
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2022
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Fo
rm1040 2022U.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. 

Filing Status   
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) 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: 

Your first name and middle initial Last name Your s ocial s e curity num be r 

If joint return, spouse’s first name and middle initial Last name Sp ous e ’s  s ocial s e curity num be r

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  

Pre s ide ntial Ele ction Cam p aign
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 Sp ous e  

D igital 
As s e ts

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Ye s  No

Standard 
D e duction

Som e one  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 /Blindne s s You: Were born before January 2, 1958 Are blind Sp ous e : Was born before January 2, 1958 Is blind

D e p e nde nts (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

Incom e  
Attach  Form (s ) 
W -2 h e re . Als o 
attach  Form s  
W -2G  and 
1099-R if tax 
w as  w ith h e ld.  

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 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total incom e  . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjus te d gros s  incom e  . . . . . . . . . . 11

Standard  
D e duction for—
• Single or 

Married filing 
separately,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard de duction or ite m ize d de ductions  (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  incom e   . . . . . 15

For D is clos ure , Privacy Act, and Pap e rw ork Re duction Act Notice , s e e  s e p arate  ins tructions . Form 1040 (2022)

MALLADI 775-35-2011
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SAINT LOUIS MO 63112
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Form 1040 (2022) Page 2

Tax and  
Cre dits  

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

Paym e nts  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 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If 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 oth e r p aym e nts  and re fundable  cre dits  . .   32
33 Add lines 25d, 26, and 32. These are your total p aym e nts  . . . . . . . . . . . . 33

Re fund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ove rp aid . . 34

35a Amount of line 34 you want re funde d 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 ap p lie d to your 2023 e s tim ate d tax . . . 36

Am ount  
You Ow e

37 Subtract line 33 from line 24. This is the am ount you ow e . 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Th ird Party 
D e s igne e  

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Ye s . Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
He re  

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  
Pre p are r  
Us e  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 (2022) 

(405)719-3555 SHRAVYA296@GMAIL.COM

STUDENT
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SCHEDULE 3 
(Form 1040) 2022

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

5 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . 5

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 Alternative motor vehicle credit. Attach Form 8910 . . . . . 6e

f Qualified plug-in motor 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

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 5 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) 2022

SHRAVYA MALLADI 775-35-2011

632.

632.

BAA REV 02/05/23 PRO



Schedule 3 (Form 1040) 2022 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 Credit for qualified sick and family leave wages paid in 2022 from 

Schedule(s) H for leave taken before April 1, 2021 . . . . . . 13b

c Reserved for future use . . . . . . . . . . . . . . . . 13c
d Credit for repayment of amounts included in income from earlier 

years . . . . . . . . . . . . . . . . . . . . . . . . 13d

e Reserved for future use . . . . . . . . . . . . . . . . 13e

f Deferred amount of net 965 tax liability (see instructions) . . . 13f

g Reserved for future use . . . . . . . . . . . . . . . . 13g
h 
 

Credit for qualified sick and family leave wages paid in 2022 
from Schedule(s) H for leave taken after March 31, 2021, and 
before October 1, 2021 . . . . . . . . . . . . . . . . 13h

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) 2022BAA REV 02/05/23 PRO



Form  8889 2022
Health Savings Accounts (HSAs) 

Department of the Treasury  
Internal Revenue Service 

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

Part I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 

HSA contributions you made for 2022 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2022 and, on the first day of every month during 2022, you
were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage 

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2022 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2022 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 
 

Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

b 
 

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c  . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2022)

SHRAVYA MALLADI 775-35-2011
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Form 8880
Department of the Treasury 
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions
Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8880 for the latest information.

OMB No. 1545-0074

2022
Attachment 
Sequence No. 54

Name(s) shown on return Your social security number

!
CAUTION

You cannot take this credit if either of the following applies.
• The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $34,000 ($51,000 if head of household; $68,000 if 
married filing jointly).

• The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2005; (b) is claimed as a 
dependent on someone else’s 2022 tax return; or (c) was a student (see instructions).

     (a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the 

designated beneficiary for 2022. Do not include rollover contributions . . . . .  1 
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee 

contributions, and 501(c)(18)(D) plan contributions for 2022 (see instructions)  . .  2 
3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . 3 
4 Certain distributions received after 2019 and before the due date (including 

extensions) of your 2022 tax return (see instructions). If married filing jointly, include 
both spouses’ amounts in both columns. See instructions for an exception . . .  4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . 5 
6 In each column, enter the smaller of line 5 or $2,000 . . . . . . . . . . 6 
7 Add the amounts on line 6. If zero, stop; you can’t take this credit . . . . . . . . . . . . 7
8 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . 8 
9 Enter the applicable decimal amount from the table below.

If line 8 is— 

Over—
But not 
over—

And your filing status is—
Married 

filing jointly
Head of 

household

Enter on line 9—

Single, Married filing  
separately, or 

Qualifying surviving spouse                         
--- $20,500 0.5 0.5 0.5

$20,500 $22,000 0.5 0.5 0.2
$22,000 $30,750 0.5 0.5 0.1
$30,750 $33,000 0.5 0.2 0.1
$33,000 $34,000 0.5 0.1 0.1
$34,000 $41,000 0.5 0.1 0.0
$41,000 $44,000 0.2 0.1 0.0
$44,000 $51,000 0.1 0.1 0.0
$51,000 $68,000 0.1 0.0 0.0
$68,000 --- 0.0 0.0 0.0

Note: If line 9 is zero, stop; you can’t take this credit.

9 

10 Multiply line 7 by line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions 11 
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here 

and on Schedule 3 (Form 1040), line 4 . . . . . . . . . . . . . . . . . . . . . 12 

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from 
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2022)

x

775-35-2011SHRAVYA MALLADI
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Oklahoma Individual Income Tax Declaration for Electronic Filing
NOTE: Do not mail Oklahoma Tax Return - Form 511 or Form 511-NR.
See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC.

2022
<RXU�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� � � /DVW�QDPH

,I�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO�� /DVW�QDPH

0DLOLQJ�DGGUHVV��QXPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

&LW\��6WDWH��=,3

Your social 
security number:

Spouse’s social 
security number:

Filing status:

Total number of exemptions:

Sign 
Here:

��� 2NODKRPD�$GMXVWHG�*URVV�,QFRPH�������/LQH����or 
� ����$GMXVWHG�*URVV�,QFRPH��$OO�6RXUFHV������15��/LQH��� ................................................................... 1

��� 2NODKRPD�,QFRPH�7D[�DQG�8VH�7D[�������/LQH����RU�����15��/LQH���� ............................................. 2

��� 2NODKRPD�,QFRPH�7D[�3D\PHQWV�DQG�&UHGLWV�������/LQH����RU�����15��/LQH���� .............................. 3

��� 5HIXQG�������/LQH����RU�����15��/LQH����� .........................................................................................�
��� %DODQFH�'XH�������/LQH����RU�����15��/LQH����  ................................................................................. �

ERO Use
Only 

��
��
��
��
��

Form 511-EF

� ,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFWO\�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������2NODKRPD�LQFRPH�WD[�UHWXUQ���
� ,I�,�KDYH�¿OHG�D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG�

� ,�DXWKRUL]H�WKH�2NODKRPD�6WDWH�7UHDVXU\�DQG�LWV�GHVLJQDWHG�)LQDQFLDO�$JHQW�WR�LQLWLDWH�DQ�$&+�HOHFWURQLF�IXQGV�ZLWKGUDZDO��GLUHFW�GHELW��� �
HQWU\�WR�WKH�¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�LQ�WKH�WD[�SUHSDUDWLRQ�VRIWZDUH�IRU�SD\PHQW�RI�P\�2NODKRPD�WD[HV�RZHG�RQ�WKLV�UHWXUQ�
DQG�RU�D�SD\PHQW�RI�HVWLPDWHG�WD[��,�DOVR�DXWKRUL]H�WKH�¿QDQFLDO�LQVWLWXWLRQV�LQYROYHG�LQ�WKH�SURFHVVLQJ�RI�WKH�HOHFWURQLF�SD\PHQW�RI�WD[HV�WR�
UHFHLYH�FRQ¿GHQWLDO�LQIRUPDWLRQ�QHFHVVDU\�WR�DQVZHU�LQTXLULHV�DQG�UHVROYH�LVVXHV�UHODWHG�WR�WKH�SD\PHQW�

PART ONE - TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

          
 ERO or Paid Preparer’s Signature Date    PTIN                                     

 Paid Preparer Signature Date PTIN

,�GHFODUH�,�KDYH�UHYLHZHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�WKH�HQWULHV�RQ�)RUP�����()�DUH�FRPSOHWH�DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH����(52V�ZKR�DUH�FRO�
OHFWRUV�DUH�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��KRZHYHU��WKH\�PXVW�HQVXUH�)RUP�����()�DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�WKH�UHWXUQ���,�KDYH�REWDLQHG�
WKH�WD[SD\HU¶V�VLJQDWXUH�RQ�)RUP�����()�DQG�,�KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�27&��DQG�KDYH�IROORZHG�DOO�
RWKHU�UHTXLUHPHQWV�GHVFULEHG�LQ�3XE��������+DQGERRN�IRU�(OHFWURQLF�)LOHUV�RI�,QGLYLGXDO�,QFRPH�7D[�5HWXUQV��7D[�<HDU��������,I�,�DP�DOVR�D�3DLG�3UHSDUHU��XQGHU�
SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�
EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��7KLV�3DLG�3UHSDUHU�GHFODUDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

PART THREE - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

Your Signature    Date    Spouse’s Signature (If joint return, both must sign)  Date

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�2NODKRPD�7D[�&RPPLVVLRQ��27&��GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\��,�ZLOO�
UHPDLQ�OLDEOH�IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV�
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�,�KDYH�FRPSDUHG�WKH�LQIRUPDWLRQ�FRQWDLQHG�RQ�P\�UHWXUQ��ZLWK�LQIRUPDWLRQ�,�KDYH�SURYLGHG�WR�P\�(OHFWURQLF�5HWXUQ�2ULJL�
QDWRU��(52���DQG�WKH�DPRXQWV�GHVFULEHG�LQ�3DUW�2QH�DERYH��DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�FRUUHVSRQGLQJ�OLQHV�RI�P\������2NODKRPD�LQFRPH�WD[�
UHWXUQ��7R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��P\�UHWXUQ�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�FRQVHQW�WKDW�P\�UHWXUQ��LQFOXGLQJ�WKLV�GHFODUDWLRQ�DQG�DFFRPSDQ\LQJ�
VFKHGXOHV�DQG�VWDWHPHQWV��EH�VHQW�WR�WKH�27&�E\�P\�(52�
,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�UHWXUQ�HOHFWURQLFDOO\��,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�WKH�2NODKRPD�7D[�&RP�
PLVVLRQ�RI�DOO�LQIRUPDWLRQ�SHUWDLQLQJ�WR�P\�XVH�RI�WKH�V\VWHP�DQG�VRIWZDUH�DQG�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�UHWXUQ�HOHFWURQLFDOO\�

�E

�D
PART TWO - DECLARATION OF TAXPAYER

For a balance due return with an electronic payment, complete line 6b below.  The due date for an electronic payment is April 20th. For a 
balance due return with a non-electronic payment, enclose a payment with the 511-V and submit on or before the due date of April 15th. If the 
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered 
WLPHO\��,I�WKH�GXH�GDWH�IDOOV�RQ�D�ZHHNHQG�RU�OHJDO�KROLGD\�ZKHQ�27&�RI¿FHV�DUH�FORVHG��\RXU�SD\PHQW�LV�GXH�WKH�QH[W�EXVLQHVV�GD\�

Firm Name (or yours if self-employed):  ______________________________________________________________________________________

 Address and ZIP:  ______________________________________________________________________________________

 Phone Number: (  ___________ )  __________________________________

Paid Preparer
Use Only 

02/14/2023

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

02/14/2023

678  965-9522

SHRAVYA MALLADI 775352011

5510 PERSHING AVE 327

SAINT LOUIS MO 63112
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State of Oklahoma
Individual Income Tax Payment Voucher

Instructions

2022 Form 511-V

What is Form 511-V and Do You Have to Use It?
,I�\RX�KDYH�DOUHDG\�¿OHG�\RXU�UHWXUQ��HLWKHU�HOHFWURQLFDOO\�RU�E\�SDSHU��VHQG�WKLV�YRXFKHU�ZLWK�\RXU�FKHFN�RU�PRQH\�RUGHU�
IRU�DQ\�EDODQFH�GXH�RQ�\RXU������)RUP�����RU����15��8VLQJ�)RUP�����9�DOORZV�XV�WR�SURFHVV�\RXU�SD\PHQW�PRUH�
DFFXUDWHO\�DQG�HI¿FLHQWO\��:H�VWURQJO\�HQFRXUDJH�\RX�WR�XVH�)RUP�����9��EXW�WKHUH�LV�QR�SHQDOW\�LI�\RX�GR�QRW�

Due Date
*HQHUDOO\��\RXU�2NODKRPD�LQFRPH�WD[�LV�GXH�$SULO���WK��+RZHYHU�

•�,I�\RX�HOHFWURQLFDOO\�¿OH�\RXU�UHWXUQ�DQG�SD\�HOHFWURQLFDOO\��\RXU�GXH�GDWH�LV�H[WHQGHG�XQWLO�$SULO���WK��7R�PDNH�D�
SD\PHQW�RQOLQH��YLVLW�OkTAP�DW�tax.ok.gov�DQG�FOLFN�RQ�WKH�0DNH�D�3D\PHQW�OLQN�

� �� ,I�WKH�,QWHUQDO�5HYHQXH�&RGH��,5&��RI�WKH�,56�SURYLGHV�IRU�D�ODWHU�GXH�GDWH��\RXU�SD\PHQW�PD\�EH�PDGH�E\�WKH�ODWHU�
GXH�GDWH�DQG�ZLOO�EH�FRQVLGHUHG�WLPHO\�

� �� ,I�WKH�GXH�GDWH�IDOOV�RQ�D�ZHHNHQG�RU�OHJDO�KROLGD\�ZKHQ�WKH�2NODKRPD�7D[�&RPPLVVLRQ��27&��RI¿FHV�DUH�FORVHG��
\RXU�SD\PHQW�LV�GXH�WKH�QH[W�EXVLQHVV�GD\�

How To Prepare Your Payment
� �� 5HPLW�RQO\�RQH�FKHFN�RU�PRQH\�RUGHU�SHU�YRXFKHU�
� �� 0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR�WKH�2NODKRPD�7D[�&RPPLVVLRQ��'R�QRW�VHQG�FDVK�
� �� 0DNH�VXUH�\RXU�QDPH�DQG�DGGUHVV�DSSHDU�RQ�\RXU�FKHFN�RU�PRQH\�RUGHU�

How To Send In Your 2022 Tax Payment, and Form 511-V
� �� &XW�)RUP�����9�DORQJ�WKH�GRWWHG�OLQH�DQG�VXEPLW�WKH�ERWWRP�SRUWLRQ�RI�WKH�,QGLYLGXDO�,QFRPH�7D[�3D\PHQW�9RXFKHU�
� �� 'R�QRW�VWDSOH�RU�RWKHUZLVH�DWWDFK�\RXU�SD\PHQW�WR�)RUP�����9��,QVWHDG��MXVW�SXW�WKHP�ORRVH�LQ�WKH�HQYHORSH�

• Do not include a copy of your income tax return.�7R�XVH�WKLV�IRUP��\RXU�LQFRPH�WD[�UHWXUQ��HLWKHU�SDSHU�RU�
HOHFWURQLF��VKRXOG�DOUHDG\�EH�¿OHG�ZLWK�WKH�27&�

� �� 0DLO�\RXU������WD[�SD\PHQW�DQG�)RUP�����9�WR�
Oklahoma Tax Commission
PO Box 26890
Oklahoma City, OK 73126-0890

Oklahoma Tax Commission
PO Box 26890
Oklahoma City, OK 73126-0890

State of Oklahoma
Individual Income Tax Payment Voucher 511-V

)
2
5
0

5HSRUWLQJ�3HULRG�������������������

01-01-2022 to 12-31-2022

,7,�,

'R�not�HQFORVH�D�FRS\�RI�\RXU�2NODKRPD�WD[�UHWXUQ�

'XH�'DWH (3HQDOW\�DQG�LQWHUHVW�PD\�EH�DVVHVVHG�
LI�SD\PHQW�LV�QRW�VHQW�E\�WKH�GXH�GDWH� 04-15-2023

<RXU�¿UVW�QDPH��PLGGOH�LQLWLDO�DQG�ODVW�QDPH

0DLOLQJ�DGGUHVV��QXPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

&LW\��6WDWH��=,3

,I�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH��PLGGOH�LQLWLDO�DQG�ODVW�QDPH

6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU��LI�¿OLQJ�D�MRLQW�UHWXUQ�

<RXU�6RFLDO�6HFXULW\�1XPEHU��LI�¿OLQJ�D�MRLQW�UHWXUQ��HQWHU�WKH�661�VKRZQ�¿UVW�
RQ�\RXU�UHWXUQ�

'D\WLPH�SKRQH�QXPEHU��RSWLRQDO�

2
0
2
2

Detach Here and Return Voucher with Payment'R�QRW�IROG��VWDSOH��RU�SDSHU�FOLS 'R�QRW�WHDU�RU�FXW�EHORZ�OLQH

%DODQFH�'XH

$PRXQW�RI�3D\PHQW

$
$

775-35-2011
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Nonresident/ Part-Year Income Tax Return
2022 Form 511NR

FAILURE TO SUBMIT THIS PAGE
WILL DELAY PROCESSING OF YOUR RETURN

2D Barcode Page

Note: This is to be mailed with original return. Please DO NOT attach this sheet 
when filing the payment voucher, Form 511V. 



