
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)

BORA

DAS

12225 MAJESTIC MAPLE DR

CLARKSBURG MD 20871

183,548.

0.

183,548.

111. 135.

-17,626.
166,057.
6,500.

159,557.
27,700.

1.
27,701.
131,856.

DHANVI BORA 329-63-2320 Daughter
AARNA BORA 472-77-1511 Daughter

TAPAN 851 88 4874

ARCHANA 279 25 9520



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

SOFTWARE ENGINEER

BUSINESS ANALYST
(314)578-9527 TAPANBORA@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/12/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

19,616.

19,616.
4,000.

1.
4,001.
15,615.

0.
15,615.

28,071.

28,071.

28,071.
12,456.
12,456.

No

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/07/24 PRO



SCHEDULE 1 
(Form 1040) 2023

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

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

OMB No. 1545-0074

Attachment   
Sequence No. 01 

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

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

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

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

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

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

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

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

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

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

851-88-4874TAPAN BORA & ARCHANA DAS

-17,626.

-17,626.



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

6,500.

6,500.

BAA REV 03/07/24 PRO



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.

TAPAN BORA & ARCHANA DAS 851-88-4874

1.



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) 2023BAA REV 03/07/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

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

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

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

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

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

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

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

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

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

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

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

Expenses: 

(                                ) (                                ) (                                )

                    

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

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

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

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

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

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

26 
 

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

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

TAPAN BORA & ARCHANA DAS 851-88-4874

864.

18,490.
3,725.

17,626.

-17,626.
-17,626.NPA

DAMDEN ZEPHYR D-203 2ND FLR GOTTIGERE BANNERGHETTA ROAD,BANGALORE ,KARNATAKA  IN 560083

3 365 0

864.

3,370.

2,330.

3,452.
2,861.

2,752.
3,725.

18,490.

-17,626.

17,626.

BAA REV 03/07/24 PRO



SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023
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Schedule 8812 (Form 1040) 2023 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,600. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,800 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 
if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2023

0.
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Form  8606
Department of the Treasury  
Internal Revenue Service

Nondeductible IRAs
Attach to 2023 Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form8606 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2023 Form 8606. See instructions. Your social security number 

Fill in Your Address 
Only if You Are 
Filing This Form by 
Itself and Not With 
Your Tax Return

Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions). 

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

Part I Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP, 
and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

• You made nondeductible contributions to a traditional IRA for 2023. 
• You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA in 2023 and you made nondeductible 

contributions to a traditional IRA in 2023 or an earlier year. For this purpose, a distribution does not include a rollover 
(other than certain qualified disaster distribution repayments from 2023 Form(s) 8915-F), qualified charitable distribution, 
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions. 

• You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or 
Roth SIMPLE IRAs in 2023 and you made nondeductible contributions to a traditional IRA in 2023 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2023, including those made for 2023 
from January 1, 2024, through April 15, 2024. See instructions . . . . . . . . . . . . . 1

2 Enter your total basis in traditional IRAs. See instructions . . . . . . . . . . . . . . . 2
3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

In 2023, did you take a distribution from 
traditional, traditional SEP, or traditional 
SIMPLE IRAs, or make a Roth, Roth SEP, 
or Roth SIMPLE IRA conversion?

No Enter the amount from line 3 on line 14. 
Do not complete the rest of Part I.

Yes Go to line 4.

4 Enter those contributions included on line 1 that were made from January 1, 2024, through April 15, 2024 4
5 Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 

 
Enter the value of all your traditional, traditional SEP, and traditional SIMPLE IRAs as of December 31, 
2023, plus any outstanding rollovers. Subtract certain repayments of qualified disaster distributions, if
any, from 2023 Form(s) 8915-F (see instructions) . . . . . . . . . . . . . . . . . . 6

7 
 
 
 
 

Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2023. Do not 
include rollovers (other than repayments of qualified disaster distributions, if any, from 2023 Form(s) 
8915-F (see instructions)); qualified charitable distributions; a one-time distribution to fund an HSA; 
conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain returned contributions; or 
recharacterizations of traditional IRA contributions (see instructions) . . . . . . . . . . . 7

8 Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to 
Roth, Roth SEP, or Roth SIMPLE IRAs in 2023. Also, enter this amount on line 16 . . . . . . . 8

9 Add lines 6, 7, and 8 . . . . . . . . . . . . . . . . . . . 9
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3

places. If the result is 1.000 or more, enter “1.000” . . . . . . . . . 10 ×

11 
 

Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth, Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount 
on line 17 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA . . . . 12

13 Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . . . . . . . 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2023 and earlier years . 14
15 a Subtract line 12 from line 7 . . . . . . . . . . . . . . . . . . . . . . . . . 15a

b 
 

Enter the amount on line 15a attributable to qualified disaster distributions, if any, from 2023 Form(s) 
8915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 18, as applicable (see 
instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b

c Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2023 
Form 1040, 1040-SR, or 1040-NR, line 4b . . . . . . . . . . . . . . . . . . . . 15c
Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under age 
59½ at the time of the distribution. See instructions.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2023) 

ARCHANA DAS 279-25-9520
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Form 8606 (2023) Page 2 
Part II 2023 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or 

Roth SIMPLE IRAs
Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth, 
Roth SEP, or Roth SIMPLE IRA in 2023.

16 
 

If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE 
IRAs in 2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount on
line 16 (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Taxable amount. Subtract line 17 from line 16. If more than zero, also include this amount on 2023 
Form 1040, 1040-SR, or 1040-NR, line 4b . . . . . . . . . . . . . . . . . . . . 18

Part III Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs
Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2023. For this purpose, a 
distribution does not include a rollover (other than a repayment of a qualified disaster distribution from 2023 Form(s) 
8915-F (see instructions)), qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or 
return of certain contributions (see instructions).

19 Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2023, 
including any qualified first-time homebuyer distributions, and any qualified disaster distributions from
2023 Form(s) 8915-F (see instructions) . . . . . . . . . . . . . . . . . . . . . 19

20 Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions . . . . . . . . . . 20

21 Subtract line 20 from line 19. If zero or less, enter -0- . . . . . . . . . . . . . . . . 21
22 Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contributions (see instructions). If line 21 is 

zero, stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you

may be subject to an additional tax (see instructions) . . . . . . . . . . . . . . . . 23
24 Enter your basis in conversions from traditional, traditional SEP, and traditional SIMPLE IRAs and 

rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions . 24
25 a Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b and 25c . . . . . . . 25a

b 
 

Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2023 Form(s) 
8915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 19, as applicable (see 
instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

c Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount on 2023 
Form 1040, 1040-SR, or 1040-NR, line 4b . . . . . . . . . . . . . . . . . . . . 25c

Sign Here Only  
if You Are Filing 
This Form by Itself 
and Not With Your 
Tax Return

Under penalties of perjury, I declare that I have examined this form, including accompanying attachments, and to the best of my knowledge and belief, it 
is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check          if 
self-employed 

PTIN

Firm’s name     

Firm’s address

Firm’s EIN 

Phone no.

Form 8606 (2023) 
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Form 8995
Department of the Treasury 
Internal Revenue Service

Qualified Business Income Deduction 
Simplified Computation

Attach to your tax return.

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023
Attachment 
Sequence No. 55

Name(s) shown on return Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. 
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a)  Trade, business, or aggregation name (b)  Taxpayer 
identification number  

(c) Qualified business 
income or (loss)  

i

ii

iii

iv

v
2 Total qualified business income or (loss). Combine lines 1i through 1v, 

column (c) . . . . . . . . . . . . . . . . . . . . . . 2
3 Qualified business net (loss) carryforward from the prior year . . . . . . . 3 (                          )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0-  4
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . .  5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 

(see instructions) . . . . . . . . . . . . . . . . . . . . 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 

year . . . . . . . . . . . . . . . . . . . . . . . . . 7 (                          )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 

or less, enter -0- . . . . . . . . . . . . . . . . . . . . 8
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . . . . . . . . . . . . . . . 9

10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . .  10
11 Taxable income before qualified business income deduction (see instructions) 11
12 Enter your net capital gain, if any, increased by any qualified dividends

(see instructions) . . . . . . . . . . . . . . . . . . . . 12
13 Subtract line 12 from line 11. If zero or less, enter -0- . . . . . . . . 13
14 Income limitation. Multiply line 13 by 20% (0.20)  . . . . . . . . . . . . . . . . . . 14
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) . . . . . . . . . . . . . . . . .  15
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . .  16 ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 

zero, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 ( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions.         Form 8995 (2023)

TAPAN BORA & ARCHANA DAS 851-88-4874
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Form  8867
(Rev. November 2023)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you?  . . . . . . . . . . . . . . . . . . . . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 
 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023) 
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Form 8867 (Rev. 11-2023) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2023) REV 03/07/24 PRO



COM/RAD-059 08/23

MARYLAND 
FORM

EL101
e-File DECLARATION
FOR ELECTRONIC FILING

2023

Part I Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2024 estimated tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Amount of overpayment to be refunded to you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Total amount due (Pay in full by April 15, 2024. See instructions.). . . . . . . . . . . . . . . . . . . . . . . .    3.

