2023 |IA 8453-IND

R EVENU E lowa Individual Income Tax Declaration for an e-File Return

tax.iowa.gov
For calendar year 2023 or tax year beginning , 2023, ending , 20
Your first name, middle initial, and last name: MANISH REDDY VELPOOR Your Social Security Number: 740-49-2806
Spouse’s first name, middle initial and last name: Spouse’s Social Security Number:
Home address, City, State, ZIP: 15845 GODDARD ROAD, 305 SOUTHGATE MI 48195
Part | Tax Return Information
Federal total iNCOME (IA 1040, NE 1)........ovveeeeee oo oe oo eeseee e ee e ee oo s eeee e e 1. 14,826
TOtal TAX (IA TO40, TINE 7). eeiietie ettt ettt ettt ettt e s e ettt 4o e s nab e e £e e e ea e abe e ee e e e e na e bt e ee e e bt eee e e e bt baeee e s naes 2. 43
lowa Income Tax Withheld (IA 1040, lINE 28) ......eiuuiiiieiiee ittt et e e et ee e sttt e e s e e et ee e e s e e sabeeeee e e e naeanes 3. 87
Amount to be Refunded (IA 1040, N B2) ...... ... e 4. 86

art Il Declaration of Taxpayer (Be sure to keep a copy of the tax return.)
. [0 1do not want direct deposit or direct debit.

X | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

[0 | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry to
this account on (the payment/settlement date). | also authorize the financial institution involved in the processing of the
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. This
authorization is to remain in full force and effect until | notify IDR to terminate the authorization. To cancel a payment, | must contact IDR at 515-281-
3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than five business days prior to the payment/settlement date. Note:
This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit block on this
account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: CHASE BANK

1
2
3
4
5. Total AMount DUE (IA 1040, INE 37) ... .uuii ittt e ettt ettt e h e ea e e ettt e e aae e e ehee e e te et eae e e esbe e e ennae e e anbeeeenenenens 5.
P
6
7

Routing Number ol7121ololol3l2]6 The first two digits must be 01 through 12 or 21 through 32.
Account Number 8151618[3[2]3[015 | | | | | | | |

Type of Account: Savings [] Checking X

Will this payment come from an account outside the United States? Yes [ No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments, and
statements for tax year ending December 31, 2023 and certify to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the
amounts in Part | above are the amounts shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to IDR of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and retransmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. | understand
that this declaration with required attachments must be forwarded upon request to IDR.

Your Signature Date Spouse Signature - If a joint return, both must sign. Date

Part lll Declaration of Electronic Return Originator (ERO) and Paid Preparer
| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge.
If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have
obtained the taxpayer’s signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be
filed with IDR and have followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. |
understand that the original form IA 8453-IND should not be sent to IDR, but must be retained by the ERO for a period of three years from the due date
of the return or the filing date, whichever is later, to which the IA 8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a
paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules, attachments, and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | have based this declaration on all information available
to me.

ERO Check if also Check if self-

Signature Date paid preparer D employed D ERO PTIN

Firm’s name (or yours if CLOBAL TAXES LLC FEIN 84-3171965

self-employ_ed) Phone

Address, City, State, ZIP 545 RoONEY CT E BRUNSWICK NJ 08816 Number (678 ) 965-9522

Paid Preparer Check if self- D

Signature SYAM PRIVA RAM SAGAR GUPTA TALLAM Date 03/13/2024 | employed Preparer PTIN P02082703

Firm’s name (oryoursif =1 OBAT, TAXES LLC FEIN 84-3171965

self-employed) Phone

Address, City, State, ZIP 545 ROONEY CT E BRUNSWICK NJ 08816 Number (678 ) 965-9522
REV 03/01/24 PRO INT

41-011a (08/25/2023)



REVENUE

Step 1:

2023 1A 1040

lowa Individual Income Tax Return

You must fill in your
Social Security Number (SSN)