Oklahoma Nonresident/Part-Year Income Tax Return

Form 511-NR
2022

Fi
lin

g 
St

at
us

                     
1  Single
2�� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ��HYHQ�LI�RQO\�RQH�KDG�LQFRPH�
3�� 0DUULHG�¿OLQJ�VHSDUDWH�

�� ,I VSRXVH LV DOVR ¿OLQJ� OLVW
� � QDPH DQG 661 LQ WKH ER[HV�
4�� +HDG�RI�KRXVHKROG�ZLWK�TXDOLI\LQJ�SHUVRQ
5�� 4XDOLI\LQJ�ZLGRZ�HU��ZLWK�GHSHQGHQW�FKLOG�
� � 3OHDVH OLVW WKH \HDU VSRXVH GLHG LQ ER[ DW ULJKW�

Nonresident(s)��6WDWH�RI�5HVLGHQFH���BBBBBBBBBBBBBBBBBB
Part-Year Resident(s)��)URP�BBBBBBBBBBB�WR�BBBBBBBBBBB
Resident/Part-Year Resident/Nonresident 
6WDWH�RI�5HVLGHQFH��<RXUVHOI�BBBBBBBBB�6SRXVH�BBBBBBBBBR

es
id

en
cy

 
St

at
us

Not Required to File - Place an ‘X’ in this box if you are a nonresident whose gross income from Oklahoma sources is less than 
$1,000. �VHH�LQVWUXFWLRQV�

Age 65 or Older? �3OHDVH�VHH�LQVWUXFWLRQV� Yourself          Spouse             

Name:

SSN:

Regular

Yourself

Spouse

Number of dependents

Note:  If you may be claimed as a dependent on another return, enter “0” in the 
Total box for your regular exemption.

Ex
em

pt
io

ns

* Note:�,I�FODLPLQJ�Special Exemption��VHH�LQVWUXFWLRQV�RQ�SDJH����RI����15�3DFNHW�
Special Blind*

Add the Totals from boxes (a), (b) and (c). 

�D�

�E�

�F�

Enter the TOTAL here:

+

+

+

+

Your Social Security Number

Name and Address - Please Print or Type

0DLOLQJ�$GGUHVV��1XPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Spouse’s Social Security Number
�MRLQW�UHWXUQ�RQO\�

Place an ‘X’ in this box if this 
is an amended 511-NR.
See Schedule 511-NR-H.

AMENDED RETURN! 

&LW\ 6WDWH =,3�RU�3RVWDO�&RGH &RXQWU\

<RXU�)LUVW�1DPH� ,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH0LGGOH�,QLWLDO 0LGGOH�,QLWLDO/DVW�1DPH /DVW�1DPH

Complete Schedule 511-NR-1 “Income Allocation for Nonresidents and Part-Year Residents” to arrive at Oklahoma Source 
Income (line 1) and Federal adjusted gross income (line 2). Round to nearest whole dollar.

Oklahoma AmountFederal Amount

� Oklahoma source income��6FKHGXOH�����15����OLQH���� �������������������������������������������������������������������������������������� �

2 Federal adjusted gross income��6FKHGXOH�����15����OLQH���� �������������������������   2

� 2NODKRPD�DGGLWLRQV��6FKHGXOH�����15�$��OLQH���������������������������������������������������   3

� $GG�OLQHV��)HGHUDO���DQG����DQG�WKHQ��2NODKRPD���DQG��� ����������������������������������   4

� 2NODKRPD�VXEWUDFWLRQV��6FKHGXOH�����15�%��OLQH���������������������������������������������   �

� $GMXVWHG�JURVV�LQFRPH��Oklahoma Source��OLQH���PLQXV�OLQH��� ���������������������������������������������������������������������������� 6

� $GMXVWHG�JURVV�LQFRPH��All Sources��OLQH���PLQXV�OLQH����$OVR�HQWHU�RQ�OLQH��������������������   �  

� $GMXVWHG�JURVV�LQFRPH���All Sources��IURP�OLQH��� �������������������������������������������������������������������������������������������������� �

� 2NODKRPD�$GMXVWPHQWV��6FKHGXOH�����15�&��OLQH��� ���������������������������������������������������������������������������������������������� �

�� ,QFRPH�DIWHU�DGMXVWPHQWV��OLQH���PLQXV�OLQH������������������������������������������������������������������������������������������������������������ ��

00

00

00

00

00

00

00

00

00

00

00

00

00
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00

00

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

STOP AND READ:  ,I�OLQH���LV�HTXDO�WR�RU�ODUJHU�WKDQ�OLQH����FRPSOHWH�OLQH������,I�OLQH���LV�VPDOOHU�WKDQ�OLQH����VHH�6FKHGXOH�����15�(�
�� 2NODKRPD�FKLOG�FDUH�FKLOG�WD[�FUHGLW��VHH�LQVWUXFWLRQV� �������������������������������������������������������������������������������������������� ��

�� 6XEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�\RXU�WD[�EDVH��(Do not enter less than zero)����������������������������������������������� ��

00

00

  Amount from line 10 on page 1
�� 2NODKRPD�LWHPL]HG�GHGXFWLRQV��6FKHGXOH�����15�'��OLQH�����RU�2NODKRPD�VWDQGDUG�GHGXFWLRQ�

(Single or Married Filing Separate: $6,350 • Married Filing Joint or Qualifying Widow(er): $12,700 • Head of Household: $9,350) �� ��

�� ([HPSWLRQV��(QWHU�WKH�WRWDO�QXPEHU�RI�H[HPSWLRQV�FODLPHG�RQ�SDJH�� ;����������������������������������� ��

�� 7RWDO�GHGXFWLRQV�DQG�H[HPSWLRQV��DGG�OLQHV����DQG���� ������������������������������������������������������������������������������������������ ��

�� Oklahoma Taxable Income: �OLQH����PLQXV�OLQH��������������������������������������������������������������������������������������������������� ��

�� �D��2NODKRPD�,QFRPH�7D[�IURP�7D[�7DEOH�or�LI�XVLQJ�)DUP�,QFRPH�
� � � $YHUDJLQJ��HQWHU�WD[�IURP�)RUP������OLQH����DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH������ ��D

� � �E��,I�SD\LQJ�WKH�+HDOWK�6DYLQJV�$FFRXQW�DGGLWLRQDO�����WD[��
� � � DGG�DGGLWLRQDO�WD[�KHUH�DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH���������������������������� ��E

� � 2NODKRPD�,QFRPH�7D[��OLQH���D�SOXV�OLQH���E� ��������������������������������������������������������������������������������������������� ��

00

00

00

00

00

00

00

00

00

00

00

00

00

00

�� 7D[�SHUFHQWDJH��
        ���������������� ��

�� Oklahoma Income Tax. 0XOWLSO\�OLQH����E\�OLQH���
,I�UHFDSWXULQJ�WKH�2NODKRPD�$IIRUGDEOH�+RXVLQJ�7D[�&UHGLW��DGG�UHFDSWXUHG�FUHGLW�KHUH�DQG�HQWHU�D�³1´�LQ�ER[��,I�PDNLQJ�
DQ�2NODKRPD�LQVWDOOPHQW�SD\PHQW�SXUVXDQW�WR�,5&�6HFWLRQ�����K��DQG����26�6HF�������.���
DGG�WKH�LQVWDOOPHQW�SD\PHQW�KHUH�DQG�HQWHU�D�³�´�LQ�WKH�ER[������������������������������������������������������������������������������   ��

�� &UHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��provide�)RUP�����7;��QRQUHVLGHQWV�GR�QRW�TXDOLI\������������������������������������� ��

�� )RUP�����&5���2WKHU�&UHGLWV�)RUP���/LVW�����&5�OLQH�QXPEHU�FODLPHG�KHUH� ����������������������������� ��          

�� /LQH����PLQXV�OLQHV����DQG�������������������������������������������������������������������������������������(Do not enter less than zero) 22