Keep this form for your records. Do not send this form to the State of Maryland unless specifically requested to do so. See Instructions.

Pr
in

t 
U

si
ng
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lu

e 
or

 B
la

ck
 I

nk
 O

nl
y.

First Name  MI Last Name SSN/Taxpayer Identification Number

Spouse's First Name  MI Spouse's Last Name SSN/Taxpayer Identification Number

Part II Taxpayer Declaration and Signature Authorization

Under penalties of perjury, I declare that I have compared the information contained on my electronic return with the information 
that I provided to my Electronic Return Originator (ERO) or entered on-line and that the name(s) and amounts described above 
agree with the amounts shown on the corresponding lines of my 2023 Maryland electronic income tax return. To the best of my 
knowledge and belief, my return is true, correct and complete. I consent that my return, including accompanying schedules and 
statements, be sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return 
software provider.

Your PIN: check one box only

  I authorize        to enter or generate my PIN  
(52 ¿UP QDPH

DV P\ VLJQDWXUH RQ P\ WD[ \HDU ���� HOHFWURQLFDOO\ ¿OHG LQFRPH WD[ UHWXUQ�

, ZLOO HQWHU P\ 3,1 DV P\ VLJQDWXUH RQ P\ WD[ \HDU ���� HOHFWURQLFDOO\ ¿OHG LQFRPH WD[ UHWXUQ� &KHFN WKLV ER[ only if you are    
       entering your own PIN and \RXU UHWXUQ LV ¿OHG XVLQJ WKH 3UDFWLWLRQHU 3,1 PHWKRG� 7KH (52 PXVW FRPSOHWH 3DUW ,,, EHORZ�

Your signature Date 

Spouse's PIN: check one box only

  I authorize         to enter or generate my PIN  
(52 ¿UP QDPH

DV P\ VLJQDWXUH RQ P\ WD[ \HDU ���� HOHFWURQLFDOO\ ¿OHG LQFRPH WD[ UHWXUQ�

��, ZLOO HQWHU P\ 3,1 DV P\ VLJQDWXUH RQ P\ WD[ \HDU ���� HOHFWURQLFDOO\ ¿OHG LQFRPH WD[ UHWXUQ� &KHFN WKLV ER[ only if you are    
       entering your own PIN and \RXU UHWXUQ LV ¿OHG XVLQJ WKH 3UDFWLWLRQHU 3,1 PHWKRG� 7KH (52 PXVW FRPSOHWH 3DUW ,,, EHORZ�

Spouse's signature Date 

Practitioner PIN Method Returns Only

3DUW�,,, &HUWL¿FDWLRQ�DQG�$XWKHQWLFDWLRQ���3UDFWLWLRQHU�3,1�0HWKRG�2QO\

ERO’s EFIN/PIN. (QWHU \RXU VL[�GLJLW (),1 IROORZHG E\ \RXU ¿YH�GLJLW VHOI�VHOHFWHG 3,1�

, FHUWLI\ WKLV QXPHULF HQWU\ LV P\ 3,1� ZKLFK LV P\ VLJQDWXUH IRU WKH WD[ \HDU ���� HOHFWURQLFDOO\ ¿OHG LQFRPH WD[ UHWXUQ IRU WKH
WD[SD\HU�V�� , FRQ¿UP WKDW , DP VXEPLWWLQJ WKLV UHWXUQ LQ DFFRUGDQFH ZLWK WKH UHTXLUHPHQWV RI WKH 3UDFWLWLRQHU 3,1 PHWKRG DQG WKH
0DU\ODQG 0H) +DQGERRN IRU $XWKRUL]HG H�¿OH 3URYLGHUV�

ERO's signature Date 

(QWHU ¿YH GLJLWV�
Do not enter all 

zeros.

(QWHU ¿YH GLJLWV�
Do not enter all 

zeros.

Do not enter 
all zeros.

REFUND

00

00

00

TAPAN BORA 851884874

ARCHANA DAS 279259520

433

2 2 2 4 9 6 0 8 2 7 1

04122024

X GLOBAL TAXES LLC 8 4 8 7 4

X GLOBAL TAXES LLC 5 9 5 2 0

DO NOT MAIL

231010013

REV 03/05/24 PRO



2023

 $ 

20232023

 $ 

MD

Dates of Maryland Residence (MM DD YYYY) FROM TO 
Other state of residence:  
If you began or ended legal residence in Maryland in 2023 place a P in the box.  . . . . . . . . . . . . . . . .  
MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . . . . . .   
Enter Military Income amount here:   

1. Single (If you can be claimed on another person’s tax return, use Filing Status 6.)

2. Married filing joint return or spouse had no income

3. Married filing separately, Spouse SSN 

4. Head of household

5. Qualifying surviving spouse with dependent child 

6. Dependent taxpayer (Enter 0 in Exemption Box (A) -  See Instruction 7.)

PART-YEAR 
RESIDENT

See Instruction 
26.

FILING 
STATUS

CHECK ONE 
BOX  

See Instruction 
1 if you are 
required to file.

Your Social Security Number  Spouse's Social Security Number

Your First Name MI 

Your Last Name  

Spouse's First Name MI 

Spouse's Last Name

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code + 4

Foreign Country Name Foreign Province/State/County 

Foreign Postal Code

4 Digit Political Subdivision Code (See Instruction 6) Maryland Political Subdivision (See Instruction 6)

Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

Maryland Physical Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box) 

City State ZIP Code + 4 Maryland County

REQUIRED: Maryland Physical address of taxing area as of December 31, 2023 or last day of the taxable year for fiscal year 
taxpayers. See Instruction 6. Part-year residents see Instruction 26.

Does your name match the 
name on your social security 
card? If not, to ensure you 
get credit for your personal 
exemptions, contact SSA at 
1-800-772-1213  
or visit ssa.gov.

OR FISCAL YEAR BEGINNING 2023, ENDING 

COM/RAD-009

MARYLAND 
FORM

502
RESIDENT INCOME
TAX RETURN
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2023
Page 2

2023
Page 2

Check here  If you do not have health care coverage DOB  (mm/dd/yyyy) 

Check here  If your spouse does not have health care coverage DOB  (mm/dd/yyyy)  

Check here  

E-mail address   

MARYLAND 
HEALTH CARE 
COVERAGE
See Instruction 3.

Name  SSN  

 18. Net income (Subtract line 17 from line 16.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.

 19. Exemption amount from Exemptions area (See Instruction 10.) . . . . . . . . . . . . . . . . . . . . . . 19.

 20. Taxable net income (Subtract line 19 from line 18.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.

 All taxpayers must select one method and check the appropriate box.

  STANDARD DEDUCTION METHOD (Enter amount on line 17.)

  ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)  

 17a.  Total federal itemized deductions (from line 17, federal Schedule A)  .  17a.

 17b.  State and local income taxes (See Instruction 14.)  . . . . . . . . . . . . .  17b.

          Subtract line 17b from line 17a and enter amount on line 17.

 17.  Deduction amount (Part-year residents see Instruction 26 (l and m).)  . . . . . . . . . . . . . . . .  17. 

DEDUCTION 
METHOD

See Instruction 16.

 8. Taxable refunds, credits or offsets of state and local income taxes included in line 1  . . . . . .    8.

 9. Child and dependent care expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9.

10a. Pension exclusion from worksheet (13A)  . . . . . . . Yourself   Spouse           . .  10a.

10b. Ranger pension exclusion from worksheet (13E)  . . Yourself   Spouse           . .  10b.