For fiscal or short year filers

tax.iowa.gov

» to »
Check the box if this >
is an amended return
Last Name First Name Ml Social Security Number (SSN)
> VELPOOR > MANTSH REDDY > 7 40492806
Spouse’s Social
Spouse’s Last Name Spouse’s First Name MI Security Number (SSN)
> > > | 4
Current mailing address (number, street, apartment, lot, or suite number) or PO Box
> 15845 GODDARD ROAD, 305
City State ZIP
> SOUTHGATE "MI *48195
County No. School District No.
Use Residence < <
as of 12/31/23: 00 99959
Step 2: Filing status from federal 1040.
Mark one box only
Yes No
> X 1. Single: Were you claimed on another person’s lowa return? > > X
> Married filing jointly
Married filing separately. Enter your spouse’s information
> ; ) ) >3 00
above. SPoUSE’'S NELINCOME: ........ceiiiiiiciiceee e e
> Head of household. Enter qualifying person’s information on Page 2
< Qualifying surviving spouse with dependent child.
Enter dependent’s information on Page 2.
Enter Dollars and Cents
Step 3: Exemptions
> x $40 = »
a. Personal Credit: Enter 1 (enter 2 if filing status 2 0r 4) ........cccooeiiiiiiiincnienne 1 3 40 00
b.  Enter 1 for each taxpayer 65 or older and/or 1 for each > x $20 = » 00
taxpayer Who iS DIING ..........eiiiiiiie e e
Check if: You are 65 or older » You are blind  » Spouse is 65 or older » Spouse is blind »
c. Dependents: Enter 1 for each dependent. > x $40 = » 00
List dependents DEIOW...........oc.uiiiiiiii e
>
. TOtal. AQA INES B, D ANG C w..ooooeeeee oo 40 00

INT

41-001a (08/16/2023)
REV 03/01/24 PRO



Taxpayer’'s Name

MANISH REDDY VELPOOR

Step 4:

Step 5:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

INT

Dependent’s first name Dependent’s last name
> >
> >
> >

lowa Taxable Income

2023 1A 1040, Page 2 .

Taxpayer’'s SSN

74049 280 6

Dependent’s SSN Relationship to you
| 4
| 4
>

Enter Dollars and Cents

> 1
Federal total INCOME..........c..oieeeeee e ettt e et e et e e et e e eteeeaneeanaean 14,826 00
> 2
Federal taxable INCOME .......coooiieieie ettt e e e e e e e et e e e e e e aarteeeeeaeeessnaens 976 00
. . . >3 000
Net lowa modifications from IA 1040 Schedule 1, lIN€ 22 ............ooooiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeenn
> 4
lowa taxable income. Add INES 2 aNd 3.......c.cooiiiiiiiii et 976 00
Tax, Nonrefundable Credits, and Check if using alternate tax (line 5), tax reduction
Checkoff contributions calculation (line 12), or low-income exemption
>S5 43 00
lowa Tax from tax rate schedule or alternate tax...........cccovviieeiiiiiiiiiie e
. . > 6 00
lowa lump-sum tax. S€e INSITUCTIONS.........eiiiiiii et
> 7
TOUA! TAX. AQA €S 5 ANG ..o oo oo eeee e eeee e 4300
> 8
Total exemption credit amount from StEP 3. 40 00
- . > 9 00
Tuition and textbook credit for dependents K-12...........ooiiiiiiii e
o ) . »10 00
Volunteer firefighter/EMS/reserve peace officer credit ...
> 11
Total Credits. Add NES 8, 9, AN 10 .....voroooceoorooeees oo oo eee e eeeee oo 40 00
. . >12 300
BALANCE. Subtract line 11 from line 7. If less than zero, enter zero .............ccccccoeeeeeiiiiiiceinen,
. . . >13 200
Nonresident or part-year resident credit. INclude 1A 126 .........cc.ooiiiiiiiiiiii e
. . >14 100
BALANCE. Subtract line 13 from iN€ 12..........uimiiiiiiii e
. »>15 00
Out-of-State tax credit. INCIUAE TA 130 ...t ae e e e e
. . >16 100
BALANCE. Subtract ine 15 from liN€ 14 ..........oomiiiiii it
; »17 00
Other nonrefundable lowa credits. INClude [A 148 .........ooooiiiiiieee e
. . >18 100
BALANCE. Subtract line 17 from liN€ 16............uoviiiiiiiiiieie et
- I >19 000
School district surtax or EMS surtax. Multiply line 18 by the percentage from table........................
» 20
Total state tax and [0CAI SUMAX .........ccuuuviiiii i e e e e e e e e e e e aaeneae e s 100
Contributions will reduce your refund or add to the amount you owe.
Fish/Wildlife State Fair ATz Clullel s
Veterans Prevention
> 21
Enter total here.........cccoeevees 00
. >22 100
TOTAL STATE TAX, LOCAL TAX, AND CONTRIBUTIONS. Add lines 20 and 21 ........cccvveeevveeennne