�� 8VH�WD[�GXH�RQ�,QWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV�ZKLOH�OLYLQJ�LQ�2NODKRPD

,I�\RX�FHUWLI\�WKDW�QR�XVH�WD[�LV�GXH��SODFH�DQ�µ;¶�KHUH� ����������������������������������������������������������������������������� 23

�� %DODQFH��DGG�OLQHV����DQG�������������������������������������������������������������������������������������������������������������������������������������� 24

�� 2NODKRPD�ZLWKKROGLQJ�(provide W-2s, 1099s or withholding statement) �� ��

26 2022�2NODKRPD�HVWLPDWHG�WD[�SD\PHQWV
� � � ,I�\RX�DUH�D�TXDOL¿HG�IDUPHU��SODFH�DQ�µ;¶�KHUH� ���������������������������� 26

�� �����SD\PHQW�ZLWK�H[WHQVLRQ������������������������������������������������������������������������ ��

�� &UHGLW�IURP�)RUP���� ������������������������������������������������������������������������������������ ��

�� 2NODKRPD�HDUQHG�LQFRPH�FUHGLW��6FK������15�)��OLQH��� ������������������������������ ��

�� $PRXQW�SDLG�ZLWK�RULJLQDO�UHWXUQ�SOXV�DGGLWLRQDO�SDLG�DIWHU�LW�ZDV�¿OHG
� � �DPHQGHG�UHWXUQ�RQO\� ����������������������������������������������������������������������������������� ��

�� Payments and credits��DGG�OLQHV������� ���������������������������������������������������������������������������������������������������������������� ��

Oklahoma Amount��IURP�OLQH�������            Federal Amount �IURP�OLQH���•
•a) b)

00

�

00

00

00

00

00

00

775352011SHRAVYA MALLADI 775352011SHRAVYA MALLADI 775352011

6350

1000

7350

1

20164

12814

421

421

421

526 20164 2.609

11

11

11
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2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 3

Name(s) Shown 
on Form 511NR:

Your Social  
Security Number:

39 If line 24 is more than line 33, subtract line 33 from line 24. This is your tax due ................................................... 39  

40 Donation: Public School Classroom Support Fund (original return only) .............................................................. 40

41 Underpayment of estimated tax interest (annualized installment method ) .............................................. 41  

42 For delinquent payment add penalty of 5%......................................$ _____________________________

  plus interest of 1.25% per month.........................................................$ _____________________________ ....... 42   

43 Total tax, donation, penalty and interest (add lines 39-42) ...................................................................................... 43

Taxpayer’s Signature Date

Taxpayer’s Occupation   Spouse’s Occupation  

Paid Preparer’s Signature                                           Date

Daytime Phone Number (optional)

Paid Preparer’s PTIN
A COPY OF FEDERAL RETURN 

MUST BE PROVIDED.

Paid Preparer’s Address and Phone Number

Under penalty of perjury, I declare the information contained in this document, 
and all attachments and schedules, is true and correct to the best of my knowl-
edge and belief.

Place an ‘X’ in this box if the Oklahoma Tax Commission 
may discuss this return with your tax preparer..................

Spouse’s Signature Date

00

00

00

00

00

00

00

00

00

00

00

00

00

  Amount from line 31 on page 2
32 Overpayment, if any, as shown on original return and/or prior amended return(s) or as previously 
  adjusted by Oklahoma (amended return only) ......................................................................................................... 32

33 Total payments and credits (line 31 minus line 32)............................................................................................... 33

34 If line 33 is more than line 24, subtract line 24 from line 33. This is your overpayment ......................................... 34

35 Amount of line 34 to be applied to 2023 estimated tax (original return only)
  (see page 4 of 511NR Packet for further information)..................................... 35

36 Donations from your refund (total from Schedule 511NR-G) ........................ 36

37 Total deductions from refund (add lines 35 and 36) ................................................................................................. 37

38 Amount to be refunded (line 34 minus line 37) ....................................................................................................... 38    

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing 
Number:Checking Account  

         
Savings Account Account 

Number:

Deposit my refund in my:           
Direct Deposit Note:

Verify your account and routing numbers 
are correct. If your direct deposit fails 
to process or you do not choose direct 
deposit, you will receive a debit card. 
See the 511NR Packet for direct deposit 
and debit card information.

Do not staple documentation to this form. To attach items, please use a paper clip. 
Mailing Address for this form:  PO Box 26800, Oklahoma City, OK  73126-0800

6FKHGXOH�����15�*�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�RUJDQL]DWLRQV��
3ODFH�WKH�OLQH�QXPEHU�RI�WKH�RUJDQL]DWLRQ�IURP�6FKHGXOH�����15�*�LQ�WKH�ER[��,I�\RX�
JLYH�WR�PRUH�WKDQ�RQH�RUJDQL]DWLRQ��SXW�D�³��´�LQ�WKH�ER[��3URYLGH�6FKHGXOH�����15�* ....

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

775352011SHRAVYA MALLADI 775352011

STUDENT

SHRAVYA MALLADI 775352011

02/14/2023

P02082703

245 ROONEY CT
E BRUNSWICK NJ 08816

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

0

11

0

11

REV 01/20/23 PRO



�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��
Note: Provide this page with your return.

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

Schedule 511-NR-1: Income Allocation for Nonresidents and Part-Year Residents
See instructions on pages 10-12.

Federal Amount Oklahoma Amount

/LQHV�������,Q�WKH�)HGHUDO�FROXPQ��HQWHU�WKH�DPRXQWV�IURP�\RXU�)HGHUDO�WD[�UHWXUQ��6HH�WKH�LQVWUXFWLRQV�WR�¿JXUH�WKH�DPRXQWV�
to report in the Oklahoma column.

� :DJHV��VDODULHV��WLSV��HWF������������������������������������������������������������������������������ �

� 7D[DEOH�LQWHUHVW�LQFRPH�������������������������������������������������������������������������������� 2

� 'LYLGHQG�LQFRPH������������������������������������������������������������������������������������������� 3

� 7D[DEOH�,5$�GLVWULEXWLRQ �������������������������������������������������������������������������������� 4

� 7D[DEOH�SHQVLRQV�DQG�DQQXLWLHV ������������������������������������������������������������������� �

� 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV��DOVR�HQWHU�RQ�OLQH���RI�6FK������15�%��������������������� 6

� &DSLWDO�JDLQV�RU�ORVVHV��)HGHUDO�6FKHGXOH�'� ���������������������������������������������� �

� 7D[DEOH�UHIXQGV��VWDWH�LQFRPH�WD[���������������������������������������������������������������� �

� $OLPRQ\�UHFHLYHG��GLYRUFH�VHSDUDWLRQ�DJUHHPHQW�GDWH� BBBBBBBBBBBBBBBB � �

�� %XVLQHVV�LQFRPH�RU��ORVV���)HGHUDO�6FKHGXOH�&� ����������������������������������������� ��

�� 2WKHU�JDLQV�RU�ORVVHV��)HGHUDO�)RUP�������������������������������������������������������� ��

�� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��HWF ��������������������������������������������� ��

�� )DUP�LQFRPH�RU��ORVV������������������������������������������������������������������������������������ ��

�� 8QHPSOR\PHQW�FRPSHQVDWLRQ���������������������������������������������������������������������� ��

�� 2WKHU�LQFRPH�
� � �LGHQWLI\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��

�� $GG�OLQHV���WKURXJK������������������������������������������������������������������������������������� ���

�� 7RWDO�)HGHUDO�DGMXVWPHQWV�WR�LQFRPH�
� � � �LGHQWLI\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ��

�� Oklahoma source income��OLQH����PLQXV�OLQH����
� � � (QWHU�KHUH�DQG�RQ�SDJH����OLQH�� �������������������������������������������������������������� ��

�� Federal adjusted gross income��OLQH����PLQXV�OLQH����
� � � (QWHU�KHUH�DQG�RQ�SDJH����OLQH�� �������������������������������������������������������������� ���

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

SHRAVYA MALLADI 775-35-2011

20164 526

20164 526

526

20164
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�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��
Note: Provide this page ONLY if you have an amount shown on a schedule.