 11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1  . . . .  11.

 12. Income received during period of nonresidence (See Instruction 26.) . . . . . . . . . . . . . . . .   12.

 13. Subtractions from attached Form 502SU . . . . . . . . . . . . . . .      . . . . .  13.

 14. Two-income subtraction from worksheet in Instruction 13 . . . . . . . . . . . . . . . . . . . . . . . . .  14.

 15. Total subtractions (Add lines 8 through 14. See instructions.) . . . . . . . . . . . . . . . . . . . . . .  15. 

 16. Maryland adjusted gross income (Subtract line 15 from line 7.) . . . . . . . . . . . . . . . . . . . . . . 16. 

SUBTRACTIONS
FROM 
MARYLAND 
INCOME

See Instruction 13.

ADDITIONS
TO MARYLAND 
INCOME
See Instruction 12.

 1. Adjusted gross income from your federal return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1.

 1a. Wages, salaries and/or tips. . . . . . . . . . . . . . . . . . . . . .  1a.

 1b. Earned income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1b.

 1c. Capital Gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . .   1c.

 1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.)   1d. 

 1e. Place a "Y" in this box if the amount of your investment income is more than $11,000 . .

INCOME
See Instruction 11.

EXEMPTIONS
See Instruction 10. 
Check appropriate 
box(es). NOTE: If 
you are claiming 
dependents, you 
must attach the 
Dependents' 
Information 
Form 502B to this 
form to receive 
the applicable 
exemption amount.

A.  Yourself   Spouse . . . . . Enter number checked     See Instruction 10 A. $

B.  65 or over     65 or over

  Blind     Blind . . . . . . . Enter number checked  X  $1,000 . . . . . . . . .B. $ 

C. Enter number from line 3 of Dependent Form 502B  . . . . . . . . . .   See Instruction 10 C. $

D. Enter Total Exemptions (Add A, B and C.)  . . . . . . . . . . . .   Total Amount . . . .D. $

 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland  . . . . . . . . .    2.

 3. State retirement pickup . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3.

 4. Lump sum distributions (from worksheet in Instruction 12.)  . . . . . . . . . . . . . . . . . . . . . . .    4. 

 5. Other additions (Enter code letter(s) from Instruction 12.)   . . . . .    5.

 6. Total additions  (Add lines 2 through 5. See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . .    6.

 7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6.) . . . . . . . . . . . 7.

I authorize the Comptroller of Maryland to share information from this tax return with 
Maryland Health Connection for the purpose of determining pre-eligibility for no-cost or 
low-cost health care coverage. 

COM/RAD-009

MARYLAND 
FORM
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RESIDENT INCOME
TAX RETURN
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CONTRIBUTIONS
See Instruction 20.

Name  SSN  

 27. Maryland tax after credits (Add lines 21 and 21a, then subtract line 26.) If less than 0, enter 0.27.

 28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by 

  your local tax rate .0            or use the Local Tax Worksheet  . . . . . . . . . . . . . . . . . . . . .  28. 

 29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.) . . 29.

 30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.)  . . . . 30.

 31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.) . . . . . . . . . . . . . 31.

 32. Total credits (Add lines 29 through 31.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32. 

 33. Local tax after credits (Subtract line 32 from line 28.) If less than 0, enter 0 . . . . . . . . . . . . 33. 

 34. Total Maryland and local tax (Add lines 27 and 33.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34.

 35. Contribution to Chesapeake Bay and Endangered Species Fund . . . . . . . . . .  35.  

 36. Contribution to Developmental Disabilities Services and Support Fund  . . . . .  36.  

 37. Contribution to Maryland Cancer Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37. 

 38. Contribution to Fair Campaign Financing Fund . . . . . . . . . . . . . . . . . . . . . .  38.

 39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 

 45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39. 

  See Instruction 22.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45.

 46. Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.). . . . . . . . . . . .  46.

 47. Amount of overpayment TO BE APPLIED TO 2024 ESTIMATED TAX  . . . . . . . . . . . .  47. 

 48. Amount of overpayment TO BE REFUNDED TO YOU 

  (Subtract line 47 from line 46.) See line 51 . . . . . . . . . . . . . . . . . . . . . . . . . . . REFUND   48.  

 49. Check here        if you are attaching Form 502UP. Enter interest charges from line 18,  

                       or for late filing                    or homebuyer withdrawal penalty                     49. 

 50. TOTAL AMOUNT DUE (Add lines 45 and 49.) 

  IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.  INCLUDE FORM PV. . . . . . . . . .    50. 

REFUND

AMOUNT DUE

 40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms  

  and attach if MD tax is withheld.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   40.   

 41. 2023 estimated tax payments, amount applied from 2022 return, payment made  

  with an extension request, and Form MW506NRS  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41. 

 42. Refundable earned income credit (from worksheet in Instruction 21)  . . . . . . . . . . . . . . . .   42.   

 43. Refundable income tax credits from Part CC, line 10 of Form 502CR 

  (Attach Form 502CR and/or Schedule K-1 (Forms 510/511), if applicable. See Instruction 21.) 43.

 44. Total payments and credits (Add lines 40 through 43.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44. 

MARYLAND
TAX 
COMPUTATION

 21. Maryland tax (from Tax Table or Computation Worksheet Schedules I or II) . . . . . . . . . . . . 21.

 21a. Recaptured credit from Part DD, line 1 of Form 502CR. (Attach Form 502CR) . . . . . . . . . .  21a.

 22. Earned income credit (EIC) (See Instruction 18.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22.

   Check this box if you are claiming the Maryland Earned Income Credit,  
   but do not qualify for the federal Earned Income Credit.

Check this box if you are claiming the Maryland Earned Income Credit  
with a qualifying child.

 23. Poverty level credit (See Instruction 18.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23.

 24. Other income tax credits for individuals from Part AA, line 14 of Form 502CR (Attach Form 502CR.) 24.

 25. Business tax credits 

 26. Total credits (Add lines 22 through 25.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.

. . . . . . . .You must file this form electronically to claim business tax credits on Form 500CR.

LOCAL TAX 
COMPUTATION

COM/RAD-009

MARYLAND 
FORM

502
RESIDENT INCOME
TAX RETURN
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Name  SSN  

Check here        if you authorize your preparer to discuss this return with us.  Check here        if you authorize your paid preparer 

not to file electronically. Check here         if you agree to receive your 1099G Income Tax Refund statement electronically (See 
Instruction 24.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to 
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is 
based on all information of which the preparer has any knowledge.

Printed name of the Preparer / or Firm's name  Street address of preparer or Firm's address

Signature of preparer other than taxpayer (Required by Law)  City, State, ZIP Code + 4

  Telephone number of preparer Preparer’s PTIN (Required by Law) 
For returns filed without payments, mail your 
completed return to: 

Comptroller of Maryland 
Revenue Administration Division 
110 Carroll Street 
Annapolis, MD 21411-0001

For returns filed with payments, attach your check or 
money order to Form PV. Make your check or money 
order payable to Comptroller of Maryland. On your 
check or money order, you must include the Social 
Security number/Individual Taxpayer Identification 
Number of the taxpayer if filing individually. If filing 
jointly, you must include the Social Security number/
ITIN of the primary taxpayer, tax year, and tax type 
on the check/money order. Failure to include this 
information will delay the processing of your payment. 
Do not staple Form PV or check/money order to Form 
502. Place Form PV with attached check/money order 
on TOP of Form 502 and mail to: 

Comptroller of Maryland 
Payment Processing
PO Box 8888 
Annapolis, MD 21401-8888

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Verify that all account information is correct and clearly legible. If you 
are requesting direct deposit of your refund, complete the following. To split your Direct Deposit, use Form 588.

          Check here if you authorize the State of Maryland to issue your refund by direct deposit.

          Check here if this refund will go to an account outside of the United States.

51a.  Type of account:            Checking          Savings  51b. Routing Number (9-digits)   

51c.  Account Number    

51d. Name(s) as it appears on the bank account   

Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Your signature Date Spouse’s signature Date 

To make an online payment, scan the QR code below and 
follow instructions, or go to marylandtaxes.gov and click 
on Pay.