41-001b (08/16/2023)
REV 03/01/24 PRO



2023 1A 1040, Page 3 .

Taxpayer’'s Name Taxpayer's SSN

MANISH REDDY VELPOOR 74049 2 80 6

Step 6: Refundable Credits and Payments Enter Dollars and Cents

. . >23 00
23. lowa Fuel Tax Credit. Include IA 4136 lowa Fuel Tax Credit .........cccooveiiiniiiniin e
. . > OR
24. Check one: Child and Dependent Care Credit
) ) > > 24 00
Early Childhood Development Credit ..
) » 25 000
25. lowa Earned INCoOme TaxX Credit ........c.ooiiiiiiiiiieiiee ettt
. » 26 00
26. Other refundable credits. INCIUAE TA 148 ... ...
. . »27 00
27. Composite and PTET credit. Include 1A Schedule CC ..o
» 28
28. lowa income tax WIthREId ............oo ettt e e bt e e e e e enee e e e 8700
. » 29 00
29. Estimated and other payments made for tax year 2023............cooiiiiiiiiiiiiiee e
» 30
30. TOTAL. AQd lINES 23 thIOUGN 29 ......ooooooeeoeeoeeeeeeee oo 8700
Step 7: Refund
) . . ) . ) ) ) > 31 86 00
31. Ifline 30 is more than line 22, subtract line 22 from line 30; otherwise, go to line 34
» 32
32. Amount of line 31 to be REFUNDED 8600
a. RoutingNumber  ®» o 7 2 g 0 0 3 2 6 c. Account » X  Checking
Type .
b.  Account Number » 8 568 32305 > Savings
. . . >33 00
33. Amount of line 31 to be applied to your 2024 estimated taX ..........ccooceeiiuiriieeiiiie e
Step 8: Amount due
. . . . . >34 00
34. Ifline 30 is less than line 22, subtract line 30 from liN@ 22 ............ccoiiiiiiiiiiiiie e
35. Penalty for underpayment of estimated tax from 1A 2210, IA 2210S, or IA 2210F.
. . . . » 35 00
Check if annualized income (1A 2210Al) or farmer/fisher (IA 2210F) method used
36. Penalty and Interest 36a. Penalty 00
» 36
36b. Interest 00 Enter total here ...... 00
» 37 00

37. TOTALAMOUNT DUE. ADD lines 34, 35, and 36...........ccccooiiiniiiiiiiiiiceccc s

 [R— (LA TE LD . |

INT REV 03/01/24 PRO



> MANISH REDDY VELPOOR

2023 1A 1040, Page 4 .

Taxpayer's Name Taxpayer's SSN

Enter Dollars and Cents

1A 1040 Schedule 1

10.

