2023 Form OR-40-N

Oregon Department of Revenue

Oregon Individual Income Tax Return for Nonresidents

Page 1 of 11

e Use UPPERCASE letters. ¢ Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Space for 2-D barcode—do not write in box below

Fiscal year ending date (MM/DD/YYYY)

Amended return.

If amending for an
NOL, tax year the
NOL was generated:

NOL tax year (YYYY)

Calculated with “as if” federal return

Short-year tax election

Employment exception

Extension filed

Form OR-24

Form OR-243

Federal Form 8379

Federal Form 8886

Disaster relief

Military

First name Initial Date of birth (MM/DD/YYYY)
BHASKAR KRI SHNA 08/ 15/ 1997
Last name
ATTI LI
Social Security number (SSN)
883-97-2873 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse first name Initial Spouse date of birth (MM/DD/YYYY)
Spouse last name
Spouse SSN
First time using this SSN (see instructions) Applied for ITIN Deceased

Current mailing address

5237 WMORRI S H LL RD

City State ZIP code

BA SE | D 83706

Country Phone

USA

Filing Status (check only one box)
1. X Single 2. Married filing jointly 3. Married filing separately (enter spouse information above)
4. Head of household (with qualifying dependent) 5. Qualifying surviving spouse

150-101-048

(Rev. 08-23-23, ver. 01)
1555

REV 03/05/24 PRO 00542301011555



H 2023 Form OR-40-N

Oregon Department of Revenue

Page 2 of 11« Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name
ATTI LI

Note: Reprint page 1 if you make changes to this page.

SSN

883-97-2873

Exemptions

Ba. Credits fOr YOUISEIf.. ... i e e e e e e nr e e e e sneeeeennes

Check boxes that apply: X Regular Severely disabled

60, Credits fOr YOUI SPOUSE .......uiiiiiiiieiiiieecitee s estee e st e st e e e see e s s ssee e e e ssaeeessaeeesseeeenseeeannnes

Check boxes that apply: Regular Severely disabled

Someone else can claim you as a dependent

Dependents.

List your dependents in order from youngest to oldest. If you have more than three dependents, complete Schedule OR-ADD-DEP. Include the

schedule with your return.

Dependent 1: First name Initial Dependent 1: Last name
Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: SSN Code *
Dependent 1: Check if child
has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: SSN Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: SSN Code *

Dependent 3: Check if child
has a qualifying disability

*Dependent relationship code (see instructions).

6¢. Total numMber Of dEPENAENTS .........eii it

6d. Total number of dependent children with a qualifying disability (see instructions)........

6e. Total exemptions. Add lines 6a through 6d............ccoiiiiiiiiiiiince e

- 150-101-048
(Rev. 08-23-23, ver. 01)
1555 REV 03/05/24 PRO

00542301021555



- 2023 Form 0R_40_N Oregon Department of Revenue

Page 3 of 11 Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
ATTI LI 883-97- 2873

Note: Reprint page 1 if you make changes to this page.

Income Federal column (F) Oregon column (S)
7. Wages, salaries, and other pay for work from federal Form 1040 or 1040-SR, line 1z. Include all Forms W-2.

7F. 37,950. 00 7S. 37,950. 00

8. Interest income from Form 1040 or 1040-SR, line 2b.

8F. 8S.

9. Dividend income from Form 1040 or 1040-SR, line 3b.

9F. 9S.

10. State and local income tax refunds from federal Schedule 1, line 1.

10F. 10S.

11.  Alimony received from federal Schedule 1, line 2a.

11F 11S.

12. Business income or loss from federal Schedule 1, line 3.

12F. 128S.

13. Capital gain or loss from Form 1040 or 1040-SR, line 7.

13F 13S.

14. Other gains or losses from federal Schedule 1, line 4.

14F. 148S.

15. IRA distributions from Form 1040 or 1040-SR, line 4b.

15F. 158S.

g s AR A

Rev. 08-23-23, ver. 01
(Rev ver. 01) 1555 REV 03/05/24 PRO 00542301031555



- 2023 Form 0R_40_N Oregon Department of Revenue

Page 4 of 11« Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
ATTI LI 883-97- 2873

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
16. Pensions and annuities from Form 1040 or 1040-SR, line 5b.

16F. 16S.

17. Schedule E income or loss from federal Schedule 1, line 5.

17F. 178S.

