Individual Income Tax Return

I— FORM " Ny
i sere 2020 | {INNANNTANI Im
iy

it

P> CHECK BOX IF AMENDED RETURN ® D

. NONRESIDENTS ONLY )
socuty numoer ® 67 6-60-7544 Tomam )
[ ] |:| Check if primary is deceased [ ] D Check if spouse is deceased
Primary’s deceased date Spouse’s deceased date
(mmiddlyyyy) ® (mm/ddsyyyy) @
Your first name Initial Last name
® SHIVANI ® ®DASARAJU
Spouse’s first name Initial Last name
[ ] [ [ ]

Present home address (number and street or P.O. Box number)

® RESERVE CIRCLE 3506 D

City, town, or post office State ZIP code Check if address Foreign Country
® MONTGOMERY OAT, ®36116 o [ ] sousdeus.
Filing Status/ 1 e |X| $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN @ [ ] NRa
Exemptions 20 |:| $3,000 Married filing joint 4e D $3,000 Head of Family (with qualifying person). Complete Schedule HOF.
5 Wages, salaries, tips, etc. (From Schedule W-2, line 18, columns G, A - Alabama Tax Withheld B - All Sources C - Alabama Income
H, and I.) (Include spouse’s income if married filing joint.) ............ 5 |o 792| 5|® 20,400| 5|® 20,400
6 Otherincome (frompage 2, Part,line 9) . ...........cooiiiiiiiii s 6|® 6|®
7 Total income. Add amounts in col. B then add amounts in col. C, lines5and6 ... ... 7(® 20,400 7|® 20,400
Income 8 Adjustments to income (frompage 2, Part Il line 8). ..............c.coovviiinnnns 8@ 8|®
and 9 Adjusted total income. Subtractline 8 fromline7 ................. ...l 9|e 20,400] 9|® 20,400
Adjustments 10 Alabama percentage of adjusted total income. Divide line 9, col. C, by line 9, col. B (not over 100%). .. .................. 10 |@ 100.00%
11 Other Adjustments (from page 2, Part Ill, line 4 and line 6). ....................... 11 |@ 11 |@
12 Adjusted Gross Income. Subtractline 11 fromline9........................... 12 @ 20,400[12|® 20,400
Deductions 13 Check appropriate box. If you itemize, enter amount from Schedule A, line 30. Box a or b MUST be checked
® a |:| ltemized Deductions @ b Standard Deduction ............ 13 |® 3,000
mﬁggﬁf 14 Federal Income Tax deduction (from page 2, Part IV, line 7) ...................... 14 (@ 658
;2?:}:%29&”%‘;0” 15 Personal exemption (multjply line 1, 2, 3, or 4 by percentage on line 10) ............ 15 |® 1,500
on line 14. 16 Dependent exemption (frompage 2, Part V, line 4) . .............cooveiiiiinnn. 16 (@
17 Total deductions. Add lines 13, 14, 15, @N0 16 . .. ...ttt ittt ettt e et 17 (@ 5,158
18 Taxable income. Subtract line 17 from line 12, COIUMN C . .. ...ttt et 18 |@ 15,242
Tax 19 Tax due. Enter amount from tax table or check if from @ |:] Form NOL-85A. ....... | 19 |0 723
20 Net tax due Alabama. Check box if computing tax using Schedule OC @ |:|, otherwise enter amount from line 19. .. ... 20 @ 723
21 Alabama Income Tax withheld (from column A, line 8). ......................... 21 |e 792
22 2023 estimated tax payments/Automatic Extension Payment...................... 22 |e
23 Composite tax payments/Electing PTE credit (from Schedule CP, Section B, line 1)... | 23 |®
Payments . . .
Staple Form(s) W-2 24 Amended Returns.OnIy — Previous payments (See instructions) .. LS REEREETE 24 @
W-2G, and/or 1099 25 Refundable Credits. Enter the amount from the Schedule OC, Section F, line F4.... | 25 |®
here. Attach Sched- 26 Total payments. Add INes 21 throUGN 25 . . ... ... .. 'ttt et et e et 2% |® 792
ule W-2 to return. . .
27 Amended Returns Only — Previous refund (SE€ inSHUCHONS) . . . . .. ..ottt ettt et ieneans 27 |®
28 Adjusted total payments. Subtract line 27 from liNe 26 .. ... . ..ot e 28 |® 792
AMOUNT 29 Ifline 20 is larger than line 28, subtract line 28 from line 20, and add line 30 and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)....... 29 |®
30 Estimated tax penalty (S€e inStrUCtions)... . ..........couuuiui it | 30 |0
OVERPAID 31 Ifline 28 is larger than line 20, subtract line 20 from line 28 and enter AMOUNT OVERPAID.....................coven. 31 |@ 69
32 Amount of line 31 to be applied to your 2024 estimated tax . ............ ..ottt 32 e
REFUND 33 REFUNDED TO YOU. If line 31 is greater than zero, subtract lines 30 and 32 from line 31..............ccovviieeeennnn, 33|® 69