1.
12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

INT

e o A B
lowa Modifications to Federal Total Income Additions Subtractions
> 1 >
INEEIEST .o 00
> 2 >
DIVIAENAS ... e 00
> 3 >
RESERVED FOR FUTURE USE .......ccccceciie e
> 4 >
RESERVED FOR FUTURE USE .......ccccociie e
> 5 >
Social Security Benefits..........cccoiiiiiiiii e
> 6 | 4
Active Duty Military Pay...........oooieiiiiiiiiiieeeeeeeeeees
> 7 >
IRA/Pension/Railroad Retirement Income...........cccceeeciveennnns
» 8 >
Railroad Unemployment INCOME .........cccceeviieiriiieniiiien e
. . > 9 00 *»
Bonus Depreciation/Section 179 expenses.........cc.occceeevueeenne
. . »10 00 »
Federal Net Operating Loss prior to 1/1/23. Include IA 124 ....
> 11 >
Other INCOME.....cccvieiiiiiie et e 00
Total modifications to federal total income. >12 00 »
Add lines 1 through 11 ......ooiiiiii e
I . . »13
Net modifications to federal total income.Subtract line 12 column B from A........ccccocvvevieiiieecnennn.
lowa Modifications to Federal Taxable Income
. . . > 14 00
Federal income tax refund or overpayment received in 2023 .
»15 >
Health insurance deduction. See instructions .............cccccceue..
»16 >
Capital Gains Deduction. Include IA100..........ccccoeeiiierninnenne
»17 >
lowa Net Operating Loss prior to 1/1/23. Include IA 124 .........
»>18 >
Federal tax paid for prior years ...........cccccovoeeiiieniiinie e
. »>19 00 ™
Other AUSIMENTS .....cccuiiiiiiiiee e
Total modifications to federal taxable income. » 20 00 ™
Add lines 14 through 19 ........ooiiiiii e
T . . > 21
Net modifications to federal taxable income. Subtract line 20 column B from A ........ccceoecvvevinnenn.
Net Modifications
> 22

Net lowa Modifications. Add lines 13 and 21. Enter here and IA 1040, line 3.........ccccoeeeeeicnrinenen..

41-001d (08/16/2023)
REV 03/01/24 PRO

> 7 4049280 6

00

00

00
00
00
00
00

00

00

00

00
00
00
000
00

000

000

000



2023 IA 1040, Page 5 .

Taxpayer's Name Taxpayer's SSN
> MANISH REDDY VELPOOR > 7 40492806

Third Party Disclosure Designee. Do you want to allow an individual to discuss this return with the Department? See instructions.

Designee’s Name

>
Mailing address ID Number (optional)
> >
City State ZIP Designee’s phone number
> > | 2 >
Email
>
Step 9: I, the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of
my knowledge and belief, it is true, correct, and complete. Paper-filed returns must be signed by hand or via a digital
signature with a digital certificate. Stamped or typed signatures are not accepted.
Your Signature Date
Sign Here > >
Date of death
Check if deceased: » >
Spouse’s Signature Date
Sign Here > >
Date of death
Check if deceased: » >
Taxpayer’s phone number Taxpayer’s email address
» 3 3423351883 »
Your Driver License or State Issued ID number Spouse’s Driver License or State Issued ID number
> >
Preparer’s Signature Date
Paid »SYAM PRIYA RAM SAGAR GUPTA TALLAM » 0 3132024
Preparer
Use
Preparer’s PTIN, STIN, or SSN Firm’'s FEIN Preparer’s phone number
»pP 02082703 » 8431719675 » 6 78 9659522

This return is due April 30, 2024. Sign, enclose W-2s, and verify SSNs
MAILING ADDRESS: lowa Income Tax Document Processing

PO BOX 9187, Des Moines IA 50306-9187

Make checks payable to lowa Department of Revenue

 [R—— NI EMEA R .

INT REV 03/01/24 PRO



REVENUE

Name

> MANISH REDDY VELPOOR

2023 1A 126

lowa Nonresident and Part-Year Resident Credit Schedule

tax.iowa.gov

Social Security Number (SSN)

Your Residency Status (check one)

Nonresident »

> 740492806

Moved into 1A Moved out of IA
Rosident ™ X » 03312023
Full-Year
Ilgzvs?dent >

Spouse’s Name

>

>

Spouse’s Residency Status (check one)

Nonresident »

Moved into IA Moved out of IA
Resicent  ® » >
Full-Year
::sz?dent >

Part I: Income

1.