18. Farm income or loss from federal Schedule 1, line 6.

18F. 18S.

19. Social Security benefits from Form 1040 or 1040-SR, line 6b; and unemployment and other income from federal Schedule 1, lines 7 and 9.

19F. 19S.

20. Total income. Add lines 7 through 19.

20F, 37, 950. 00 20S. 37,950. 00

Adjustments
21. IRA or SEP and SIMPLE contributions, from federal Schedule 1, lines 16 and 20.

21F. 21S.

22. Education deductions from federal Schedule 1, lines 11 and 21.

22F. 228S.

23. Moving expenses from federal Schedule 1, line 14.

23F. 283S.

g s LR L

Rev. 08-23-23, ver. 0T
(Rev. ver. 01) 1555 REV 03/05/24 PRO 00542301041555



- 2023 Form 0R_40_N Oregon Department of Revenue -

Page 5 of 11« Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN

ATTI LI 883-97-2873

Note: Reprint page 1 if you make changes to this page.

Federal column (F) Oregon column (S)
24. Deduction for self-employment tax from federal Schedule 1, line 15.

24F. 248.

25. Self-employed health insurance deduction from federal Schedule 1, line 17.

25F. 258.

26. Alimony paid from federal Schedule 1, line 19a.

26F. 26S.

27. Total adjustments from Schedule OR-ASC-NP, line A7 for the federal column and line A8 for the Oregon column.

27F. 278.

28. Total adjustments. Add lines 21 through 27.

28F. 288S.

29. Income after adjustments. Line 20 minus line 28.

29F 37,950. 00 208. 37,950. 00

Additions
30. Total additions from Schedule OR-ASC-NP, line B7 for the federal column and line B8 for the Oregon column.

30F. 30S.

31. Income after additions. Add lines 29 and 30.

31F 37, 950. 00 31s. 37,950. 00

- 150-101-048 00542301051555 -
(Rev. 08-23-23, ver. 01)
1555 REV 03/05/24 PRO



- 2023 Form 0R_40_N Oregon Department of Revenue

Page 6 of 11 Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
ATTI LI 883-97- 2873

Note: Reprint page 1 if you make changes to this page.

Subtractions Federal column (F) Oregon column (S)
32. Social Security and tier 1 Railroad Retirement Board benefits included on line 19F.

32F.

33. Total subtractions from Schedule OR-ASC-NP, line C7 for the federal column and line C8 for the Oregon column.

33F. 338S.

34. Income after subtractions. Line 31 minus lines 32 and 33.

34F 37, 950. 00 a4s. 37, 950. 00
35. Oregon percentage (see instructions; not more than 100.0%0)........c.coivuiriiiiiiiiie e 35. 100.0 %
Deductions and modifications
36. AMount from lINE B4S ... e 36. 371 950. 00
37. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter O............... 37. 0.00
38. Standard deduction. Enter your standard deduction .............cccocoviiiiiiiiiiniennen. 38. 21 605. 00
You were: 38a. 65 or older 38b. Blind  Your spouse was: 38c. 65 or older 38d. Blind
Standard Single Married filing jointly | Married filing separately | Qualifying surviving spouse | Head of household
deductions $2,605 $5,210 $2,605 or $0 $5,210 $4,195
See instructions if you are age 65 or older, blind, or if someone can claim you as a dependent.
See instructions if you are married filing separately.
39. Enter the larger of [IN€ 37 0r 38........cociiiiiiiecee e 39. 2, 605. 00
40. 2023 federal tax liability (see instructions)..............ccccoriiiiiiiiiiiice e, 40. 2 ) 675. 00
41. Total modifications from Schedule OR-ASC-NP, lin€ D7 .......ccccoeriiieieenieriieereeeenn 41.
42. Deductions and modifications multiplied by the Oregon percentage
(SEE INSEIUCTIONS) ..ttt sr e e 42. 5, 280. 00

g s LR Y

Rev. 08-23-23, ver. 01
(Rev. ver. 01) 1555 REV 03/05/24 PRO 00542301061555



2023 Form OR-40-N

Oregon Department of Revenue

Page 7 of 11 e« Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

ATTI LI

Note: Reprint page 1 if you make changes to this page.