° |:| I authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and com-
plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ISigBr: Hirf ‘ Your Signature Date Daytime Telephone Number Your Occupation
n Black In
Keep a copy SOFTWARE ENGINEER
of this return  Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
for your
records.
Preparer’s Signature Date C?ie_ik|if Self-employed Preparer's SSN or PTIN E.I. Number
Paid ® p02470833 88-2145487
Preparer’s Firms’'s Name (or yours Daytime 7IP
USePOnIy if self employed) GLOBAL TAXES LLC Telephone No. (678) 965-9522 Code 08816

Address 245 ROONEY CT

» MAIL FORM 40NRTO: SEE INSTRUCTIONS
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e LR

B - All Sources C - Alabama Income
PART | 1 Interestand dividend income (attach Schedlule B if over $1500.00) ..................... 1|e 1|e
2 AlMONY TBCEIVEA . . . v e ettt ettt e et e e et 2|®
3 Taxable portion of pensions and annuities (attach Schedule RS) . ...................... 3@
4 Business income or (loss) (aftach Federal Schedule C) (see instructions) . ............... 4|e@ 4@
ﬁ?:':‘e 5 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) . ......... 5|® 5|®
(See 6 Rents, Royalties, Partnerships, Estates, Trusts, etc. (attach Schedule E) ................ 6|® 6|®
instructions) 7 Farm income or (loss) (attach Federal Schedule F) (see instructions) ................... 7|® 7|®
8 Other income (state nature and source) 8|® 8|®
9 Total other income. Add lines 1 through 8, column B, and lines 1, 4 through 8, column C.
Enterhereand alsoonpage 1,line 6. ........c..ovuuuiii i 9|e® 9|®
PART Il 1 IRA deduction, Keogh retirement plan, and self-employed SEP deduction. ............... 1|e 1|e
2 Penalty on early withdrawal 0f SAVINGS . ... ..o e 2@
3 Moving Expenses (Attach Federal Form3903) .........c.iviiiiiiiii i
Place of new employment:
Adjustments 3|e 3@
to Income - -
(See 4 Self-employed health insurance deduction. . ..........oveeeeiiiiiii it 4|e 4|®
instructions) 5 Payments to Alabama College Counts 529 Fund or Alabama PACT program.............. 5(® 5|®
6 Firefighter's Insurance Premiums . .......o.uiii it 6|® 6|®
7 Contributions to an Achieving a Better Life Experience (ABLE) savings account........... 7/® 7@
8 Adjustments to income. Add lines 1 through 7, Column B, and lines 1, 3 through 7, Column C.
Enter here and also on page 1, line 8, columnsBand C .........oovvviiiiiiiiiinnnn.. 8|e® 8|®
PART Il 1 AlMONy Paid ...ttt et e et i|e
2 AdOPHON EXPENSES . . .o v ittt 2|®
ga?jgtments 3 Health insurance deduction for small employer employee ............................. 3|e
(See 4 Add lines 1 through 3, enter here and on page 1, line 11, columnB..................... 4l®
instructions) 5 Enter the percentage from page 1,0ine 10 .........ouuvitiiiiiie e 5|e 100.00%
6 Multiply line 4 by line 5. Enter here and also page 1, line 11, columnC.................. 6|®
PART IV Ifyou are filing separately on your Alabama return and jointly on your Federal return, B - Federal Adjusted C - Alabama Federal
complete all lines below. Otherwise, omit lines 1 through 3. Gross Income Tax Deduction Computation
1 Your joint federal adjusted groSSiNCOME ... ..vvve i i|e
Federal 2 Your federal adjusted GroSs iNCOME .. .. ... v .veeeeeeteeeei e e, 2|e
Income Tax o ) o
Deduction 3 Divide line 2 by line 1. Enter percentage here. .. ... oot 3|e %
(See 4 Enter the Federal Income Tax Liability from worksheet (See inStructions) . ............oouiuu i 4@ 658
instructions) 5 If you completed lines 1 through 3 above, multiply line 4 by the percentage fromline3 ...t 5|(®
6 Enter the percentage from page 1, 1iN€ 10. ... ..ottt 6|® 100.00 %
7 If you completed lines 1-3 above, multiply line 5 by percentage on line 6. Otherwise, multiply line 4 by percentage online6 . .... 7(® 658
PARTV 1 Total number of dependents from Schedule DS, IN€ 1D ... ...\t ees ettt et 1|e
2 Multiply total number of dependents claimed on line 1 by the amount on the dependent chart in the instructions ............... 2|
Dependents 3 Enter the percentage from page 1, ine 10 Of YOUr FetUMN . . .. ..ot 3|e 100.00%
4 Dependent exemption allowable. Multiply the amount on line 2 by the percentage on line 3. Enter here and on page 1, line 16 ...| 4 |®
PART VI 1 Name of state of which you were a legal resident in 2023 Tx
General