COM/RAD-009

MARYLAND 
FORM

502
RESIDENT INCOME
TAX RETURN
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1. Enter your taxable net income from line 20, Form 502 (or line 10, Form 504).  . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Taxable net income in other state. Write on this line only the net income which is taxable in both the other state 

and Maryland. If you are taxed in the other state on income which is not taxable in Maryland, do not include that 

amount here.  NOTE: When the tax in the other state is a percentage of a tax based on your total income 

regardless of source, you must apply the same percentage to your taxable income in the other state to 

determine the income taxable in both states. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Revised taxable net income (Subtract line 2 from line 1.) If less than zero, enter zero. . . . . . . . . . . . . . . . . . . 3.

4. Enter the Maryland tax (sum of lines 21 and 21a, Form 502; or line 11, Form 504). This is the Maryland tax based 

on your total income for the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5. Tax on amount on line 3. Compute the Maryland tax that would be due on the revised taxable net income by 

using the Maryland Tax Table or Computation Worksheet contained in the instructions for Forms 502 or 504.  

Do not include the local income tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.

6. Tentative State tax credit (Subtract line 5 from line 4.) If less than zero, enter zero. . . . . . . . . . . . . . . . . . . . 6.

7. Enter the Local tax from line 28, Form 502 (or line 18, Form 504). This is the Local tax based on your total 

income for the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7.

8. Local tax on amount on line 3. Compute the Local tax that would be due on the revised taxable net income by 

multiplying line 3 by your Local tax rate  .0         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.

9. Tentative Local tax credit (Subtract line 8 from line 7.) If less than zero, enter zero. . . . . . . . . . . . . . . . . . . . 9.

10. Tentative Total tax credit (Add line 6 and line 9.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.

11. Total state and local tax shown on tax return(s) filed with the state of (Enter 2-letter state code, code must be 

entered for credit to be allowed) ��           Enter the amount of your 2023 income tax liability (after deducting 

any credits for personal exemptions) to the other state and locality in the other state (where applicable). Do not 

enter state or locality tax withheld from your W-2 forms. It is important that a copy of the tax return that 

was filed with the other state and/or locality be attached to your Maryland return . . . . . . . . . . . . . 11.

12. Credit for income tax paid to other state and/or locality. Your credit for taxes paid to another state and/or locality 

is the smaller of the tax actually paid (line 11) or the reduction in Maryland tax resulting from the exclusion of 

income in the other state and/or locality (line 10). Write the lesser of line 11 or line 10.  . . . . . . . . . . . . . . . 12.

State and Local Credits Allowed

13. State Credit for Income Tax Paid to other state (Lesser of line 6 or line 12). Enter on line 1, Part AA . . . . .  13.

14. Local Credit for Income Tax Paid to other state (Subtract line 13 from line 12.) Enter on line 1, Part BB  . .  14.

Read Instructions for Form 502CR.  Note: You must complete and submit pages 1 through 4 of this form to receive credit for the 
items listed. 

PART A - TAX CREDITS FOR INCOME TAXES PAID TO OTHER STATES AND LOCALITIES

If you were a part-year resident, do not claim a credit for tax paid on nonresident income you included on line 12 of the Form 502. 

If you are claiming a credit for taxes paid to multiple states and/or localities, see instructions.

Your Social Security Number  Spouse's Social Security Number

Your First Name  MI 

Your Last Name  

Spouse's First Name MI 

Spouse's Last Name
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00

00
00
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00
00
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NAME  SSN  

PART B - CREDIT FOR CHILD AND DEPENDENT CARE EXPENSES 

1. Enter your federal adjusted gross income from line 1 of Form 502 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Enter your federal Child and Dependent Care Credit from federal Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Enter the decimal amount from the chart in the instructions that applies to the amount on line 1  . . . . . . . . . . . . . 3.

4. Multiply line 2 by line 3. Enter here and on Part AA, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4.

PART C - QUALITY TEACHER INCENTIVE CREDIT

1. Enter the Maryland public school system or a State or local correctional 

facility or qualified juvenile facility in which you are employed and teach . . . . . . . 1.  1.  

2. Enter amount of tuition paid to:                                   . . . . . . . . . . . . . . . . 2.  2.  

3. Enter amount of tuition reimbursement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.  3.  

4. Subtract line 3 from line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.  4.  

5.  Maximum Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.  5.

6. Enter the lesser of line 4 or line 5 here.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.  6.  

7. Total (Add amounts from line 6, for Taxpayers A and B). Enter here and  

on Part AA, line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7. 

PART D - CREDIT FOR AQUACULTURE OYSTER FLOATS

1. Enter the amount paid to purchase an aquaculture oyster float(s) 

Enter here and on Part AA, line 4. This credit is limited. See Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1. 

PART E - LONG-TERM CARE INSURANCE CREDIT: (THIS IS A ONE-TIME CREDIT.)

Answer the questions and see instructions below before completing Columns A through E for each person  

for whom you paid long-term care insurance premiums.

Question 1 - Did the insured individual have long-term care insurance prior to July 1, 2000?  . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Question 2 - Is the credit being claimed for the insured individual in this year by any other taxpayer? . . . . . . . . . . . . . . . . . .   Yes  No

Question 3 - Has credit been claimed by anyone for the insured individual in any other tax year? . . . . . . . . . . . . . . . . . . . .  Yes No

Question 4 - Is the insured individual for whom the credit is being claimed a nonresident of Maryland? . . . . . . . . . . . . . . . . .   Yes  No

If you answered YES to any of the above questions, that insured person does NOT qualify for the credit.

Complete Columns A through D only for insured individuals who qualify for credit. Enter in Column E the lesser of the amount of premium paid for 

each insured person or: • $480 for those insured who are 40 or less, as of 12/31/23

 • $500 for those insured who are over age 40, as of 12/31/23

Add the amounts in Column E and enter the total on line 5 (total) and on Part AA, line 5.

Column A

Name of Qualifying Insured 
Individual

Age
Column B

Social Security No. 
of Insured

Column C

Relationship to 
Taxpayer

Column D

Amount of Premium Paid

Column E

Credit Amount

1. 1.
2. 2.
3. 3.
4.  4.
5. TOTAL 5.

(QWHU�WKH�1DPH�RI�4XDOL¿HG�(PSOR\HU
 Taxpayer A Taxpayer B

PART F - CREDIT FOR PRESERVATION AND CONSERVATION EASEMENTS

PTE members may not use the Form 502CR to claim this credit. 

1. Enter the portion of the total current-year conveyance amount, and any 

carryover from prior year(s), attributable to each taxpayer . . . . . . . . . . . . . . . . . 1. 1.

2. Enter the amount of any payment received for the easement by each 

taxpayer during 2023. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 2.

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

4. Enter the amount from line 21 and 21a of Form 502; line 32d of Form 505; line 33 and 33a 

of Form 515; line 13 of Form 504 or $5,000, whichever is less. See instructions. . 4. 4.

5. Enter the lesser of line 3 or 4 here. (If you itemize deductions, 

see Instruction 14.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. 5. 

6. Total (Add amounts from line 5 for Taxpayers A and B). Enter here and on Part AA, line 6 . . . . . . . . . . . . . . . .  6.

7. Excess credit carryover. Subtract line 6 from the sum of lines 3A and 3B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 

Name of Institution(s)

 Taxpayer A Taxpayer B
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00
00
00
00
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NAME  SSN  

PART G – RESERVED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     XXXXXXXXXXX

PART H – COMMUNITY INVESTMENT TAX CREDIT ** must attach required certification 

This credit is limited to individual taxpayers who have elected not to claim this credit on Form 500CR. If you have an Excess Carryover on Form 

500CR attributable to any credit other than the Community Investment Tax Credit (CITC), you are not eligible to claim the CITC on Form 502CR. 

You must use Form 500CR. Also, PTE members may not elect to use Form 502CR to claim the CITC.

1. Enter the amount of Excess CITC Carryover from 2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Amount of approved contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Enter 50% of line 2.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Enter the amount from line 3 or $250,000, whichever is less.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5. Add line 1 and line 4.  Enter the result here and on Part AA, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5.

PART I – ENDOW MARYLAND TAX CREDIT **must attach required certification

This credit is limited to individual taxpayers who have elected not to claim this credit on Form 500CR.