SSN

883-97-2873

Deductions and modifications (continued)

43. Charitable art donation (see INStrUCtIONS) .......ccceueeiiiiies i 43.
44. Total deductions and modifications. Add lines 42 and 43.............ccooveeveveerervreseneennn. 44, 5, 280. 00
45. Oregon taxable income. Line 36 minus line 44. If line 44 is more than
€ 36, EIMET O ..o see e seesesees e esse e eesee s ses e enee e 45. 32,670. 00
Oregon tax
46. Tax. Check the appropriate box if you’re using an alternative method to
calculate your tax (See iNSrUCHIONS).......uviicieei i 46. 2 ) 573. 00
46a. Schedule OR-FIA-40-N 46b. Worksheet FCG 46c¢. Schedule OR-PTE-NR
47. Interest on certain installment Sales .........ccueviiiiiiiiiii 47.
48. Total tax recaptures from Schedule OR-ASC-NP, line E5.......ccccevecvvieiieeeciienceieenn 48.
49. Total additions to tax. Line 47 pluS lIN€ 48......ccuuiiiiiiiiieieeieeee e 49.
50. Total tax before credits. Add iNes 46 aNd 49............coo.ooveeerverereeeeseeseeeeeseeseneee 50. 2,573.00
Standard and carryforward credits
51. Exemption credit (SE€ INSrUCHIONS)....cccccuiiieiiiieeiee e e 51. 236. 00
52. Total standard credits from Schedule OR-ASC-NP, line F16........ccccceveceeeiiieeecnen. 52.
53. Total standard credits. Add iNes 51 aNA 52 .........oveeerveerereesreeseeeeseseeseeeeseseeseneene 53. 236. 00
54. Tax minus standard credits. Line 50 minus line 53. If line 53 is more than
i€ 5O, EIET O ..o eseeseesesesessseeesseseesseses e senes e enesseeseeneesenees 54. 2,337.00
55. Total carryforward credits used this year from Schedule OR-ASC-NP, line G9.

Line 55 can’t be more than line 54 (see Schedule OR-ASC and

OR-ASC-NP INSIUCLIONS) ...eiiiiiieeciiieeeiiee ettt et e et e s e e esee e s snae e e naneeeas 55.

150-101-048

(Rev. 08-23-23, ver. 01)
1555 REV 03/05/24 PRO

00542301071555



2023 Form OR-40-N

Oregon Department of Revenue

Page 8 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

ATTI LI

Note: Reprint page 1 if you make changes to this page.

SSN

883-97-2873

Standard and carryforward credits (continued)

56. Tax after standard and carryforward credits. Line 54 minus line 55...........ccccoeeueeee. 56. 2, 337.00
Payments and refundable credits
57. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 57. 2, 602. 00
58. Amount applied from your prior year’s tax refund ...........cccceeieriiiieninieee e 58.
59. Estimated tax payments for 2023. Include all estimated payments you made by

April 15, 2024, including any extension payment or tax withheld from real estate

transactions. Do not include the amount you already reported on line 58.............. 59.
60. Tax payments from a pass-through entity ..........ccocceiiiiiiiiiini e, 60.
61. Earned income credit (See iNStruCtions)..........cocevviiiiiiiiiercieceee e 61.
62. Oregon Kids Credit (S€€ INSTrUCLIONS) ......ceeiiiiiiiiiiie e 62.
63. Kicker (Oregon surplus credit). Enter your kicker credit amount (see instructions).

If you elect to donate your kicker to the State School Fund, enter 0 and

SEE N 79 ... e s e e n e e ne e e nee e s 63. 0. 00
64. Total refundable credits from Schedule OR-ASC-NP, line H7 .......ccccoiiiiiiiinennen. 64.
65. Total payments and refundable credits. Add lines 57 through 64 ............cccceeeneeen. 65. 2, 602. 00

Tax to pay or refund

66. Overpayment of tax. If line 56 is less than line 65, you overpaid.

LINE 65 MINUS [N 56 ..vvvrrreeeeeeresssseeeessssssseeeeesssssseeseesssssseesesessssseeeesssssseeeeeee 66. 265. 00
67. Net tax. If line 56 is more than line 65, you have tax to pay.

Line 56 MiINUS lINE B5 ......eeiiiiie ettt st s ne e e sne e 67.
68. Penalty and interest for filing or paying late (see instructions) ..........ccccecervrriiennee. 68.