Information

All Taxpayers

2

Did you file a return with that state for 2023? lzl Yes |:| No If no, state reason why:

3 If married, did your spouse receive a separate income for 2023? |:| Yes D No If yes, is your spouse filing a separate Alabama return? |:| Yes |:| No

Must Complete 4

This Section

If yes, enter name here.
Did you file an Alabama return for 20227 0 Yes OD No If no, state reason why:

5 Give name and address of your present employer(s). Yours: C1S TECHNOLOGIES INC 7200 W UNIVERSITY SUITE 150 MCKINNEY TX 75071
(See Your Spouse’s:
instructions) 6 Enter the Adjusted Gross Income reported on your 2023 Federal Individual Income Tax Return. ... | 6 |0 20,400
i DOB Y Iss dat Exp dat
E:;:f,;i (mrn/dd/yyyy). st%ltje; ® @ (?nsm/?iglyyyy) ° (r:pm/di?yyyy) L4
Info Spouse Iss date Exp date
(mrn/dd/yyyy). sate ® __ DL#® (mm/dd/yyyy) L (mm/dd/yyyy) L4
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FORM

AL8453

ALABAMA DEPARTMENT OF REVENUE
Individual Income Tax Declaration for Electronic Filing 2023

For the year January 1 — December 31, 2023

Your first name and initial Last name Your social security number
SHIVANI DASARAJU 6 7 6:6 0:7 5 4 4
If a joint return, spouse’s first name and initial Last name Spouse's soc. sec. no. if joint return
Home address (number and street). If a P.O. Box, see instructions. Apt. no. Teleph.one number (o.ptional)
RESERVE CIRCLE 3506 D (334) 781-3305
City, town or post office, state, and ZIP code
MONTGOMERY AL 36116
m 1 Alabama taxable income (Form 40, line 16 or Form 40NR, line 18) ... ... 1 15,242
Tax Return 5 Total tax liability (Form 40, line 21) or Net tax due (Form 40NR, line 20) .. .. ... .o\ ov oo 2 723
Information 3 Total payments (Form 40, line 27 or Form 40NR, iNe 26) ......... ..o ieiiiii s 3 792
(Whole dollars only.)

4 Refund (Form 40, line 35 or Form 40NR, N 33) . . . . ..ot et 4 69

5 Amount you owe (Form 40, line 30 or Form 40NR, lin@ 29) .. ..........oivriiiiei e 5

i : 01612]10]10]10]10]8]0
Refund 1 Routing number:
Ia:nd ; 2 Account number: 1]19f6]5])10[6]9]1313]7
aymen
. : X i i

Information 3 Type of account: Checking |:| Savings

4 Type of transaction: Direct Deposit |:| Direct Debit

5 [ ] Paper Check (Check this box to have your refund issued by a paper check.)

Declaration

of Taxpayer

(Sign only after Part |
is completed.)

Sign
Here

>

Under penalties of perjury, | declare that | have compared the information contained on my return with the information | have provided to my electronic return originator and
that the amounts described in Part 1 above agree with the amounts shown on the corresponding lines of my 2023 Alabama individual income tax return. To the best of my
knowledge and belief, this return, including any accompanying schedules and statements, is true, correct, and complete. Also, | hereby authorize the Alabama Department
of Revenue to disclose to my ERO described below, any information concerning the disbursement of the refund requested or any problems encountered in the processing
of my return.

|:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

>

Your signature Date Spouse’s signature. If a joint return, BOTH must sign. Date

Declaration
of
Electronic
Return
Originator
(ERO) and
Paid
Preparer

(See instructions.)

| declare that | have reviewed the above taxpayer’s Alabama individual income tax return and that the entries on this form are complete and correctly represented based on
all information of which | have any knowledge. | also declare that | have followed all other requirements described in IRS PUB. 1345, Revenue Procedures for Electronic
Filing of Individual Income Tax Returns (Tax Year 2023), and the Alabama Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2023). By using a
computer system and software to prepare and transmit my client’s return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software to create my client’s return and to the electronic transmission of my client’s tax return to the Alabama Department of Revenue, as applicable by law. If | am also
the paid preparer, under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct, and complete.

