of my
return electronically. | also consent to the DOR sending my ERO and/or transmitter an acknowledgement of receipt of transmission
and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. If the processing of my
return or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the reason(s) for the delay of when the
refund was sent.

Your PIN: Check one box only

X 1 authorize GLOBAL TAXES LLC to enter myPIN |1|5|1|7|8| asmy signature on my tax year 2023 electronically
filed income tax return. Do not enter all zeros

>ZP>—0Z —

L 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax return. 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 IV below.

Your signature » Date

Spouse’s PIN: Check one box only

L] 1 authorize to enter my PIN as my signature on my tax year 2023 electronically
filed income tax return. Do not enter all zeros

L 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax return. 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 IV below.

Your signature » Date

Part V. Practitioner Certification and Authentication - Practitioner PIN Method ONLY

ERO'’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PIN. 21212/4/9/6/0/8/2|71

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2023 electronically filed income tax return for the
taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method.

ERO’s signature » Date
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Michigan Department of Treasury (Rev. 10-23), Page 1 of 3

2023 MICHIGAN Individual Income Tax Return MI-1040

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

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

Amended Return
(Include Schedule AMD)

1. Filer’s First Name M.L | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
SABARI SH REDDY DUVVURU 738 71 5178
If a Joint Return, Spouse’s First Name M.l. | Last Name

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

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

1309 CAPSTONE DR

City or Town

GREENFI ELD

State

I N

ZIP Code

46140

4. School District Code (5 digits)

81020

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

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

6. FARMERS, FISHERMEN, OR SEAFARERS

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

7. 2023 FILING STATUS. Check one.
a. Single

b. [ ] Married filing jointly below:

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

c. |:| Married filing separately*

8. 2023 RESIDENCY STATUS. Check all that apply.
a. |:| Resident

b. |:| Nonresident *
C. Part-Year Resident *

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

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

a. Number of exemptions (see iNStructions)............cccoeciiiieiiiiiiiiiic s 9a. 1]« $5,400 Oa. 540000

b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled  9b. x $3,100 9b. 00
€. Number of qualified disabled VEtErans ...............ccccevverveieeiecesecceeeeeee e 9c. x  $400 9c. 00
d. Number of Certificates of Stillbirth from MDHHS (see instructions)..................... 9d. x $5,400 9d. 00
e. Claimed as dependent, see line 9 NOTE @boVve .........c.cccceeevriveeieiereereiesieenas 9e. |:| 9e. 00
f. Add lines 9a, 9b, 9c, 9d and 9e. Enter here and 0N lINE 15 ..........covvieeeeeeeceeee et of. 5400100
10. Adjusted Gross Income from your U.S. Form 1040 (see inStructions) ...........cccoeieeriniieiiniice i 10. 147813]00
11. Additions from Schedule 1, line 9. Include Schedule 1 ..................ooi e, 1. 00
12, Total Ad lINES 10 NG 1 .o.ooovorvvveeeoeeeeeoese e 12. 14781300
13.  Subtractions from Schedule 1, line 31. Include SChedule 1 ....................ccoomrrrrervreeeiereeereereeeseseseeeeeee 13. 7368600
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 74127 |oo
15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19...........ccccooiiiiiiiiiniiiiiieeee 15. 270800
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ...................... 16. 71419]00
17, Tax. Multiply liN€ 16 by 4.05% (0.0405) ..........ovveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeseesee s eeseeees e seeeess e seseeesene 17. 289200

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

+ 1555 2023 05 01 27 6
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2023 MI-1040, Page 2 of 3
Filer’s Full Social Security Number 738 — — 5178
NON-REFUNDABLE CREDITS AMOUNT CREDIT
18. Income Tax Imposed by government units outside Michigan.
Include a copy of the return (see instructions)........................ 18a, 00| 18b. 00
19. Michigan Historic Preservation Tax Credit (see instructions).  19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17.
If the sum of lines 18b and 19b is greater than line 17, enter “0” .........c.ccvevveeeereierereeeee e 20. 2892]00
21. Voluntary Contributions from Form 4642, line 6. Include Form 4642......................ccocoiiiiiiiiiiin e 21. 00
22. Penalty for nonqualified withdrawal from Form 5792, Michigan First-Time Home Buyer Savings
PIOGIAM, lINE 5 ....eiivitiieieeeete ettt ettt ettt et ettt e e e st e sesbe st e s b e s esseseeseesesse s esaeseeseesesseseeneeneebensensennens 22, 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from
WOrksSheet 1 (SEE INSIIUCHIONS) ......cuiiviiiiiiiiiietiees ettt sttt s e re st e b e b eseeneetesre e s 23. Ofoo
24. Total Tax Liability. Add ines 20 throUg 23 .............coueruieeeeeeeeeeeeeeeeeeeeee e 24, 2892]00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............c.ooiiiiiiiiiiieecee et 25. 00
26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ..............ccociiiiiiiieiniceeeeee s 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 30% (0.30)
and enter result on iNe 27h. .........cccceeiiriiieiieece e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581................cocoiiiiiiiiniicene 28. 00
29. Credit for allocated share of tax paid by an electing flow-through entity (see instructions)..............c......... 29. 00
30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 337900
31. Estimated tax, extension payments and 2022 credit forward.............cccoiiiiiiiiieiie e 31. 00
32. 2023 AMENDED RETURNS ONLY. Taxpayers completing an original 2023 return should skip to line 33.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a
32a. D negative number on line 32c.
If you paid with the original return, check box 32b and enter the amount paid with the original return, plus
32b. |:| any additional tax paid after filing, as a positive number on line 32c. Do not include interest or penalty. 32c. 00
33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32¢ .................. 33. 337900