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

� ,QWHUHVW�RQ�8�6��JRYHUQPHQW�REOLJDWLRQV ����������������������������������������������������� �

� 7D[DEOH�6RFLDO�6HFXULW\��IURP�6FKHGXOH�����15����OLQH����������������������������� 2

� )HGHUDO�FLYLO�VHUYLFH�UHWLUHPHQW�LQ�OLHX�RI�VRFLDO�VHFXULW\������������������������������ 3

� 0LOLWDU\�5HWLUHPHQW��������������������������������������������������������������������������������������� 4

� 2NODKRPD�JRYHUQPHQW�RU�)HGHUDO�FLYLO�VHUYLFH�UHWLUHPHQW �������������������������� �

� 2WKHU�UHWLUHPHQW�LQFRPH������������������������������������������������������������������������������ 6

� 8�6��5DLOURDG�5HWLUHPHQW�%RDUG�%HQH¿WV���������������������������������������������������� �

� $GGLWLRQDO�GHSOHWLRQ ������������������������������������������������������������������������������������� �

� 2NODKRPD�QHW�RSHUDWLQJ�ORVV��/RVV�<HDU>V@� � �
� � �provide�6FKHGXOHV����������������������������������� ���� �

�� ([HPSW�WULEDO�LQFRPH��VHH�LQVWUXFWLRQV�IRU�TXDOL¿FDWLRQV����������������������������� ���

�� *DLQV�IURP�WKH�VDOH�RI�H[HPSW�JRYHUQPHQW�REOLJDWLRQV ������������������������������ ��

�� 1RQUHVLGHQW�PLOLWDU\�ZDJHV��provide�:��� ������������������������������������������������� �� ��

�� 2NODKRPD�&DSLWDO�*DLQ�'HGXFWLRQ��provide�)RUP�����15������������������������ ��

�� ,QFRPH�7D[�5HIXQG��)HGHUDO�)RUP������RU������65��6FKHGXOH����OLQH��� ��

�� 2NODKRPD�LQFRPH�GLVWULEXWHG�E\�DQ�HOHFWLQJ�37(��������������������������������������� ��

�� 0LVFHOODQHRXV���2WKHU�VXEWUDFWLRQV
����� � � �HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�GHGXFWLRQ���������������� � ������� ��

�� Total subtractions   
� � �DGG�OLQHV�������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH���RI�)RUP�����15� ����������������� ��

��5HWLUHPHQW�
��&ODLP�1XPEHU�

Taxpayer Number Spouse Number

� 6WDWH�DQG�PXQLFLSDO�ERQG�LQWHUHVW� �������������������������������������������������������������� �

� /XPS�VXP�GLVWULEXWLRQV��QRW�LQFOXGHG�LQ�\RXU�)HGHUDO�$*,�������������������������� 2

� )HGHUDO�QHW�RSHUDWLQJ�ORVV ��������������������������������������������������������������������������� 3

� 5HFDSWXUH�GHSOHWLRQ�FODLPHG�RQ�D�OHDVH�ERQXV�RU�
� � DGG�EDFN�RI�H[FHVV�)HGHUDO�GHSOHWLRQ��������������������������������������������������������� 4

� 5HFDSWXUH�RI�FRQWULEXWLRQV�WR�2NODKRPD�����&ROOHJH�
� � 6DYLQJV�3ODQ�DQG�2NODKRPD'UHDP�����$FFRXQW�V� ����������������������������������� �

� 2NODKRPD�ORVV�GLVWULEXWHG�E\�DQ�HOHFWLQJ�37(�������������������������������������������� 6

� 0LVFHOODQHRXV��2WKHU�DGGLWLRQV
�HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�DGGLWLRQ � ���������������� �

� Total additions
�DGG�OLQHV������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH���RI�)RUP�����15� ������������������� �

Schedule 511-NR-A: Oklahoma Additions
See instructions on pages 19-21.

Schedule 511-NR-B: Oklahoma Subtractions
See instructions on pages 21-25.

Federal Amount

Federal Amount

Oklahoma Amount

Oklahoma Amount

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

,I�\RX�FODLPHG�LWHPL]HG�GHGXFWLRQV�RQ�\RXU�)HGHUDO�UHWXUQ��
\RX�PXVW�FODLP�2NODKRPD�,WHPL]HG�'HGXFWLRQV�

(QWHU�\RXU�2NODKRPD�,WHPL]HG�'HGXFWLRQV�RQ�OLQH����RI�)RUP�����15�

� )HGHUDO�LWHPL]HG�GHGXFWLRQV�IURP�)HGHUDO�6FK��$��OLQH��� ��������������������� ��

� 6WDWH�DQG�ORFDO�VDOHV�RU�LQFRPH�WD[HV�IURP�)HGHUDO�6FK��$��OLQH��D
� � �,I�)HGHUDO�6FK�$��OLQH��H�LV�OLPLWHG��HQWHU�WKDW�SRUWLRQ�RI�
� � )HGHUDO�6FK�$��OLQH��D�LQFOXGHG�LQ�OLQH��H� ����������������������������������������������� 2

� /LQH���PLQXV�OLQH������������������������������������������������������������������������������������������������������������������������������������������������� 3

� 0HGLFDO�DQG�'HQWDO�H[SHQVHV�IURP�)HGHUDO�6FK��$��OLQH����������������������� 4

� *LIWV�WR�&KDULW\�IURP�)HGHUDO�6FK��$��OLQH��� ������������������������������������������ �

� /LQH���PLQXV�OLQHV���DQG������������������������������������������������������������������������������������������������������������������������������������� 6

� ,V�OLQH���PRUH�WKDQ��������"

<(6��<RXU�LWHPL]HG�GHGXFWLRQV�DUH�OLPLWHG��&RPSOHWH�OLQHV������

12��<RXU�LWHPL]HG�GHGXFWLRQV�DUH�QRW�OLPLWHG��6NLS�OLQHV���DQG�����*R�WR�OLQH����

� 0D[LPXP�DPRXQW�DOORZHG�IRU�LWHPL]HG�GHGXFWLRQV���([FHSWLRQ��OLQHV���DQG���� ������������������������������������������������ �

� 0HGLFDO�DQG�'HQWDO�H[SHQVHV�IURP�)HGHUDO�6FK��$��OLQH������������������������������������������������������������������������������������ �

�� *LIWV�WR�&KDULW\�IURP�)HGHUDO�6FK��$��OLQH��� ������������������������������������������������������������������������������������������������������� ��

�� Oklahoma Itemized Deductions
,I�\RX�UHVSRQGHG�<(6�RQ�OLQH����$GG�OLQHV������DQG����
,I�\RX�UHVSRQGHG�12�RQ�OLQH����(QWHU�WKH�DPRXQW�IURP�OLQH�� ���������������������������������������������������������������������� ��

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH��
Note: Provide this page ONLY if you have an amount shown on a schedule.

������

� 0LOLWDU\�SD\�H[FOXVLRQ���$FWLYH�'XW\��5HVHUYH�DQG�1DWLRQDO�*XDUG��QRW�UHWLUHPHQW�� ������������������������������������������� �

� 4XDOLI\LQJ�GLVDELOLW\�GHGXFWLRQ��UHVLGHQWV�DQG�SDUW�\HDU�UHVLGHQWV�RQO\��������������������������������������������������������������� 2 

� 4XDOL¿HG�DGRSWLRQ�H[SHQVH��������������������������������������������������������������������������������������������������������������������������������� 3

� &RQWULEXWLRQV�WR�2NODKRPD�����&ROOHJH�6DYLQJV�3ODQ�DQG�2NODKRPD'UHDP�����$FFRXQW�V�� �������������������������� 4

� 'HGXFWLRQV��IRU�SURYLGLQJ�IRVWHU�FDUH������������������������������������������������������������������������������������������������������������������� �

� 0LVFHOODQHRXV��2WKHU�DGMXVWPHQWV��HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�GHGXFWLRQ������������������� ��������� 6

� Total Adjustments��DGG�OLQHV������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH���RI�)RUP�����15� ������������������������������������������� �

Schedule 511-NR-C: Oklahoma Adjustments  See instructions on pages 25-28.

Schedule 511-NR-D: Oklahoma Itemized Deductions See instructions on page 28.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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� )HGHUDO�HDUQHG�LQFRPH�FUHGLW ��������������������������������������������������������������������������������������������������������������������������������������� �

� 0XOWLSO\�OLQH���E\��� ����������������������������������������������������������������������������������������������������������������������������������������������������� 2
� 'LYLGH�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15�E\�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15

� � (QWHU�WKH�SHUFHQWDJH�IURP�WKH�DERYH�FDOFXODWLRQ�KHUH�(do not enter more than 100%) �������������������������������������������� 3 

� 2NODKRPD�HDUQHG�LQFRPH�FUHGLW��PXOWLSO\�OLQH���E\�OLQH����HQWHU�WRWDO�KHUH�DQG�
� � RQ�OLQH����RI�)RUP�����15�������������������������������������������������������������������������������������������������������������������������������������������� 4

5HVLGHQWV�DQG�SDUW�\HDU�UHVLGHQWV�DUH�DOORZHG�D�FUHGLW�HTXDO�WR����RI�WKH�IHGHUDO�HDUQHG�LQFRPH�FUHGLW�FDOFXODWHG�XVLQJ�WKH�VDPH�
UHTXLUHPHQWV�IRU�FDOFXODWLQJ�WKH�HDUQHG�LQFRPH�WD[�FUHGLW�IRU�IHGHUDO�LQFRPH�WD[�SXUSRVHV�LQ�HIIHFW�IRU�WKH������LQFRPH�WD[�\HDU��
Provide�D�FRS\�RI�\RXU�)HGHUDO�UHWXUQ�

Nonresidents do not qualify.