0RO A

(Rev. 08-23-23, ver. 01)
1555 REV 03/05/24 PRO

00542301081555



2023 Form OR-40-N

Oregon Department of Revenue

Page 9 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name
ATTI LI 883-97-2873
Note: Reprint page 1 if you make changes to this page.
69. Interest on underpayment of estimated tax. Include Form OR-10 ....................... 69.
Exception number from Form OR-10, line 1:  69a. Check box if you annualized:  69b.
70. Total penalty and interest due. Add lines 68 and 69............cccceeerieeeeiiiereiieeeeneeenne 70.
71. Net tax including penalty and interest.
Line 67 pIus iN€ 70 .....coociiiieieeeeeee e This is the amount you owe. 71.
72. Overpayment less penalty and interest.
LiNG 66 MINUS N6 70 +vvvvvveeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeossessenes This is your refund. 72. 265. 00
73. Estimated tax. Fill in the portion of line 72 you want applied to your open
estimated tax AaCCOUNT ........ooi e 73.
74. Charitable checkoff donations from Schedule OR-DONATE, line 30 ........cccccveeen.... 74.
75. Oregon 529 college savings plan deposits from Schedule OR-529, line 5 .............. 75.
76. Total. Add lines 73 through 75. The total can’t be more than your refund
ON IINE 72, ettt ettt e et e e s ee e e e s ee e e e ne e e e e ane e e e ennreesenneeeeannneaan 76.
77. Net refund. Line 72 minus liN€ 76 .......ccccvvveeeeeeciineeeennnn. This is your net refund. 77. 265. 00

Direct deposit
78. For direct deposit of your refund, see instructions. Check the box if the final deposit destination is outside the United States:

Type of account:
Account information:

X Checking or Routing number Account number

Savings 122100024 703681996

Kicker donation

79.

If you elect to donate your kicker to the State School Fund, check this box.......... 79a.

Complete the kicker worksheet in the instructions and enter the

AMOUNE NEIE. .eoeeiiieeee e This election is irrevocable. 79b.

150-101-048

(Rev. 08-23-23, ver. 01)
1555 REV 03/05/24 PRO

00542301091555



- 2023 Form 0R_40_N Oregon Department of Revenue -

Page 10 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
ATTI LI 883-97- 2873

Note: Reprint page 1 if you make changes to this page.

Sign here. Under penalty of false swearing, | declare that the information in this return and any attachments is true, correct, and complete.

Your signature

X
Date (MM/DD/YYYY)

Spouse signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

VENKATA SAlI PAVAN

Date (MM/DD/YYYY) Preparer phone Preparer license number
678-965- 9522

Preparer first name Initial Preparer last name

VENKATA S PAVAN KUVAR DUDI PALLI

Preparer address

245 ROONEY CT

City State ZIP code

E BRUNSW CK NJ 08816

Signing this return does not grant your preparer the right to represent you or make decisions on your behalf. For more information, see the instructions for
the Tax Information Authorization and Power of Attorney for Representation form on our website.

Important: Include a copy of your federal Form 1040, 1040-SR, 1040-X, or 1040-NR. We may adjust your return without it.

Pay the amount due (shown on line 70)

¢ Online: www.oregon.gov/dor.

¢ By mail: Payable to the Oregon Department of Revenue. Write “2023 Oregon Form OR-40-N” and the last four digits of your SSN or ITIN on your
check or money order. If you include payment with your return, don’t include Form OR-40-V payment voucher.

Mail your return
¢ Non-2-D barcode. If the large 2-D barcode box on the first page of this form is blank:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14555, Salem OR 97309-0940.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14700, Salem OR 97309-0930.
e 2-D barcode. If the large 2-D barcode box on the first page of this form is filled in:

— Mail tax-due returns to: Oregon Department of Revenue, PO Box 14720, Salem OR 97309-0463.

— Mail refund and no-tax-due returns to: Oregon Department of Revenue, PO Box 14710, Salem OR 97309-0460.

g s ITHNTNWI

Rev. 08-23-23, ver. 01
(Rev. ver. 01) 1555 REV 03/05/24 PRO 00542301101555



- 2023 Form 0R_40_N Oregon Department of Revenue -

Page 11 of 11 e Use UPPERCASE letters. ® Use blue or black ink. e Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name SSN
ATTI LI 883-97- 2873

Note: Reprint page 1 if you make changes to this page.