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

+ 1555 2023 05 02 27 4
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2023 MI-1040, Page 3 of 3

REFUND OR TAX DUE

Filer’s Full Social Security Number 738 _— 7 1 -_ 5 1 7 8

34. Ifline 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.
Include interest 00| and penalty [010] PR YOU OWE 34 00
35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ...........cceoeiiiiinnnns 35. 487 |00
36. Credit Forward. Amount of line 35 to be credited to your 2024 estimated tax for your 2024 tax return ... 36. 00
37.  SUDract liNe 36 from lINE 35............orveeuierrieeeeeseeesesessee s REFUND 37. 487 |00
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account

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

and c.

111000614

672915605

1. Checking 2. D Savings

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

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

Filer

Spouse

Preparer’s PTIN, FEIN or SSN

P02082703

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

Preparer’s Name (print or type)

SYAM PRI YA RAM SAGAR GUPTA

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

GLOBAL TAXES LLC

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

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

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

+ 1555 2023 05 03 27 2

Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929
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Michigan Department of Treasury

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

20

23 MICHIGAN Schedule 1 Additions and Subtractions

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

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

Attachment 01

Filer’s First Name M.I. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
SABARI SH REDDY DUVVURU 738 — 71 — 5178
Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states
(other than Michigan) or their political SUDIVISIONS...........cccooiiiiiiii e 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your
federal return, and allocated share of tax paid by an electing flow-through entity (see instructions) 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 .........ccceiieeiiee e 3. 00
4. Losses attributable to other states (see inStructions) ...........cccoooviiriiiiii e 4. 00
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........ccccoooeeiiiieenieeeeennn 5. 00
6. Oil, gas, and nonferrous metallic mineral expense. Enter amount from line 20 of Form 5889,
Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 6. 00
7. Federal Net Operating Loss deduction included in AGl...........cccoiiiieiiii i 7. 00
8. Other (see instructions). Describe: 8. 00
9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11........................ 9. 0 00
Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.
Include U.S. Schedule B if OVEE $5,000.........co oo e et e e e e e e e e e raeeereeeeaaenes 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the
U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits ............. . 00
12. Gains from federal column of Michigan MI-1040D and MI-4797 ..........cccveeeiiieeiiee e 12. 00
13. Income attributable to another state. Explain type and source: SCHEDULE NR 13. 73686 |00
14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10 .. 14. 00
15. Income earned while a resident of a Renaissance Zone (see instructions). .........cc.ccccceeeeeennneen. 15. 00
16. Michigan state and local income tax refunds received in 2023 and included on MI-1040, line 10
including your allocated share of refund received from an electing flow-through entity .............. 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better
Life EXPEMENCE PrOGIam. ... . ciiiiiiiieiiieeietiee et st e et e e et e et ee e st e e e nee e e smaeeeateeeeaneeeesnneeeenneennns 17. 00
18. Michigan EAUCAtion TrUST . ......ooii e e 18. 00
19. Qil, gas, and nonferrous metallic minerals income. Enter amount from line 7 of Form 5889,
Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or
pursuant to Revenue Administrative Bulletin 1988-47 ...........ccccccuiiiiiiiiiiiiiieeeeiaeae e 20. 00
21. First-Time Home Buyer Savings Program. Enter amount from line 3 of Form 5792, Michigan
First-Time Home Buyer Savings Program. Include Form 5792. .................cccocoiiiiiiiiiiie e, 21. 00
22. MRTMA/marihuana expense SUBLraCtioN. ..............oooiiiiiiie i i 22. 00
23. Miscellaneous subtractions (see instructions). Describe: 23. 00

+ 1555 2023 09 01 27 8
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Continue on page 2.




2023 Form 3423, Page 2 of 2

2023 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name M.I. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

SABARI SH REDDY DUVVURU 738 — 71 —5178

Deduction Based on Year of Birth

Complete 24A through 24H if claiming the Michigan Standard Deduction, the retirement benefits deduction or the senior investment
income deduction on lines 25, 26, 27, or 28. Check box(es) 24C and/or 24G only if you or your spouse received retirement benefits from
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions
before continuing.