ERO’s Use Only
Date . Preparer’'s PTIN
! Check if also
Egr% tsure > paid preparer I:' ‘
Firm's name (01 yours o 51, 0BAT, TAXES LLC ELNo. 88-2145487
if self-employed)
and address 245 ROONEY CT E BRUNSWICK NJ ZIPCode 03816

Paid Preparer’s Use Only

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete.

Date . Preparer’s PTIN
) Check if
P'repe;rer S > self-employed |:|
signature P02470833
Firm’s name (or yours
A Se,f_emp|oy(ed)y pp VENKATA SAT PAVAN KUMAR DUDIPALLI ElNo. g8-2145487
and adaress 245 ROONEY CT E BRUNSWICK NJ ZIPCode 8816
Form AL8453 2023

DO NOT MAIL TO ALABAMA DEPT. OF REVENUE

REV 02/01/24 PRO



Income Worksheet

2023

Name as Shown on Return
SHIVANI DASARAJU

Social Security Number
676-60-7544

Wages, Salaries, Tips, Etc for Line 5 of Form 40/40NR

Special Type Indicator (X = Income will not be included in your return)

Check this box to exclude income from your Alabama return.

|:|Check this box if you are excluding income and plan to attempt to electronically file your return.
NOTE: Part-year residents may use this worksheet to remove non Alabama source income. Resident and
Non-Resident returns may be rejected during electronic filing if you exclude income by marking boxes in

the # column.
Payer’s name State Gross Alabama Alabama tax
# name earnings wages withheld
CIS TECHNOLOGIES INC AL 20,400. 20,400. 792.
Total. . . . 20,400. 20,400. 792.
Other Income for Form 40/40NR
# Special Type Indicator (X = Income will not be included in your return)
Check this box to exclude income from your Alabama return.
Description Total Alabama
# amount amount




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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
SHIVANT DASARAJU 676 60 7544
If joint return, spouse’s first name and middle initial Last name Spouse’s so<:|al security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
RESERVE CIRCLE 3506 D Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa_nt $3
to go to this fund. Checking a
MONTGOMERY AL 36116 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Filing Status Single [ Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. ] Married filing separately (MFS) Ol 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:
Digita| At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes No
Standard Someone can claim: [] You as a dependent [ Your spouse as a dependent
Deduction [] 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): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four [l [l
dependents, O O
see instructions
and check L] L
here O |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 20,400.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s)
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) 1d
%ﬁi:ﬂiax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form . . . 0
W-2. see h Other earned income (see instructions) ... 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
Lz Addlines 1athrough 1h . 1z 20,400.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
N
4a IRA distributions . 4a b Taxable amount . 4b
g?;:;:gn for—| 5a Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . . 6b
MM ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) O
33'55&1. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 7
* Married 1ilin
jointly or 9 8  Additional income from Schedule 1, line 10 . . 8
S ouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 20,400.
ﬁ”go? 10  Adjustments to income from Schedule 1, line 26 . 10
® Head O
household, 11 Subtract line 10 from line 9. This is your adjusted gross income 11 20,400.
. ﬁi%ﬁ%%ecked 12  Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Standard
Deduction, 14 Addlines12and 13 . e e e Lo 14 13,850.
\_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. Thls is your taxable income 15 6,550.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 658.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 658.
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 . FE 21
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 658.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 658.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 1,193.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ e 25d 1,193.
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . .. 26
g;:'c'fg'ggh‘fhé'%. 27  Earned income credit (EIC) . . No 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 1,193.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 535.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 535.
Direct deposit? b Routingnumberi 0:6:2:0:0:0:0:8:0 ¢ Type: Checking [] Savings
Seeinstructions. 4 Accountnumber: 1 9165101693137 1 1 1 ¢
36  Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
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 Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e [ Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Uneer penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (334)781-3305 Email address  SHIVANTDASARAJU87@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Eald VENKATA SAT PAVAN KUMAR DUDIPALLI |VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | []Self-employed
Urseep(a):‘el; Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 88-2145487

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 02/05/24 PRO

Form 1040 (2023)