1. Enter the amount of Excess Endow Maryland Tax Credit Carryover from 2022  . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Amount of approved donation to a qualified permanent endowment fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Enter 25% of line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Enter the amount from line 3 or $50,000, whichever is less  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5.  Add line 1 and line 4.  Enter the result here and on Part AA, line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5.

Note: Line 2 of Part I requires an addition to income. See Instruction 12.

PART J – PRECEPTORS IN AREAS WITH HEALTH CARE WORKFORCE SHORTAGES TAX CREDIT ** must attach  

required certification

1. Physician Preceptorship Tax Credit: Enter amount certified by Maryland Department of Health 

(See Instructions for specific requirements.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Nurse Practitioner Preceptorship Tax Credit: Enter amount certified by Maryland Department of Health 

(See Instructions for specific requirements.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Physician Assistant Preceptorship Tax Credit: Enter amount certified by Maryland Department of Health 

(See Instructions for specific requirements) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Add line 1, 2, and 3. Enter the result here and on Part AA, line 10  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4.

PART K - INDEPENDENT LIVING TAX CREDIT ** must attach required certification

1. Credit (Certified by the Maryland Department of Housing and Community Development) 

Enter here and on Part AA, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.

PART L - ENDOWMENTS OF MARYLAND HISTORICALLY BLACK COLLEGES AND UNIVERSITIES TAX CREDIT 

 ** must attach required certification

1. Credit (Certified by the Office of The Comptroller). Enter here and on Part AA line 12. . . . . . . . . . . . . . . . . . . .  1.

PART M - SENIOR TAX CREDIT

1. Enter the credit claimed here and on Part AA, line 13 (See Instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.

PART AA - INCOME TAX CREDIT SUMMARY

1. Enter the amount from Part A, line 13 (If more than one state, see Instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . 1. 

2. Enter the amount from Part B, line 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. 

3. Enter the amount from Part C, line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 

4. Enter the amount from Part D, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. 

5. Enter the amount from Part E, line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. 

6. Enter the amount from Part F, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6. 

7. Reserved  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 

8. Enter the amount from Part H, line 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.

9. Enter the amount from Part I, line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.

10. Enter the amount from Part J, line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.

11. Enter the amount from Part K, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.

12. Enter the amount from Part L, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.

13. Enter the amount from Part M, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13. 

14. Total (Add lines 1 through 13.) Enter this amount on line 24 of Form 502; line 14 of Form 504; 

line 34 of Form 505 or line 35 of Form 515  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14. 
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PART BB – LOCAL INCOME TAX CREDIT SUMMARY

1. Enter the amount from Part A, line 14 (If more than one state, see Instructions.) . . . . . . . . . . . . . . . . . . . . .   1.

 Enter this amount on line 31 of Form 502; line 19 of Form 504.

PART CC- REFUNDABLE INCOME TAX CREDITS

1. Student Loan Debt Relief Tax Credit (See Instructions.). Enter the amount and attach certification.  . . . . . .  1. 

2. Heritage Structure Rehabilitation Tax Credit (See Instructions for Form 502S). Attach certification(s). . . . . .  2. 

3. Refundable Business Income Tax Credit (See Instructions for Form 500CR.) You must file your return electronically to   
 claim a business income tax credit.

4. IRC Section 1341 Repayment Credit. (See Instructions and Administrative Release 40.) Attach documentation  4. 

5.  Catalytic Revitalization Projects and Historic Revitalization Tax Credit  

(See Instructions for required attachments) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5.

6. Flow-through Nonresident PTE tax (See Instructions for required attachments.)  . . . . . . . . . . . . . . . . . . . . . .  6. 

7. Refundable credit for Child and Dependent Care Expenses. (See Instructions.) . . . . . . . . . . . . . . . . . . . . . .  7.

8. Refundable Maryland Child Tax Credit (See worksheet 21C Instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . .  8.

9. PTE Tax paid on members' distributive or pro rata shares of income . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9.

10. Total. (Add lines 1 through 9.) Enter this amount on line 43 of Form 502, line 46 of Form 505  

or line 51 of Form 515 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10.

 

1.    Recapture of Student Loan Debt Relief Tax Credit for 2020 (See Instructions). Enter this amount on line 21a of 

       Form 502, line 32d of Form 505, or line 33a of Form 515 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      1.  

Part DD- Recapture of Previously Claimed Credit
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a. Payments from a pension system to firemen and policemen for job-related injuries or disabilities
(but not more than the amount included in your total income) . . . . . . . . . . . . . . . . . . . . . . . . . . a.

b. Net allowable subtractions from income from pass-through entities not attributable to decoupling  . b.
c. Net subtractions from income reported by a fiduciary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c.
d. Distributions of accumulated income by a fiduciary, if income tax has been paid by the fiduciary

to the State (but not more than the amount included in your total income) . . . . . . . . . . . . . . . . . d.
e. Profit (without regard to losses) from the sale or exchange of bonds issued by the State or local

governments of Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e.
f. Benefits received from a Keogh plan on which State income tax was paid prior to 1967.

Attach statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f.
g. Amount of wages and salaries disallowed as a deduction due to the Work Opportunity Credit

allowed under the Internal Revenue Code Section 51 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g.
h. Expenses up to $5,000 incurred by a blind person for a reader, or up to $1,000 incurred by

an employer for a reader for a blind employee. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h.
i. Expenses incurred for reforestation or timber stand improvement of commercial forest land  . . . . . i.
j. The amount added to taxable income for the use of an official vehicle by a member of a state,

county or local police or fire department. The amount is listed separately on your W-2 . . . . . . . . . j.
k. Adoption of a child: $12,000 if the child adopted has a special need under the SSA; $10,000 for

adoption of a child without a special need . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . k.
l. Purchase and installation costs of certain enhanced agricultural management equipment.

Attach a copy of the certification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l.
m. Deductible artist’s contribution. Complete and attach Form 502AC  . . . . . . . . . . . . . . . . . . . . m.
n. Payment received under a fire, rescue, or ambulance personnel length of service award program

that is funded by any county or municipal corporation of the State . . . . . . . . . . . . . . . . . . . . . . . n.
o. Value of farm products you donated to a gleaning cooperative.

Attach a copy of the certification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o.
p. Overseas military subtraction (Use worksheet from Instruction 13.) . . . . . . . . . . . . . . . . . . . . . . . p.
q. Unreimbursed vehicle travel expenses. Complete and attach Form 502V . . . . . . . . . . . . . . . . . q.
r. Amount of pickup contribution shown on Form 1099R from the State retirement or pension

systems included in federal adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r.
s. Amount of interest and dividend income (including capital gain distributions) of a dependent

child that is included in the parent’s federal gross income under the Internal Revenue Code Section
1(g)(7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s.

t. Relocation and assistance payments received from the State of Maryland under Title 12
Subtitle 2 of the Real Property Article . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t.

u. Military Retirement Income. Individuals at least 55 years of age on the last day of the taxable
year may claim up to $20,000 of military retirement income, including death benefits, received in
the taxable year.
Individuals under the age of 55 on the last day of the taxable year may claim up to $12,500 of
military retirement income received in the taxable year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u.

v. Up to $15,000 in income from an employee retirement system that is attributable to service as a
public safety employee for a taxpayer who is age 55 or older on the last day of the taxable year. To
qualify, you must be a retired correctional officer, law enforcement officer, or fire, rescue, or
emergency services personnel of the United States, Maryland, or a political subdivision of Maryland.

Subtractions from income. Determine which subtractions from income apply to you. See Instruction 13 
in Resident Booklet for more information.