Amended statement. Complete this section only if you’re amending your 2023 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

If filing with a new SSN, enter your former identification number.

g s ITHNTNMW

Rev. 08-23-23, ver. 01
(Rev. ver. 01) 1555 REV 03/05/24 PRO 00542301111555



Don’t Staple

Don’t Staple 1030

state Tax Commission | Individual Income Tax Return

TDAHO | Form 40 2023 ‘ '
e
b

.

Amended Return? Check the box. . I:I State Use Only
See page 7 of the instructions for the reasons ATTI
to amend, and enter the number that applies.  *
For calendar year 2023 or fiscal year beginning , ending
o | Your first name and initial Your last name Your Social Security number (SSN) Deceased
E’- BHASKAR KRI SHNA RANVA ATTI LI 883-97- 2873 in 2023
5 | Spouse’s first name and initial Spouse’s last name Spouse’s Social Security number (SSN) Deceased
= in 2023
& | Current mailing address Forms and instructions available at
@ 5237 WMORRIS HILL RD tax.idaho.gov
E, City State | ZIP Code Foreign country (if not U.S.)
o | BO SE ID 83706
Filing Status. Check only one box. If married filing jointly or separately, enter spouse’s name and Social Security number above.
: Married filing Married filing Head of Qualifying surviving spouse
1. Single 2. jointly 3. separately 4. |:| household 5 with qualifying dependents

Household. See instructions, page 7. If someone can claim you as a dependent, leave line 6a blank. Enter “1” on lines 6a and 6b, if they apply.

6a. Yourself 1 6b. Spouse 6¢. Dependents 6d. Total household

1

List your dependents below. If you have more than four dependents, continue on Form 39R. Enter total number on line 6c¢.

Dependent’s birthdate

Dependent’s first name Dependent’s last name Dependent’'s SSN (mm/dd/yyyy)
Income. See instructions, page 7.
7. Enter your federal adjusted gross income from federal Form 1040 or 1040-SR, line 11.
Include a complete copy of your federal retUIN ...........occoiiiiiii e | 7 37950]| 00
8. Additions from Form 39R, Part A, line 7. Include FOorm 39R ..o 8 00
9. Total. Add INES 7 @Nd 8 ... ..ot et e ettt e e e e e e e e e e e e s nnte e e e eanneeeeeeeannne 9 37950( 00
10. Subtractions from Form 39R, Part B, line 24. Include FOrm 39R .......ccoooiiiiiiiiiiicee e 10 00
11. Total Adjusted Income. Subtract line 10 from lINE 9 .........cooiiiiiiiiiiiiiii e =] 11 37950( 00
Tax Computation. See instructions, page 8.
Standard -
Dfi(:uMc(t)igtn ! a. Ifage 65 orolder .........ccccoouvicrcnnne. « [ ] Yourself = [ | Spouse
People | 12, Check — b.  IFBIING ...oououeeeeeeereereereeeecceeeeeneeeee « [ ] Yourself «[ | Spouse
Single or | c. If your parent or someone else can claim you as a
M;égg?aglli;g |_ dependent, check here and enter zero on line 43 ....... . |:|
$13,850
Head of 13. ltemized deductions. Include federal Schedule A. Federal limits apply .........ccccoeveeenneen. =113 00
Household: | 14. State and local income or general sales taxes included on federal Schedule A .............. =14 00
$20,800 15. Subtract line 14 from line 13. If you don’t use federal Schedule A, enter zero ................ 15 00
Mig!ﬁﬂy':girng —16. Standard deduction. See instructions, page 8, to determine amount if not standard ...... *| 16 13850/ 00
Qualifying 17. Subtract the larger of line 15 or 16 from line 11. If less than zero, enter zero ................ 17 24100] 00
%‘;,Z{Yg’;g 18. Qualified business income deduction. If less than zero, enter zero ................................ |18 00
$27,700 | 19, Idaho taxable income. Subtract line 18 from N 17 ..........ccoo.rveeeeeeeeeeeeeeeeeeeeeeeeeeenn. =19 24100/ 00
20. Tax from worksheet. See instructions, Page 9 ...........occceviiiiieeiiiiecciie e = [ 20 113700

REV 03/05/24 PRO Continue to page 2.
Return and payment - Mail to: Idaho State Tax Commission, PO Box 83784, Boise, ID 83707-3784
Return only - Mail to: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

Include a complete copy of your federal return.