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH���
Note: Provide this page ONLY if you have an amount shown on a schedule.

,I�\RXU�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�LV����������RU�OHVV�DQG�\RX�DUH�DOORZHG�HLWKHU�D�FUHGLW�IRU�FKLOG�FDUH�H[SHQVHV�RU�WKH�FKLOG�
WD[�FUHGLW�RQ�\RXU�)HGHUDO�UHWXUQ��WKHQ�DV�D�UHVLGHQW��SDUW�\HDU�UHVLGHQW�RU�QRQUHVLGHQW�PLOLWDU\��\RX�DUH�DOORZHG�D�FUHGLW�DJDLQVW�\RXU�
2NODKRPD�WD[��<RXU�2NODKRPD�FUHGLW�LV�WKH�greater�RI�

�������RI�WKH�FUHGLW�IRU�FKLOG�FDUH�H[SHQVHV�DOORZHG�E\�WKH�,56�&RGH��
  OR

������RI�WKH�FKLOG�WD[�FUHGLW�DOORZHG�E\�WKH�,56�&RGH��7KLV�LQFOXGHV�ERWK�WKH�QRQUHIXQGDEOH�FKLOG�WD[�FUHGLW�DQG�WKH�UHIXQGDEOH�
DGGLWLRQDO�FKLOG�WD[�FUHGLW�

7KH�FUHGLW�PXVW�EH�SURUDWHG�EDVHG�RQ�WKH�UDWLR�RI�$GMXVWHG�*URVV�,QFRPH��$OO�VRXUFHV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH��,I�\RXU�
)HGHUDO�$GMXVWHG�*URVV�,QFRPH�LV�JUHDWHU�WKDQ�����������QR�FUHGLW�LV�DOORZHG��Provide�D�FRS\�RI�\RXU�)HGHUDO�UHWXUQ�DQG��LI�DSSOLFDEOH��
WKH�)HGHUDO�FKLOG�FDUH�FUHGLW�VFKHGXOH�

� (QWHU�\RXU�)HGHUDO�FKLOG�care�FUHGLW ������������������������������������������������������� ��

� 0XOWLSO\�OLQH���E\��������������������������������������������������������������������������������� 2

� (QWHU�\RXU�)HGHUDO�FKLOG�tax�FUHGLW�
� � �WRWDO�RI�FKLOG�WD[�FUHGLW�	�DGGLWLRQDO�FKLOG�WD[�FUHGLW�������������������������������� 3

� 0XOWLSO\�OLQH���E\���������������������������������������������������������������������������������� 4

� (QWHU�WKH�ODUJHU�RI�OLQH���RU�OLQH�� ������������������������������������������������������������������������������������������������������������������������ �
� 'LYLGH�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15�E\�WKH�DPRXQW�RQ�OLQH���RI�)RUP�����15

� � (QWHU�WKH�SHUFHQWDJH�IURP�WKH�DERYH�FDOFXODWLRQ�KHUH�(do not enter more than 100%) ����������������������������������� 6

� 0XOWLSO\�OLQH���E\�OLQH�����7KLV�LV�\RXU�2NODKRPD�FKLOG�FDUH�FKLOG�WD[�FUHGLW�
� � (QWHU�WRWDO�KHUH�DQG�RQ�OLQH����RI�)RUP�����15�������������������������������������������������������������������������������������������������� �

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

Schedule 511-NR-E: Child Care/Child Tax Credit  See instructions on page 28.

•
•

•
•

00

00

00

00

00

%

00

%

00

00

00

Schedule 511-NR-F: Earned Income Credit  See instructions on page 28.
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7KLV�VFKHGXOH�DOORZV�\RX�WR�PDNH�D�GRQDWLRQ�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�RUJDQL]DWLRQV��,QIRUPDWLRQ�UHJDUGLQJ�HDFK�
SURJUDP��LWV�PLVVLRQ��KRZ�IXQGV�DUH�XWLOL]HG�DQG�PDLOLQJ�DGGUHVVHV�DUH�VKRZQ�LQ�6FKHGXOH�����15�*�,QIRUPDWLRQ�RQ�SDJHV�������RI�WKH�
����15�3DFNHW��,I�\RX�DUH�QRW�UHFHLYLQJ�D�UHIXQG�EXW�ZRXOG�OLNH�WR�PDNH�D�GRQDWLRQ�WR�RQH�RI�WKHVH�RUJDQL]DWLRQV��6FKHGXOH�����15�*�
,QIRUPDWLRQ�OLVWV�WKH�PDLOLQJ�DGGUHVV�WR�PDLO�\RXU�GRQDWLRQ�WR�WKH�RUJDQL]DWLRQ��,I�\RX�DUH�QRW�UHFHLYLQJ�D�UHIXQG�DQG�ZLVK�WR�GRQDWH�WR�WKH�
3XEOLF�6FKRRO�&ODVVURRP�)XQG��VHH�OLQH����RI�)RUP�����15��

3ODFH�DQ�µ;¶�LQ�WKH�ER[�DVVRFLDWHG�ZLWK�WKH�GROODU�DPRXQW�\RX�ZLVK�WR�KDYH�GHGXFWHG�IURP�\RXU�UHIXQG�DQG�GRQDWHG�WR�WKDW�RUJDQL]DWLRQ��
7KHQ�FDUU\�WKDW�¿JXUH�RYHU�LQWR�WKH�FROXPQ�DW�WKH�ULJKW��:KHQ�\RX�FDUU\�\RXU�¿JXUH�EDFN�WR�OLQH����RI�)RUP�����15��SOHDVH�OLVW�WKH�OLQH�
QXPEHU�RI�WKH�RUJDQL]DWLRQ�WR�ZKLFK�\RX�GRQDWHG��,I�\RX�GRQDWH�WR�PRUH�WKDQ�RQH�RUJDQL]DWLRQ��SOHDVH�ZULWH�D�³��´�LQ�WKH�ER[�DW�OLQH���
RI�)RUP�����15�

�����)RUP�����15���1RQUHVLGHQW�3DUW�<HDU�,QFRPH�7D[�5HWXUQ���3DJH���
1RWH��3URYLGH�WKLV�SDJH�LI�\RX�KDYH�DQ�DPRXQW�VKRZQ�RQ�D�VFKHGXOH�RU�DUH�¿OLQJ�DQ�$PHQGHG�5HWXUQ�

1DPH�V��6KRZQ�
RQ�)RUP����15�

<RXU�6RFLDO��
6HFXULW\�1XPEHU�

Schedule 511-NR-G: Donations from Refund (Original Return Only)  See instructions on page 29.

Schedule 511-NR-H: Amended Return Information See instructions on page 29.

00

00

00

00

00

00

00

00

00

� 6XSSRUW�RI�3URJUDPV�IRU�9ROXQWHHUV�WR�$FW�
DV�&RXUW�$SSRLQWHG�6SHFLDO�$GYRFDWHV�
IRU�$EXVHG�RU�1HJOHFWHG�&KLOGUHQ���������������������������������������� �� �� � �

� <�0�&�$��<RXWK�DQG�*RYHUQPHQW�3URJUDP�������������������������� �� �� � �

� 6XSSRUW�:LOGOLIH�'LYHUVLW\�)XQG ������������������������������������������� �� �� � �

� 6XSSRUW�RI�3URJUDPV�IRU�5HJLRQDO�)RRG�%DQNV
� � LQ�2NODKRPD ������������������������������������������������������������������������ �� �� � �

� 3XEOLF�6FKRRO�&ODVVURRP�6XSSRUW�)XQG������������������������������ �� �� � �

� 2NODKRPD�3HW�2YHUSRSXODWLRQ�)XQG ����������������������������������� �� �� � �

� 6XSSRUW�WKH�2NODKRPD�$,'6�&DUH�)XQG ����������������������������� �� �� � �

� 6XSSRUW�2NODKRPD�6LOYHU�+DLUHG�/HJLVODWXUH�DQG�$OXPQL
� � $VVRFLDWLRQ�3URJUDP ������������������������������������������������������������� �� �� � �

� Total donations��DGG�OLQHV������HQWHU�WRWDO�KHUH�DQG�RQ�OLQH����RI�)RUP�����15����������������������������������������� �

'LG�\RX�¿OH�DQ�DPHQGHG�)HGHUDO�UHWXUQ"� � <HV 1R

,I�<HV��SURYLGH�D�FRS\�RI�WKH�,56�)RUP�����;�RU������$1'�SURRI�RI�,56�DFFHSWDQFH��VXFK�DV�D�FRS\�RI�WKH�,56�³6WDWHPHQW�RI�
$GMXVWPHQW�´�,56�FKHFN�RU�GHSRVLW�VOLS��,56�GRFXPHQWV�VXEPLWWHG�DIWHU�¿OLQJ�WKLV�2NODKRPD�DPHQGHG�UHWXUQ�PD\�GHOD\�SURFHVVLQJ�

([SODLQ�WKH�FKDQJHV�WR�LQFRPH��GHGXFWLRQV��DQG�RU�FUHGLWV�EHORZ��(QWHU�WKH�OLQH�UHIHUHQFH�QXPEHU�IRU�ZKLFK�\RX�DUH�UHSRUWLQJ�D�FKDQJH�
DQG�JLYH�WKH�UHDVRQ��,I�PRUH�VSDFH�LV�QHHGHG��SURYLGH�D�VHSDUDWH�VFKHGXOH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
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For Calendar Year January 1 - December 31, 2022

2022 Individual Income
Tax Return - Long Form

Department Use Only

Form

 MO-1040

Fiscal Year Beginning (MM/DD/YY) Fiscal Year Ending (MM/DD/YY)

Age 62 through 64

Yourself Spouse

Age 65 or Older Blind 100% Disabled Non-Obligated Spouse

Yourself Spouse Yourself Spouse Yourself Spouse Yourself Spouse

Amended Return

Print in BLACK ink only and DO NOT STAPLE.

N
am

e
A

dd
re

ss

If filing a fiscal year return enter the beginning and ending dates here.

Composite Return

Social Security Number Spouse’s Social Security Number

- -
M.I.

In Care Of Name (Attorney, Executor, Personal Representative, etc.)

County of Residence

Present Address (Include Apartment Number or Rural Route)

City, Town, or Post Office State ZIP Code

Last Name

in 2022

_

First Name Suffix

Spouse’s Last NameSpouse’s First Name M.I. Suffix

You may contribute to any one or all of the trust funds on Line 50. See pages 11-12 of the instructions for more trust fund information.

DeceasedDeceased
in 2022

N
am

e

- -

 MO-1040 Page 1

Vendor Code

Single Married Filing 
Combined

Married Filing 
Separately

Head of 
Household

Qualifying 
Widow(er)

Claimed as a 
Dependent

Fi
lin

g 
St

at
us

(For use by S corporations or Partnerships)
Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).

Veterans
Trust Fund 

Children’s
Trust Fund

Elderly Home
Delivered Meals 

Trust Fund

Missouri 
National Guard 

Trust Fund

Workers

Workers’
Memorial

Fund

LEAD

Childhood 
Lead Testing 

Fund 

Missouri Military
Family Relief 

Fund 

General 

Revenue

General 
Revenue

Fund
Organ Donor 

Program Fund

Soldiers 
Memorial  

Military Museum 
in St. Louis Fund

Kansas 
City 

Regional 
Law 

Enforcement 
Memorial 

Foundation Fund
Missouri Medal 
of Honor Fund

SHRAVYA MALLADI

STCO

5510 PERSHING AVE APT 327

SAINT LOUIS MO

1555

775 35 2011

63112
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A. Port Cargo Expansion B. International Trade Facility C. Qualified Trade Activities

%

00.

%

 6. Total Missouri adjusted gross income - Add columns 5Y and 5S . . . . . . . . . . .

 7. Income percentages - Divide columns 5Y and 5S by total on  
  Line 6. (Must equal 100%) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7Y 7S

6

Ex
em

pt
io

ns
 a

nd
 D

ed
uc

tio
ns

00.
 8. Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3, 
  Section D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

10. Other tax from federal return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11. Total tax from federal return. Do not enter federal income tax withheld.   

12.  Federal tax percentage – Enter the percentage based on your

00.9

00.10

00.11

12

00.14

14. Missouri standard deduction or itemized deductions. (If itemizing, See Form MO-A, Part 2)
 •  Single or Married Filing Separate-$12,950               •  Head of Household-$19,400    

In
co

m
e

Yourself (Y) Spouse (S)
 1. Federal adjusted gross income from federal return 
  (see worksheet on page 7 of the instructions) . . . . . . . . . . . . .

 2. Total additions (from Form MO-A, Part 1, Line 7) . . . . . . . . . .

 3. Total income - Add Lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . .

 4. Total subtractions (from Form MO-A, Part 1, Line 18) . . . . . . .

 5. Missouri adjusted gross income - Subtract Line 4 from Line 3. .

00.1S00.1Y

00.5S00.5Y

00.4S00.4Y

00.3S00.3Y

00.2S00.2Y

 MO-1040 Page 2

9. Tax from federal return  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21. Transportation facilities deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.21

20. Bring jobs home deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.20

16. Long-term care insurance deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.16

17. Health care sharing ministry deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.17

18. Active Duty Military income deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.18

00.
 13. Federal income tax deduction – Multiply Line 11 by the percentage on Line 12. Enter this 

amount not to exceed $5,000 for an individual or $10,000 for combined filers.  . . . . . . . . . . . . . . 13

Missouri Adjusted Gross Income, Line 6. Use the chart below to

Missouri Adjusted Gross Income Range, Line 6:       Federal Tax Percentage:
$25,000 or less ........................................................................ 35%
$25,001 to $50,000.................................................................. 25%
$50,001 to $100,000................................................................15%
$100,001 to $125,000............................................................... 5%
$125,001 or more ..................................................................... 0%

find your percentage . . . . . . . . . . . . . . . . . . . . . . . . %

19. Inactive Duty Military income deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.19

 • Married Filing Combined or Qualifying Widow(er)-$25,900 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.1515. Additional Exemption for Head of Household and Qualified Widow(er) . . . . . . . . . . . . . . . . . . . .

91

20164

20164

20164

20164

100

12950

91

35.00

32
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00.44

 35. Subtotal - Add Lines 33 and 34 . . . . . . . . . . . . . . . . . . . . . . . .

Ta
x

00.29S00.29Y 29. Taxable income - Subtract Line 28 from Line 27. . . . . . . . . . .

00.30S00.30Y 30. Tax (see tax chart on page 26 of the instructions). . . . . . . . . .

00.31S00.31Y  income tax return(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 31. Resident credit - Attach Form MO-CR and other states’  

  completing Form MO-NRI. Attach Form MO-NRI and a 
 32. Missouri income percentage - Enter 100% unless you are  

  copy of your federal return if less than 100% . . . . . . . . . . . . .

00.33S00.33Y  multiply Line 30 by percentage on Line 32 . . . . . . . . . . . . . . .
 33. Balance - Subtract Line 31 from Line 30; OR 

00.34S00.34Y

 34. Other taxes - Select box and attach federal form indicated.

Lump sum distribution (Form 4972)

Recapture of low income housing credit (Form 8611)

00.35S00.35Y

00.36 36. Total Tax - Add Lines 35Y and 35S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pa
ym

en
ts

 a
nd

 C
re

di
ts

 37. MISSOURI tax withheld - Attach Forms W-2 and 1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 38. 2022 Missouri estimated tax payments - Include overpayment from 2021 applied to 2022 . . . . . . . .

 39. Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms  
  MO-2NR and MO-NRP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.37

00.38

00.39

32S %32Y %

 MO-1040 Page 3

 42. Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC . . . . . . . . . . . . . . 00.42

 43. Property tax credit - Attach Form MO-PTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.43

 44. Total payments and credits - Add Lines 37 through 43 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 41. Amount paid with Missouri extension of time to file (Form MO-60). . . . . . . . . . . . . . . . . . . . . . . . 00.41

 40. Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . . . . . . . . . . . . . . . 00.40

00.2323. Long term dignity savings account deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25. Total deductions - Add Lines 8 and 13 through 24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  00.25

00.28S00.28Y
28. Enterprise zone or rural empowerment zone income
 modification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

27. Multiply Line 26 by appropriate percentages (%) on 
00.27S00.27Y  Lines 7Y and 7S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

22. First time home buyers deduction.  A.  B. 00.22

00.2424. Foster parent tax deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26. Subtotal - Subtract Line 25  from Line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.26

D
ed

uc
tio

ns
 C

on
tin

ue
d

845

12982

7182

7182

7182

206

6

100

200

200

200

845
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R
ef

un
d

48. If Line 44, or if amended return, Line 47, is larger than Line 36, enter the difference.
00.48  Amount of OVERPAYMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

49. Amount of Line 48 to be applied to your 2023 estimated tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.49

50. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

51. Amount of Line 48 to be deposited into a Missouri 529 Education Plan (MOST) 
00.51  account. Enter the total deposit amount from Form 5632. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.50

Skip Lines 45 through 47 if you are not filing an amended return.