Pr
in

t 
U

si
n
g

B
lu

e 
or

 B
la

ck
 I

nk
 O

nl
y

Your First Name MI Your Last Name Your Social Security Number

Spouse's First Name MI Spouse's Last Name Spouse's Social Security Number

TAPAN BORA 851884874

ARCHANA DAS 279259520

23502S013

REV 03/05/24 PRO



Page 2

00

00

00

00

00

00

00

00

00

00

00

00
00

00

00

00

00

00

00

00

00

00

00

00

COM/RAD-026

MARYLAND 
FORM

502SU
SUBTRACTIONS FROM 
INCOME
ATTACH TO YOUR TAX RETURN

2023

NAME  SSN 

Only subtract income that you included on your federal return as taxable income received as a 
pension, annuity or endowment from an “employee retirement system” qualified under Section 
401(a), 403 or 457(b) of the Internal Revenue Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v.

va. The Honorable Louis L. Goldstein Volunteer Fire, Rescue and Emergency Medical Services
Personnel Subtraction Modification Program. Attach a copy of the certification. . . . . . . . . . . . va.

vb. The Honorable Louis L. Goldstein Volunteer Police Personnel Subtraction Modification Program.
Attach a copy of the certification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vb.

w. Unreimbursed expenses incurred by a foster parent on behalf of a foster child . . . . . . . . . . . . . . .w.
xa.  Up to $2,500 per contract purchased for advanced tuition payments made to the Maryland

Prepaid College Trust. See Administrative Release 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . xa.
xb.  Up to $2,500 per account contributor per beneficiary of the total of all amounts contributed to 

investment accounts under the Maryland College Investment Plan.  . . . . . . . . . . . . . . . . . . . . . . xb.
xc. Any amount included in federal adjusted gross income as a result of a distribution to a designated

beneficiary from a Maryland ABLE account, unless it is a refund or non-qualified distribution . . . . xc.
xd. Up to $2,500 per ABLE account contributor per beneficiary of the total of all amounts contributed 

under the Maryland ABLE Program. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . xd.
xe. An amount included in federal adjusted gross income contributed by the State into an investment 

account under §18-19A-04.1 of the Education Article during the taxable year. . . . . . . . . . . . . . . xe.
y. Any income that is related to tangible or intangible property that was seized, misappropriated or

lost as a result of the actions or policies of Nazi Germany towards a Holocaust victim . . . . . . . . . . y.
z. Expenses incurred to buy and install handrails in an existing elevator in a qualified healthcare

facility or other building in which at least 50% of the space is used for medical purposes . . . . . . . z.
aa. Payments from a pension system to the surviving spouse or other beneficiary of a law

enforcement officer or firefighter whose death arises out of or in the course of their employment aa.
ab. Income from U.S. Government obligations (See Instruction 13.) . . . . . . . . . . . . . . . . . . . . . . . . ab.
bb. Net subtraction modification to Maryland taxable income when claiming the federal depreciation 

allowances from which the State of Maryland has decoupled. Complete and attach Form
500DM. See Administrative Release 38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . bb.

cc. Net subtraction modification to Maryland taxable income when using the federal special 2-year
carryback (farming loss only) period for a net operating loss under federal law compared to Maryland
taxable income without regard to federal provisions. Complete and attach Form 500DM.  . . . . cc.

cd. Net subtraction modification to Maryland taxable income resulting from the federal ratable
inclusion of deferred income arising from business indebtedness discharged by reacquisition of
a debt instrument. Complete and attach Form 500DM. See Administrative Release 38 . . . . . . cd.

dd. Income derived within arts and entertainment district(s) by a qualifying residing artist.
Complete and attach Form 502AE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . dd.

dm. Net subtraction modification from multiple decoupling provisions. Complete and attach Form 
500DM  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .dm.

dp. Net subtraction decoupling modification from a pass-through entity. Complete and attach
Form 500DM. See Administrative Release 38 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . dp.

ee. Amount received as a grant under the Solar Energy Grant Program administered by the Maryland 
Energy Administration but not more than the amount included in your total income . . . . . . . . . . ee.

ff. Amount of the cost difference between a conventional on-site sewage disposal system and a
system that utilizes nitrogen removal technology, for which the Department of Environment’s 
payment assistance program does not cover. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ff.

hh. Net subtraction to adjust phase out of exemptions as a result of including U.S. obligations in
your adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hh.

ii. Interest on any Build America Bond that is included in your federal adjusted gross income. See
Administrative Release 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ii.

jj. Gain resulting from a payment from the Maryland Department of Transportation as a result of
the acquisition of a portion of the property on which your principal residence is located  . . . . . . . . jj.

7200
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COM/RAD-026

MARYLAND 
FORM

502SU
SUBTRACTIONS FROM 
INCOME
ATTACH TO YOUR TAX RETURN

2023

kk. Qualified conservation program expenses up to $500 for an application approved by the
Department of Natural Resources to enter into a Forest Conservation and Management Plan . . . . kk.

ll. Payment received as a result of a foreclosure settlement negotiated by the Maryland Attorney
General  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll.

mm. Amount received by a claimant for noneconomic damages as a result of a claim of unlawful
discrimination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . mm.

nn. Amount of student loan indebtedness discharged Attach notice . . . . . . . . . . . . . . . . . . . . . . . . nn.
oo. Up to $5,000 of income earned by a law enforcement officer residing in the Maryland political

subdivision in which the officer is employed if the crime rate in that political subdivision exceeds
the State’s crime rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . oo.

pp. The value of any medal given by the International Olympic Committee, the International
Paralympic Committee, the Special Olympics International Committee, or the International 
Committee of Sports for the Deaf AND any prize money or honoraria received from the United
States Olympic Committee from a performance at the Olympic Games, the Paralympic Games,
the Special Olympic Games, or the Deaflympic Games . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pp.

qq. Amount of qualified principal residence indebtedness included in federal adjusted gross income
that was allowable as an exclusion under the Mortgage Forgiveness Debt Relief Act of 2007, as 
amended  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .qq.

rr. Up to $50,000 of compensation received by an individual during the taxable year in exchange for
the sale of a perpetual conservation easement on real property located in Maryland. Any amount 
included in federal adjusted gross income for the first $50,000 of compensation received by an 
individual during the taxable year in exchange for the sale of a perpetual conservation easement
on real property located in the State of Maryland. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . rr.

ss. Up to $10,000 of certain qualified unreimbursed expenses paid or incurred attributable to the 
donation of certain organs for organ transplantation by a living individual  . . . . . . . . . . . . . . . . . ss.

tt. Up to $250 of certain unreimbursed expenses paid or incurred by a full time K-12 teacher for the 
purchase of certain classroom supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .tt.

uu. Gain recognized as the result of the sale of property for the redevelopment within Laurel Park, 
Pimlico Race Course, and/or Bowie Race Course Training Center, and for
the amount of income recognized directly or indirectly by the state investment in the sites.  . . . . uu.

vv. The value of a subsidy for rental expenses received by a resident of Howard County under the
"Live Where You Work" program of the Downtown Columbia Plan. For more information,
visit marylandtaxes.gov. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vv.

ww. First Time Homebuyer Savings Account authorizes first time homebuyers to allow a subtraction up 
to $5,000 of the amount contributed to such an account and the earnings on the account  . . . .  ww.

xx. Up to $1,000 for donations of certain disposable diapers, certain hygiene products, and certain
monetary gifts made by a taxpayer during the taxable year to certain qualified charitable entities.
Attach documentation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . xx.

ya. Amount of income up to $100,000 for resident taxpayers who are at least 100 years of age at the 
end of the taxable year (See Instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ya.

yb. Ordinary and necessary expenses for State licensed cannabis businesses (See Instructions.).  . . . yb.
 Cannabis Business License Number: 

    yc. Union Dues ( See Instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yc.

1. TOTAL. Add lines a. through yc. and enter this amount on line 13 of Form 502 with the
appropriate code letters. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL  1.

NAME  SSN 851884874TAPAN BORA & ARCHANA DASTAPAN BORA & ARCHANA DAS
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Print Using Blue or Black Ink Only. Use only one PV per payment type.

Your Social Security Number 

If Joint Return, Spouse's Social Security Number

Your First Name  MI

Your Last name

If Joint Return, Spouse's First Name MI  Spouse's Last Name 

Current Mailing Address - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address - Line 2 (Apt. No., Suite No., Floor No.)

City or Town State ZIP Code +4

PAYMENT AMOUNT
Amount you are paying by check or money order. 

PAYMENT TYPE
Check ONLY one box (1,2,3, or 4) for type of payment. If Box 1 is 
checked, also check box 1a., if first time estimated filer or if filing 
status has changed.