EFO00089  08-23-2023 Page 1 of 2

0231503080



1030

]DAHO State Tax Commission Form 40 2023 (continued)

21. Tax amount from lINE 20 ..ot 21 | 1137|00
Credits. Limits apply. See instructions, page 9.

22. Income tax paid to other states. Include Form 39R and a copy of other states’ returns .... » [22 1137|00

23. Total credits from Form 39R, Part D, line 4. Include FOorm 39R .........ccccoevieiieiiiiinnnee. 23 00

24. Total business income tax credits from Form 44, Part |, line 10. Include Form 44 ...... 24 00

25. Idaho Child Tax Credit. Computed amount from worksheet on page 10 ................... =25 0|00

26. Total Credits. Add lines 22 throUgN 25 ...........ccuioiiiiiiiieie ettt ettt et 26 1137(00

27. Subtract line 26 from line 21. If line 26 is more than line 21, enter Zero ........cccceeveveveeeeeeeieiiiiiiiiieccccnn, 27 Ofoo
Other Taxes. See instructions, page 10.

28. Fuels use tax due. INClude FOrM 75 ... ..ot e e e e 28 00

29. Sales/use tax due on untaxed purchases (online, mail order, and other) .......................ccco = [29 00

30. Total tax from recapture of income tax credits from Form 44, Part ll, line 6. Include Form 44 ............. 30 00

31. Tax from recapture of qualified investment exemption (QIE). Include Form 49ER ............ccceeiiirnnn. = |31 00

32. Permanent building fund tax.

Check the box if you received Idaho public assistance payments for 2023 ...........ccccccoeviiveiiienn. . |:| 32 10 |00

33. Total Tax. Add liN€s 27 through 32 .........cocuiiiiiiiiiiiiii e = (33 10/(00
Donations. See instructions, page 10. | want to donate to:

34. ldaho Nongame Wildlife Fund ......... . 35. Idaho Children’s Trust Fund ......... .

36. Special Olympics Idaho ................... . 37. Idaho Guard & Reserve Family .... =

38. American Red Cross of Idaho Fund = 39. Veterans Support Fund ................ .

40. Idaho Food Bank Fund .................... . 41. Opportunity Scholarship Program =
42. Total Tax Plus Donations. Add 1iN€s 33 througN 41...............o.ov.ovvooeoeeoeeoeeeeeeeeeeeeeeeeeeeee e 42 | 10{00
Payments and Other Credits.

43. Grocery Credit. Computed amount from worksheet on page 11 .........cccocoviiiiiiiinnns . 120

To receive your grocery credit, enter the computed amount on liN€ 43 ..........c.ccveveeveeeeeeecreenee. = |43 | 120| 00
To donate your grocery credit to the Cooperative Welfare Fund, check the box and enter zero on line 43 = |:|

44. Maintaining a home for family member age 65 or older or developmentally disabled. Include Form 39R ... = | 44 00

45. Special fuels tax refund Gasoline tax refund Include Form 75 ..... 45 00

46. Idaho income tax withheld. Include Form W-2s and any 1099s that show Idaho withholding ............... * | 46 00

47. 2023 Form 51 estimated payments and amount applied from 2022 return ..........cccccceeveeeenieeerieeennne. =47 00

48. Paid by entity = Withheld = ABE = See instructions ....... 48 00

49. Tax Reimbursement Incentive credit = Claim of Right credit = See instructions ... 49 00

50. Total Payments and Other Credits. Add lines 43 through 49 ...............ccoviiiiiiiiiiiieiieeeeeee 50 12000
Tax Due or Refund. See instructions, page 12.

51. Tax Due. If line 42 is more than line 50, subtract line 50 from liN€ 42 ............cccocvveeieieeieeceieene, |51 00

52. Penalty = Interest from the due date = Enter total ... 52 | 00

Check box if penalty is caused by an unqualified Idaho medical savings account withdrawal ...... . |:|

53. Nonrefundable credit from a prior year return. See Form 44 instructions ...........c.ccoecervveeirnieneennne e = [ 53 00

54. Total Due. Add lines 51 and 52, then subtract INE 53 ..........oooueiiiiiieee e = | 54 00

55. Overpaid. If line 42 is less than line 50, subtract lines 42 and 52 from line 50 .............ccceeeveeiiiiiieiiieciieeiee, = |55 110|00

56. Refund ........... . 110 Apply to 2024 .......... .

57. Direct Deposit. See instructions, page 13. = |:| Check if final deposit destination is outside the U.S. Type of -[X] Checking
*RoutingNo. |1 12|2|1]0|0|0|2|4| =AccountNo.|7|0|3]|6|8]|1]|9]|9]|6 Account: .[ ] Savings
Amended Return Only. Complete this section to determine your tax due or refund. See instructions.