45. Amount paid on original return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.45

46. Overpayment as shown (or adjusted) on original return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.46

D. Correction other than A, B, or C . . . . . . .

Indicate Reason for Amending

A. Federal audit. . . . . . . . . . . . . . . . . . . . . .

B. Net Operating Loss carryback . . . . . . . .

C. Investment tax credit carryback . . . . . . .

47. Amended return total payments and credits - Add Lines 44 and 45; subtract Line 46.
00.47  Enter on Line 47. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter date of federal amended return, if filed. (MM/DD/YY)

Enter year of credit (YY)

Enter year of loss (YY)

Enter date of IRS report (MM/DD/YY)

Total Donation - Add amounts from Boxes 50a through 50n and enter here . . . . . . . . . . . . . . . .

A
m

en
de

d 
R

et
ur

n

 MO-1040 Page 4

52. REFUND - Subtract Lines 49, 50, and 51 from Line 48 and enter here . . . . . . . . . . . . . . . . . . . . 00.52

00.Children’s
Trust Fund

Veterans
Trust Fund 

Elderly Home
Delivered Meals
Trust Fund00.

00.Workers’
Memorial Fund

Childhood
Lead
Testing Fund 

00.

00.

00.Organ Donor 
Program Fund

50a. 50b. 50c.

50e. 50f.

50i.

00.50m.
Additional
Fund
Code

Additional
Fund
Amount

00.

Kansas City 
Regional Law 
Enforcement 
Memorial
Foundation Fund50j. 00.

Soldiers 
Memorial 
Military 
Museum in 
St. Louis Fund50k.

00.
Missouri
National Guard 
Trust Fund50d.

00. 00.General
Revenue Fund

Missouri
Military Family 
Relief Fund50g. 50h.

00.50n.
Additional
Fund
Code

Additional
Fund
Amount

00.
MIssouri 
Medal of 
Honor Fund50l.

a. Routing
  Number

b. Account
c. SavingsChecking

  Number

645

645

103000648

766959206
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Mail to:  Balance Due: Refund or No Amount Due: Fax:  (573) 522-1762
  Missouri Department of Revenue Missouri Department of Revenue Email:  incometaxprocessing@dor.mo.gov
   P.O. Box 329 P.O. Box 500 Submission of Individual Income Tax Returns
   Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500 Email:  income@dor.mo.gov
   Phone:  (573) 751-7200 Phone:  (573) 751-3505 Inquiry and correspondence 
      
  
 

Ever served on active duty in the United States Armed Forces?  
If yes, visit dor.mo.gov/military/�VQ�UGG�VJG�UGTXKEGU�CPF�DGPGſVU�YG�QHHGT�VQ�CNN�GNKIKDNG�OKNKVCT[�
KPFKXKFWCNU��#�NKUV�QH�CNN�UVCVG�CIGPE[�TGUQWTEGU�CPF�DGPGſVU�ECP�DG�HQWPF�CV 
XGVGTCPDGPGſVU�OQ�IQX�UVCVG�DGPGſVU/.

Yes No

Preparer’s Telephone

Signature

Preparer’s Signature

Spouse’s Signature (If filing combined, BOTH must sign)

Daytime Telephone

Date (MM/DD/YY)

Preparer’s Address ZIP CodeState

I authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer 
or any member of the preparer’s firm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail Address

Preparer’s FEIN, SSN, or PTIN

Date (MM/DD/YY)

Date (MM/DD/YY)

  electronically. Any returned check may be presented again electronically . . . . . . . . . . . . . . . . . . 

A
m

ou
nt

 D
ue

 53. If Line 36 is larger than Line 44 or Line 47, enter the difference. 
00.53  Amount of UNDERPAYMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 54. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here . . . 00.54

 55. AMOUNT DUE - Add Lines 53 and 54.  

00.55
  If you pay by check, you authorize the Department of Revenue to process the check  

Si
gn

at
ur

e

FA E10A DE

Department Use Only

F

Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.

.

 MO-1040 Page 5

 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. By signing or entering my name in the “Signature” field(s) below, I am providing  
 the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is   

 unauthorized aliens as defined under federal law and that I am not eligible for any tax exemption, credit, or abatement  if I employ such    
 aliens. I am aware of any applicable reporting requirements of Section 135.805, RSMo, and the penalty provisions of Section 135.810,  
 RSMo.

 based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be  
 imposed on any individual who files a frivolous return. I also declare under penalties of perjury that I employ no illegal or  

Yes No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide 
CP�+PVGTPCN�4GXGPWG�5GTXKEG�RTGRCTGT�VCZ�KFGPVKſECVKQP�PWODGT!��+H�[QW�OCTMGF�[GU��RNGCUG�KPUGTV�VJG� 
preparer’s name, address, and phone number in the applicable sections of the signature block above. . . . . . .

Visit dor.mo.gov/taxation/individual/tax-types/income/ for additional information.

Form MO-1040 (Revised 12-2022)

84-3171965

NJ 08816

6789659522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM

4057193555
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1

Name

Spouse’s�Name

Yourself�(Y) Spouse�(S)
1. Claimant’s�total�adjusted�gross�income�(Form�MO-1040,

2. Claimant’s�Missouri�income�tax�(Form�MO-1040,�Line�30Y�and

3. Wages�and�commissions. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Total�-�Add�Lines�3�and�4. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Minus,�related�adjustments�(Federal�Form�1040�or�1040-SR,
Line�10)�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Net�amounts�-�Subtract�Line�6�from�Line�5� . . . . . . . . . . . . . .

30S). Use�the�two�letter�abbreviation�for�the�state�or�name�of

8. Percentage�of�your�income�taxed�-�Divide�Line�7�by�Line�1. . .

9. Maximum�credit�-�Multiply�Line�2�by�percentage�on�Line�8�.�.�.

10. Income�tax�imposed�by�another�state�or�political

Complete�this�form�if�you�or�your�spouse�have�income�from�another�state�or�political�subdivision.�If�you�had�multiple�credits,�complete�a�
separate�form�for�each�state�or�political�subdivision.�Attach�Form�MO-CR�and�all�income�tax�returns�for�each�state�or�political
subdivision�to�Form�MO-1040.

State�of:�State�of:�

4. Other�income�(Describe�nature�_______________________�)

Social�Security�Number�

Spouse’s�Social�Security�Number

- -

- -

00.11S00.11Y

%%

11. Credit�-�Enter�the�smaller�amount�of�Line�9�or�Line�10�here
and�on�Form�MO-1040,�Line�31Y�or�Line�31S. . . . . . . . . . . . .

must�generally�be�reduced�by�all�credits,�except�withholding
subdivision. This�is�not�income�tax�withheld.�The�income�tax

00.10S00.10Y

00.9S00.9Y

00.

8S

00.

8Y

7S7Y

00.6S00.6Y

00.5S00.5Y

00.4S00.4Y

00.3S00.3Y

________________________________________________

abbreviation,�or�enter�the�name�of�the�political�subdivision�below.
political�subdivision.�See�the�table�on�back�for�the�two�letter

00.2S00.2Y

Line�5Y�and�Line�5S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 001S00.1Y

2022�Credit�for�Income�Taxes�Paid�to
Other�States�or�Political�Subdivisions

������Form

MO-CR

If�you�are�claiming�a�resident�credit�as�a�shareholder�of�an�S�corporation�with�income�earned�in�a�non-taxed�jurisdiction,�complete
MO-CR,�Schedule�1�and�see�Instructions.

and�estimated�tax.�(See�instructions.)� . . . . . . . . . . . . . . . . . . .

Fo
rm

�M
O
-C
R

Note:��If�you�have�completed�Form�MO-CR�for�credits�in�multiple�states,�add�the�amounts�on�Line�11�from�each�Form�MO-CR�
and�the�amounts�on�Line�5,�from�each�Form�MO-CR,�Schedule�1,�before�entering�on�Form�MO-1040.�The�cumulative�amount�
of�credit�reported�on�MO-1040,�Line�31Y�and�31S�cannot�exceed�the�Missouri�tax�liability.�

For�Privacy�Notice,�see�Instructions. Form�MO-CR�(Revised�12-2022)

SHRAVYA MALLADI

20164

OK

206

526

0

526

526 0

3. 0.

6

11 0

6 0

775 35 2011
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