Dollars Cents

1. Estimated Payment/Quarterly (502D) Tax Year:

1a. First time filer or change in filing status

2. Extension Payment (502E) Tax Year:

3. Payment with resident return (502) Tax Year:

4. Payment with nonresident return (505) Tax Year:

Make your check or money order payable to 
Comptroller of Maryland. Include on your check or 
money order: your social security number or individual 
taxpayer identification number, tax year, and tax type. 
Failure to include this information will delay the processing 
of your payment. Mail to:

Comptroller of Maryland
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888

COM/RAD-006

MARYLAND 
FORM

PV
PERSONAL TAX PAYMENT 
VOUCHER FOR FORM 
502/505, ESTIMATED TAX 
AND EXTENSIONS
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Michigan�Department�of�Treasury�(Rev.�10-23),�Page�1�of�3 Issued�under�authority�of�Public�Act�281�of�1967,�as�amended.

2023�MICHIGAN�Individual�Income�Tax�Return�MI-1040 Amended�Return
(Include�Schedule�AMD)Return�is�due�April�15,�2024.�Type�or�print�in�blue�or�black�ink.

1.�Filer’s�First�Name M.I. Last�Name 2.�Filer’s�Full�Social�Security�No.�(Example:�123-45-6789)

If�a�Joint�Return,�Spouse’s�First�Name M.I. Last�Name

3.�Spouse’s�Full�Social�Security�No.�(Example:�123-45-6789)
Home�Address�(Number,�Street,�or�P.O.�Box)

City�or�Town State ZIP�Code 4.�School�District�Code�(5�digits)

5. STATE�CAMPAIGN�FUND 6. FARMERS,�FISHERMEN,�OR�SEAFARERS�
Check�if�you�(and/or�your�spouse,�if�
¿OLQJ�D�MRLQW�UHWXUQ��ZDQW����RI�\RXU�WD[HV�
to�go�to�this�fund.�This�will�not�increase�
your�tax�or�reduce�your�refund.

a. Filer
Check�this�box�if�2/3�of�your�income�is�from�farming,�
¿VKLQJ��RU�VHDIDULQJ�b. Spouse

7. 2023�FILING�STATUS.�Check�one. 8. 2023�RESIDENCY�STATUS.�Check�all�that�apply.
a. Single *�If�you�check�box�“c,”�complete�

line�3�and�enter�spouse’s�full�name�
below:

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

b. 0DUULHG�¿OLQJ�MRLQWO\ b. Nonresident�*

c. 0DUULHG�¿OLQJ�VHSDUDWHO\
 c. Part-Year�Resident�*

9. EXEMPTIONS.�NOTE:�,I�VRPHRQH�HOVH�FDQ�FODLP�\RX�DV�D�GHSHQGHQW��FKHFN�ER[��H��HQWHU���RQ�OLQH��D�DQG�HQWHU��������RQ�OLQH��H��VHH�LQVWU���

00a. Number�of�exemptions�(see�instructions)�............................................................. 9a. x ������ 9a.

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 ������ 9b. 00

c. 1XPEHU�RI�TXDOL¿HG�GLVDEOHG�YHWHUDQV�................................................................. 9c. x ���� 9c. 00

d. 1XPEHU�RI�&HUWL¿FDWHV�RI�6WLOOELUWK�IURP�0'++6��VHH�LQVWUXFWLRQV��..................... 9d. x ������ 9d. 00

e. Claimed�as�dependent,�see�line�9�NOTE�above�.................................................. 9e. 9e. 00

f. Add�lines�9a,�9b,�9c,�9d�and�9e.��Enter�here�and�on�line�15�............................................................................. 9f. 00

10. Adjusted�Gross�Income�from�your�U.S.�Form�1040�(see�instructions)�.................................................... 10. 00

11. Additions�from�Schedule�1,�line�9.�Include�Schedule�1�............................................................................ 11. 00

12. Total.�Add�lines�10�and�11�.......................................................................................................................... 12. 00

13. Subtractions�from�Schedule�1,�line�31.��Include�Schedule�1�.................................................................... 13. 00

14. Income�subject�to�tax.�Subtract�line�13�from�line�12.��If�line�13�is�greater�than�line�12,�enter�“0”�............ 14. 00

15. Exemption�allowance.�Enter�amount�from�line�9f�or�Schedule�NR,�line�19.............................................. 15. 00

16. Taxable�income.�Subtract�line�15�from�line�14.��If�line�15�is�greater�than�line�14,�enter�“0”�...................... 16. 00

17. Tax.�Multiply�line�16�by�4.05%�(0.0405)�..................................................................................................... 17. 00

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

+�

TAPAN

ARCHANA

BORA

DAS

12225 MAJESTIC MAPLE DR

CLARKSBURG MD 20871 10000

X X

177183

4 21600

21600

177183

135008

42175

5141

37034

1500

851 88 4874

279 25 9520

REV 02/16/24 PRO
1555 2023 05 01 27 6



2023�MI-1040,�Page�2�of�3
Filer’s�Full�Social�Security�Number

NON-REFUNDABLE�CREDITS AMOUNT CREDIT

18. Income�Tax�Imposed�by�government�units�outside�Michigan.�
Include�a�copy�of�the�return�(see�instructions)........................ 18a. 00 18b. 00

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

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

21. Voluntary�Contributions�from�Form�4642,�line�6.�Include�Form�4642........................................................ 21. 00
22. 3HQDOW\�IRU�QRQTXDOL¿HG�ZLWKGUDZDO�IURP�)RUP�������Michigan First-Time Home Buyer Savings  

Program,�line�5�........................................................................................................................................... 22. 00

23. USE�TAX.�Use�tax�due�on�Internet,�mail�order�or�other�out-of-state�purchases�from�
Worksheet�1�(see�instructions) ................................................................................................................... 23. 00

24. Total�Tax�Liability.�Add�lines�20�through�23�................................................................................... 24. 00

REFUNDABLE�CREDITS�AND�PAYMENTS

25. Property�Tax�Credit.�Include�MI-1040CR�or�MI-1040CR-2�..................................................................... 25. 00

26. Farmland�Preservation�Tax�Credit.�Include�MI-1040CR-5�..................................................................... 26. 00

FEDERAL MICHIGAN

27. Earned�Income�Tax�Credit.�Multiply�line�27a�by�30%�(0.30)�
and�enter�result�on�line�27b.�.................................................... 27a. 00 27b. 00

28. Michigan�Historic�Preservation�Tax�Credit�(refundable).�Include�Form�3581.�........................................... 28. 00

29. &UHGLW�IRU�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV��........................ 29. 00

30. Michigan�tax�withheld�from�Schedule�W,�line�6.�Include�Schedule�W�(do�not�submit�W-2s)�................. 30. 00

31. Estimated�tax,�extension�payments�and�2022�credit�forward�..................................................................... 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).

32c. 00

If�you�had�a�refund�and/or�credit�forward�on�the�original�return,�check�box�32a�and�enter�this�amount�as�a�
negative�number�on�line�32c.32a.

If�you�paid�with�the�original�return,�check�box�32b�and�enter�the�amount�paid�with�the�original�return,�plus�
DQ\�DGGLWLRQDO�WD[�SDLG�DIWHU�¿OLQJ��DV�D�SRVLWLYH�QXPEHU�RQ�OLQH���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\�32b.

33. Total�refundable�credits�and�payments.�Add�lines�25,�26,�27b,�28,�29,�30,�31�and�32c�.................. 33. 00

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

+�
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2023�MI-1040,�Page�3�of�3
Filer’s�Full�Social�Security�Number

REFUND�OR�TAX�DUE
34. If�line�33�is�less�than�line�24,�subtract�line�33�from�line�24.�If�applicable,�see�instructions.

34. 00Include�interest 00 and�penalty 00 ......................... YOU�OWE

35.� Overpayment.�If�line�33�is�greater�than�line�24,�subtract�line�24�from�line�33�................................ 35. 00

36. Credit�Forward.�Amount�of�line�35�to�be�credited�to�your�2024�estimated�tax�for�your�2024�tax�return�... 36. 00

37. Subtract�line�36�from�line�35.�......................................................................................REFUND 37. 00

DIRECT�DEPOSIT��
'HSRVLW�\RXU�UHIXQG�GLUHFWO\�WR�\RXU�¿QDQFLDO�
institution!  See instructions and complete a, b 
and c.

a.��Routing�Transit�Number b.��Account�Number c.�Type�of��Account

1. �Checking 2. 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)

3UHSDUHU�&HUWL¿FDWLRQ�� I declare under penalty of perjury that 
this return is based on all information of which I have any knowledge.