58. Total due (line 54) or overpaid (line 55) 0N this retUrN ..........ccciiiiiiiii e 58 00

59. Refund from original return plus additional refunds ............ccoooeiieiiiiie e = |59 00
60. Tax paid with original return plus additional taX Paid ............cccceiiiiiiiiie e = |60 00
61. Amended tax due or refund. Add lines 58 and 59 then subtract line 60 ..............ccceccveercirercieeriieeeee 61 00

-]

Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct, and complete. See instructions.

Your signature (required) Spouse’s signature (if a joint return, both must sign) Date
Sign
Here| Paid preparer’s signature Preparer’s EIN, SSN, PTIN Taxpayer’s phone number
. * 88- 2145487 (602) 488- 3282
Preparer's address (_OBAL TAXES LLC State ZIP Code Preparer’s phone number
245 ROONEY CT E BRUNSW CK NJ | 08816 (678) 965- 9522 IMINEIN NN
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IDAHO

State Tax Commission

Form 39R
Resident Supplemental Schedule

1030

2023

Names as shown on return

Social Security number

BHASKAR KRI SHNA RAVA ATTI LI 883-97- 2873
A. Additions. See instructions, page 27.
1. Federal net operating loss deduction included on Form 40, lin€ 7 ..........ccccveeeeiiinniiiiiieeneennn. (1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident ............ | 2 00
3. Non-ldaho state and local bond interest and dividends .............ccccoiiiiiiiinc e = 3 00
4. |daho college savings account withdrawal ...............cccoiiiiiiiiiiiii e | 4 00
5. Bonus depreciation. Include federal Form 4562s
Check the box if you have a current year loss limitation. See instructions = |:| .................. | 5 00
6. Other additions. Include explanation ..............ccoiiiiiiiir e | 6 00
7. Total additions. Add lines 1 through 6. Enter here and on Form 40, line 8 .............ccccceeeeinne | 7 00
B. Subtractions. See instructions, page 29.
1. Idaho net operating loss carryover =
Idaho net operating loss carryback = Enter total here .......cccccccoveinnneenn. 1 00
2. State income tax refund, if included in federal INCOME ..........ooeeeeeeeeeee e | 2 00
3. Interest from U.S. government obligations ............coccciiiiiiiii e = 3 00
4. Energy efficiency upgrades Descripton | 4 00
5. Alternative energy device deduction
Year
Acquired Type of Device Total Cost Percentage
a. 2023 $ X 40% =|5a|-= 00
b. 2022 $ X 20% = |[5b]- 00
c. 2021 $ X 20% =|5c]|-= 00
d. 2020 $ X 20% = |[5d]- 00
e. Add lines 5a through 5d. Can't exceed $5,000 .............cccoeeiiieiiiiieiie e | 5e 00
6. Child/dependent care. Complete worksheet on page 30, and include federal Form 2441 ..... . 00
7. Social Security and railroad benefits, if included in federal income ...........ccccccoviiinniis . 00
8. Retirement benefits deduction. See instructions for qualifications.
a. If single, enter $43,524 or if married filing jointly, enter $65,286 = | 8a 00
b. Federal Railroad Retirement benefits received ........................... | 8b 00
c. Social Security benefits received .............ccooovoeeeceeieeeen, | 8¢ 00
d. Line 8a minus lines 8b and 8c. If less than zero, enter zero ....... 8d 00
e. Qualifying retirement benefits included in federal income ........... = [ 8e 00
f. Enter the smaller of line 8d or 88 here ............oooiiiiiiii e = | 8f 00
9. Technological equipment dONALION ..........cccuiiiiiiiie e a e = 9 00
10. Idaho capital gains deduction. Include FOrm CG .........cc.uviiiiieiiiiie e =10 00
11. Active duty military pay earned outside of Idaho .............cooiiiiiiiii e, |1 00
B2 o o] o] [0 g =Y o1 =T g 1= J = [12 00
13. Idaho medical savings account. Contributions Interest
Financial institution Account number = |13 00
14. |daho college SaviNgS PrOGIamM .........ueciiieiiiiiiiiieeiee e ettt e e e e e s asb e eaeeeaasnsaneeeeeeeeesannnneeeeeens = |14 00
15. Home for the aged or developmentally disabled. Complete PartE, line 3 .............ccccieee. = |15 00
16. Idaho lottery winnings, less than $600 PEr Prize .........c..cccvveieieiiiieiiiie e |16 00
17. Income earned on a reservation by an American Indian .............ccccoieeeiieeccciiieee e « |17 00
EFO00088  09-07-2023 Page 1 of 2
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JDAHO State Tax Commission