24. FILER SPOUSE
A. B. C. D. E. F. G. H.
. Age Check if filer Check if filer . Age Check if spouse | Check if spouse
Year of Birth ¢ received benefits retired as of Year of Birth f received benefits retired as of
(19xx) aso from SSAexempt |01-01-2013 and (19xx) aso from SSAexempt |01-01-2013 and

12-31-2023 employment born after 1952 12-31-2023 employment born after 1952

1992 31 ] ] ] ]

25. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1946 through December 31, 1952, and
reached age 67. Do not complete lines 26, 27 or 28...............coocoiiiiiiiiiii e 25. 00

26. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse
(if married) was born during the period January 1, 1953 through January 1, 1957, and reached

age 67 on or before December 31, 2023. Do not complete lines 25,27 or 28......................... 26. 00
27. Retirement benefits. Enter amount from line 16, 17, 18 or 19 of Form 4884, Michigan
Pension Schedule. Include FOrM 4884 ..............ooeeeeeiiieiiiiieeeeeeeeeeeee et 27. 00

28. Dividend/interest/capital gains deduction for taxpayers 78 years and older. This deduction is
limited to $13,712 on a single return or $27,424 on a joint return, and must be reduced by any
deduction for retirement benefits (see INStructions)...........cccceiiiiiiiiiii i 28. 00

Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.

29. Subtotal. Add iNeS 10 throUGN 28 ............ovvieeeeeeeeeeeeeeeeeeeeee e 29. 73686 |00
30. 2023 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net

Operating Loss Deduction. Include FOrm 5674 ..................cooooiiiiiiiiei i 30. 00
31. Total Subtractions. Add lines 29 and 30. Enter here and on MI-1040, line 13............c.cccooo..n. 31. 73686 |00

+ 1555 2023 09 02 27 6 REV 02/16/24 PRO



Michigan Department of Treasury (Rev. 02-23) S c h ed u Ie N R

2023 MICHIGAN Nonresident and Part-Year Resident Schedule

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

Include with Form MI-1040. Read all instructions before completing this form. Type or print in blue or black ink. Attachment 02
1. Filer’s First Name M.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
SABARI SH REDDY DUVVURU 738 — 71 — 5178
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2023 RESIDENCY STATUS: *Dates of Michigan residency in 2023 (Enter dates as MM-DD-YYYY, Example: 04-15-2023)
a. Nonresident
L] FROM: 01 — 01 — 2023 — — 2023
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2023* TO: 08 — 26 — 2023 - — 2023
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 141948 |oo 74127 oo 67821 |oo
Interest and dividends ............cccovvevieieeeeienns 341 |oo 0 |oo 341 |oo
7. Business and farm income (include
U.S. Schedules Cand F).........cccceeervevvevensnennn 00 00 00

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

OF U.S. FOMM 4797 .....oooooooeeeeeeeee e - 3000 Joo 0 [oo - 3000 Joo
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... 0 |oo 0 |oo 0 |oo
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................. 7117 oo 0 [oo 7117 oo
11.  Other (see iNStructions) .............cceevverveeeveerennene 1407 |oo 0 oo 1407 |oo
12.  Total income. Add lines 5 through 11................ 147813 |oo 74127 oo 73686 |oo

13. Enter the total adjustments from U.S. 1040
Describe: 00 00 00

14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on

Schedule 1, line 4. 147813 |00 74127 |oo 73686 |oo

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

15, Enter amount from MI=1040, N€ OF .............cccccoorvooteeooooooeeeeee oo oseeeeee oo 15. 5400 oo
16. Enter Michigan source income from line 14, column B ............... 16. 74127 00
17. Enter total income from line 14, column A...........cccoeennininennnn 17. 147813 oo
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%)..............ovvvveeeeeeeereereeeereereesesseeeeen 18. 50. 15 | %

19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter
here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 6 and enter
here and N MI-T040, INE 15..............rvveeeeeeeeeeeeeeeeeeeeeeeeee oo eeee e eeee e eeee s eeeee e 19. 2708 [oo

+ 1555 2023 13 01 27 9 REV 02/16/24 PRO



Michigan Department of Treasury (Rev. 02-23), Page 1 Schedule W
2023 MICHIGAN Withholding Tax Schedule

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

Type or print in blue or black ink. Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2023, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 30). Report military pay in Table 1 and military retirement benefits and taxable railroad
retirement benefits (both Tier 1 and Tier 2) in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040.
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
SABARI SH REDDY DUVWURU 738 — 71 — 5178
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)

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

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 26- 3694085 ALTAI R PRODUCT D 74127 oo 3077 |oo
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable).............ccccoviiiiiiiiiiiieeeee 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. ...ooooooooccciiceereeeeessessssooooessneeeessssssonososenneesss 4 3077 Joo

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

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse| number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
X 84- 1455663 EMPONER TRUST CO 7114 oo 302 |go
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).............ccccoviiiiiiiniiiieeeee 00
5. SUBTOTAL. Enter total of Table 2, COIUMN E. w......ovvvvoooreeoineeeeeeoecosoosssse oo 5. 302 oo
6. TOTAL. Add lines 4 and 5. Enter here and carry to MI-1040, iN€ 30..........o..ovvroreereeereseresrreeeens 6. 3379 |oo

REV 02/16/24 PRO
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