Filer Spouse
Preparer’s�PTIN,�FEIN�or�SSN

7D[SD\HU�&HUWL¿FDWLRQ�� I 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)

Filer’s�Signature Date Preparer’s�Signature

Spouse’s�Signature Date Preparer’s�Business�Name,�Address�and�Telephone�Number

By�checking�this�box,�I�authorize�Treasury�to�discuss�my�return�with�my�preparer.

Refund,�credit,�or�zero�returns.�Mail�your�return�to:� Michigan�Department�of�Treasury,�Lansing,�MI��48956
Pay�amount�on�line�34�(see�instructions).�Mail�your�check�and�return�to:�Michigan�Department�of�Treasury,�Lansing,�MI��48929

+�
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Michigan Department of Treasury 
3423 (Rev. 09-23), Page 1 of 2

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

2023 MICHIGAN Schedule 1 Additions and Subtractions      
Include with Form MI-1040. Type or print in blue or black ink. Attachment 01

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

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 subdivisions. .................................................................... 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your 

IHGHUDO�UHWXUQ��DQG�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV� 2. 00

3. Gains from Michigan column of MI-1040D and MI-4797 ............................................................. 3. 00

4. Losses attributable to other states (see instructions) .................................................................. 4. 00

5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........................................ 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 AGI............................................................... 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. 00

Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if over $5,000 ....................................................................................... 10. 00
11. $PRXQW�LQFOXGHG�LQ�0,�������OLQH�����IURP�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�GXH�WR�VHUYLFH�LQ�WKH�

8�6��$UPHG�)RUFHV�RU�0LFKLJDQ�1DWLRQDO�*XDUG��RU�WD[DEOH�UDLOURDG�UHWLUHPHQW�EHQH¿WV ............. 11. 00

12. Gains from federal column of Michigan MI-1040D and MI-4797 ................................................. 12. 00

13. Income attributable to another state. Explain type and source:________________________ 13. 00

14. 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV�RU�PLOLWDU\�SD\��QRW�UHWLUHPHQW��LQFOXGHG�RQ�0,�������OLQH��� .. 14. 00

15. Income earned while a resident of a Renaissance Zone (see instructions). ............................... 15. 00
16. Michigan state and local income tax refunds received in 2023 and included on MI-1040, line 10 

LQFOXGLQJ�\RXU�DOORFDWHG�VKDUH�RI�UHIXQG�UHFHLYHG�IURP�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\ .............. 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better 

Life Experience Program. ............................................................................................................ 17. 00

18. Michigan Education Trust . .......................................................................................................... 18. 00
19. Oil, 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. ................................................................ 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. ................................................ 21. 00

22. MRTMA/marihuana expense subtraction. ................................................................................... 22. 00

23. Miscellaneous subtractions (see instructions). Describe:______________________________ 23.  00

+ Continue on page 2.
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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)

Deduction Based on Year of Birth
&RPSOHWH���$� WKURXJK� ��+� LI� FODLPLQJ� WKH�0LFKLJDQ� 6WDQGDUG�'HGXFWLRQ�� WKH� UHWLUHPHQW� EHQH¿WV� GHGXFWLRQ� RU� WKH� VHQLRU� LQYHVWPHQW�
income deduction on lines 25, 26, 27, or 28. Check box(es) 24C and/or 24G only�LI�\RX�RU�\RXU�VSRXVH�UHFHLYHG�UHWLUHPHQW�EHQH¿WV�IURP�
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.

Year of Birth 
(19xx)

Age 
as of 

 12-31-2023

&KHFN�LI�¿OHU�
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

&KHFN�LI�¿OHU�
retired as of  

01-01-2013 and 
born after 1952

Year of Birth 
(19xx)

Age 
as of 

 12-31-2023

Check if spouse 
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

Check if spouse 
retired as of  

01-01-2013 and 
born after 1952

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................................................................ 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. 5HWLUHPHQW�EHQH¿WV� Enter amount from line 16, 17, 18 or 19 of Form 4884, Michigan 
Pension Schedule.  Include Form 4884 ..................................................................................... 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 
GHGXFWLRQ�IRU�UHWLUHPHQW�EHQH¿WV��VHH�LQVWUXFWLRQV��.................................................................... 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.

0029. Subtotal. Add lines 10 through 28 .............................................................................................. 29.
30. 2023 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net 

Operating Loss Deduction. Include Form 5674 ......................................................................... 30. 00

31. Total Subtractions. Add lines 29 and 30. Enter here and on MI-1040, line 13 .......................... 31. 00

+ 

TAPAN BORA

1975 48 1978 46

135008

135008

851 88 4874

REV 02/16/24 PRO1555 2023 09 02 27 6



Michigan�Department�of�Treasury�(Rev.�02-23) Schedule�NR
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.I. Last�Name 2.�Filer’s�Full�Social�Security�No.�(Example:�123-45-6789)

If�a�Joint�Return,�Spouse’s�First�Name M.I. Last�Name 3.�Spouse’s�Full�Social�Security�No.�(Example:�123-45-6789)

4. 2023�RESIDENCY�STATUS:
Check�all�that�apply.

*Dates�of�Michigan�residency�in�2023��(Enter�dates�as�MM-DD-YYYY,�Example:�04-15-2023)
FILER SPOUSE

a. Nonresident
FROM: 2023 2023

b. Part-Year�Resident�of�Michigan.
Enter�dates�of�Michigan�residency�in�2023* TO: 2023 2023

Income�Allocation A.��Total�Income B.��Michigan�Income C.��Other�State(s)�Income

5. Wages,�salaries,�other�payments�(tips,�etc.)�..... 00 00 00

6. Interest�and�dividends�....................................... 00 00 00
7. Business�and�farm�income�(include��

U.S.�Schedules C and F)�................................... 00 00 00

8. Gains/losses�from�MI-1040D�or�
U.S.�Schedule D,�and/or�MI-4797�
or�U.S.�Form�4797 ............................................. 00 00 00

9. Income�reported�on�U.S.�Schedule E (include�
U.S.�Schedule E and�supporting statements).... 00 00 00

10. Pensions,�IRA�distributions,�annuities
and�Social�Security�(see�Form�4884)�................ 00 00 00

11. Other�(see�instructions)�..................................... 00 00 00

12. Total�income.�Add�lines�5�through�11�................. 00 00 00

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. 00 00 00

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

15. Enter�amount�from�MI-1040,�line�9f�.............................................................................................................. 15. 00

16. Enter�Michigan�source�income�from�line�14,�column�B�............... 16. 00

17. Enter�total�income�from�line�14,�column�A�................................... 17. 00

18. Divide�line�16�by�line�17�(if�line�16�is�greater�than�line�17,�enter�100%)�....................................................... 18. %

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�on�MI-1040,�line�15........................................................................................................................ 19. 00

+
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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��0,�������OLQH������5HSRUW�PLOLWDU\�SD\�LQ�7DEOH���DQG�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�DQG�WD[DEOH�UDLOURDG�
UHWLUHPHQW�EHQH¿WV��ERWK�7LHU���DQG�7LHU����LQ�7DEOH���HYHQ�LI�QR�0LFKLJDQ�WD[�ZDV�ZLWKKHOG��,QFOXGH�\RXU�FRPSOHWHG�6FKHGXOH�:�ZLWK�)RUP�0,������� 
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.
���)LOHU¶V�)LUVW�1DPH M.I. /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH M.I. /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS
A B C D E

(QWHU�³;´�IRU� 
Filer or Spouse

(PSOR\HU¶V�LGHQWL¿FDWLRQ�QXPEHU�
�([DPSOH������������� %R[�F�²�(PSOR\HU¶V�QDPH

Box 1 — Wages, tips,
other compensation

Box 17 — Michigan  
income tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

4. SUBTOTAL. �(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... 4. 00

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
(QWHU�³;´�IRU� 
Filer or Spouse

3D\HU¶V�IHGHUDO�LGHQWL¿FDWLRQ� 
QXPEHU��([DPSOH������������� 3D\HU¶V�QDPH

Taxable pension distribution, 
misc. income, etc. (see inst.)

Michigan income
tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

�� SUBTOTAL.��(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... �� 00

6. TOTAL.��$GG�OLQHV���DQG����(QWHU�KHUH�DQG�FDUU\�WR�0,�������OLQH���� ............................................ 6. 00

+ 
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