1030
Form 39R 2023 (continued)

Names as shown on return

Social Security number

BHASKAR KRI SHNA RAVA ATTI LI 883-97- 2873

18. Health iNSUranCe PremilmMS ......ooii e e e e s a e e e sanbaeee s = (18 00
19. LONG-term Care iNSUFANCE .........ccoouiiiiiiiiie ettt et e e e s e e s enees = [19 00
20. Workers’ compensation iNSUFANCE ........c..uuiiiiiieeiiiiiiiieee ettt e e e et e e e e e s s sbbbeeeeaee s s aanes = (20 00
21. Bonus depreciation. InClude FOrM 4562 ..........cocuiiiiiiiiiiiiiiiiieee et =21 00
22. First-time home buyer savings account. Contributions Interest

Financial institution Account number

. |:| By checking the box, | attest that | am a first-time home buyer. See instructions. - |22 00
23. Other subtractions. Include explanation ..............ccciiiiiir e = (23 00
24. Total subtractions. Add lines 1 through 4, 5e through 7, and 8f through 23.

Enter here and on FOrm 40, INE M0 .....ooen i |24 00

C. Credit for income tax paid to other states. See instructions, page 37.

This credit is being claimed for taxes paid to:

L] m

(State name)

1. ldaho tax, Form 40, line 20. Enter amount here ...........ccccccceeeeeeeeeene. 1 1137100
) ) ] Include a copy of the

2. Federal adjusted gross income earned in other state and taxed by income tax return and

both states adjusted for Idaho modifications. See instructions .......... . 37950 00| 5 separate Form 39R
3. Idaho adjusted iINCOME. S€€ INSIUCHONS «....vvvv.ccovreerreeeeeereeseeeeeeeee 37950 |0g| for each state for which

a credit is claimed.
4. Divide line 2 by line 3. Enter percentage here ............cccccoceeveeiennensee 100. 00 %
5. Multiply line 1 by line 4. Enter amount here ..o 1137|00
6. Other state’s tax due minus its income tax credits. See instructions ............ccccccviiiiiiinnen | 6 2337|100
7. Enter the smaller of lines 5 or 6 here and on Form 40, liN€ 22 ...........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennns = 7 1137|00
D. Credits for Idaho educational entity and Idaho youth and rehabilitation
facility contributions, and live organ donation expenses. See instructions, page 37.

1. Credit for Idaho educational entity contributions ..o =1 00
2. Credit for Idaho youth and rehabilitation facility contributions ...............cccooiiiiiiiiiiiie = 2 00
3. Credit for live organ donation @XPENSES ..........ccouiiiiiiiiiee et =3 00
4. Total credits. Add lines 1 through 3. Enter total here and on Form 40, line 23 ...................... 4 00

E. Maintaining a home for a family member age 65 or older or a family member with a
developmental disability. See instructions, page 39.

1. Did you maintain a home for an immediate family member age 65 or older (not including
you and your spouse) and provide more than one-half of that person’s support? ...................

2. Did you maintain a home for an immediate family member with a developmental disability
(including you and your spouse) and provide more than one-half of that person’s support? ....

3. List each family member you're claiming:

I:‘ Yes
I:‘ Yes

I:'NO
I:'NO

Family Member’s Name Family Member’s Relationship to Person Family Member’s Check Here if
i Social Security Filing Return Birthdate Developmentally
First Name Last Name Number (mm/ddlyyyy) Disabled
4. Total amount claimed ($100 for each qualifying member but not more than $300).

Enter here and on FOrmM 40, lINE 44 ..........oiieeiiiieee et e e e e e e e e e 4 00

F. Dependents: (Continued from Form 40, page 1, line 6)
First Name Last Name Social Security Number (m?;r/tgge;;eyy)

EF000088 09-07-2023 REV 03/05/24 PRO Page 2 of 2
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