10.
1.
12.

13.

14.
15.

16.

INT

Wages, salaries, tips, etc. See instructions regarding
IA/IL Reciprocal AQreement...........cooeeeeeiieinieeieesie e

Taxable interest iNCome...........coccooiiiiiiiiic e,
Ordinary dividend iNCOME.........ccoocieiiiiiiiiiie e
Taxable alimony received...........ccoveviiiiiieiiieeeeee e
Business inCome or (I0SS) ......cccueeieiiiiiiiiieriie e
Capital gain or (I0SS) ...cciiuieiiiiiieiiee et
Other gains or (IOSSES) ... ..cuiiiiiiiiiie e
Rents, royalties, partnerships, estates, etc. .........cccccvvceiieenne
Farm inComMe Or (I0SS) .....ccouieiiiiiiiiie et
Unemployment compensation............cccecuueeiniieeiiieee s
Gambling WINNINGS ........ooiiiiiie et
Other income, bonus depreciation, and section 179 adjustment
lowa Source gross income. Add lines 1-12 .........cccccvviniiiinenns

Federal total income from IA 1040 Line 1........ccooviiieeeeeeniineen.

lowa modifications to federal total income
from IA Schedule 1, liN€ 13 ...

Total. Add lines 14 and 15 ......cccoeeeiie e

41-126a (08/18/2023)
REV 03/01/24 PRO

Spouse’s SSN

Enter Dollars and Cents

All-Source (A) lowa (B)
3,000
0
3,000
14,826 00
00
14,826 00

00
00
00
00
00
00
00
00
00
00
00
00
00



Part Il: Modification

>

17.

18.

19.

20.

21.

22.

23.

24,
25.

26.

27.

28.

29.

30.

31.
32.

INT

lowa Nonresident or Part-Year Resident Name

MANISH REDDY VELPOOR

»17

Payments to an IRA, Keogh, or SEP..........ccociiiiiiiniiiiecees
. »18

Deductible part of self-employment tax.........cccoooeerieiniinieninennns
. . . »>19

Health Insurance deduction. See instructions..............ccccceeeeeee
. . » 20

Penalty on early withdrawal of savings ..........cccccvcveiniiiiniiienne
. . » 21

AlIMONY PAIA......eiiiiiieiie e
. . . » 22

lowa capital gain deduction .............ccceeiiiiiiiniie e
. > 23

Other adjustments ........cooviiiiiiie e
> 24

Total adjustments. Add lines 17-23........cccceiiiniiiiieiieee e,

lowa Source Net income. > 25
Subtract line 24 (Column B) from line 13 ...,

All Source Net income. > 26
Subtract line 24 (Column A) from line 16..........cccevviieeiiiieeiieenn.

lowa income percentage: Divide line 25 by line 26.

Enter percentage rounded to the nearest ten-thousandth of a percent (e.g. 12.3456%).
This can be no more than 100.0% and no less than 0.0%........cc.ceevieieviniiiie i

Nonresident or part-year resident credit percentage:

Subtract the percentage on line 27 from 100.0000% (e.g. 87.6544%) .......ccccccercuirvnennns

lowa tax on total income from IA 1040, liN€ 5......ccuviieiiiieiiie e

Total credits from IA 1040, INE 11 .....eeeiiiiiii e

Tax after credits. Subtract line 30 from lIN€ 29 ........ccevviiiiieiie e

Nonresident or part-year resident credit. Multiply line 31 by the

percentage on line 28. Enter this amount on 1A 1040, line 13.........c.ccoiiiiiiniiiie e

2023 1A 126, page 2 .

SSN

> 740492806

Enter Dollars and Cents

All-Source (A)

14,826

00

00

00

00

00

00

00

00

lowa (B)

3,000

20.2347

79.7653

43

40

41-126b (08/18/2023)
REV 03/01/24 PRO

00
00
00
00
00
00
00
00

00

%
%
00
00

00

00



