Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SHRAVYA MALLADI 775-35-2011
Spouse’s name Spouse’s social security number

IEZXIl Tax Return Information — Tax Year Ending December 31, 2022 (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 20,164.
2 Total tax C e 2 91.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 2,752.
4  Amount you want refunded to you e e e e e 4 2,661.
5 Amountyouowe . . . 5

IEl Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only slololil1

| authorize GLOBAL TAXES LLC to enter or generate my PIN 191 as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] | will enter my PIN as my signature on the income tax return (original or amended) | 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 llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] | will enter my PIN as my signature on the income tax return (original or amended) | 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 llI
below.

Spouse’s signature » Date »>
Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214(19|6[6[1|9]|8]9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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.

EROQO’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.  gaa REV 02/05/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

[C] 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

Your first name and middle initial Last name Your social security number
SHRAVYA MALLADI 775-35-2011

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5510 PERSHING AVE 327 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tscf)gl:)st?) l{r::lslr}(ﬂ A%I.ngyh’e\g;r:;:
SAINT LOUIS MO 63112 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: ] Were born before January 2, 1958 [] Are blind Spouse: [] was born before January 2, 1958 ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
o6 matructons [ [
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 20,164.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 20,164.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
?:,d”‘l:ti"" for—I ga Social security benefits . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
* Married filing 8  Other income from Schedule 1, line 10 e 8
J(())Lrglli);y(i),:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 20,164.
;;’5"’2’359 Spouse;l 40 Adjustments to income from Schedule 1, line 26 . 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 20,164.
;;’g?f(*,‘g 'd. 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
awy boxunder | 414 Add lines 12 and 13 . L 14 12,950.
gggi‘g‘r’&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 7,214.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 723.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 723.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20 632.
21 Addlines19and 20 . . . . . . . . L L. L 21 632.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 91.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 91.
Payments 25 Federal income tax withheld from:
a Form(e)W-2 . . . . . . . . . . ... 25a 2,752.
b Form(s)1099 . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 2,752.
If you have a 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 2,752.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,661.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] |35a 2,661.
Direct deposit? b Routing number 1/0/3/0/0{0/6:4:8} ¢ Type: Checking [ ] Savings
See instructions. d  Account number 7 | 6 6 9 | 5 9 | P O 6 oo !
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I I I I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? STUDENT (see inst) I I I I I

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here

your records. (see inst.) I I I I I

Phone no. (405) 719-3555 Email address  SHRAVYA296Q@GMAIL.COM

P . d Preparer’s name Preparer’s signature Date PTIN Check if:

P?é arer SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/14/2023 |P02082703 [] self-employed

UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/23 PRO Form 1040 (2022)

No



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
SHRAVYA MALLADI

1

N

o O~ WO
0 Q@ = 0 2 0 T 9O

—

Your social security number

775-35-2011
Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4 632.
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 6e
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6Gi
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:

6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR,

. 8 632.

line 20

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA

REV 02/05/23 PRO Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

o

sTQ = o

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use
Deferred amount of net 965 tax liability (see instructions) .

Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 C e e e e

Other payments or refundable credits. List type and amount:

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

9
10
11
12

13a

13b

13c

13d

13e

13f

13g

13h

13z
14
15

BAA REV 02/05/23 PRO

Schedule 3 (Form 1040) 2022



- 8889 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

2022

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

SHRAVYA MALLADIT

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

775-35-2011

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

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 | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.

See instructions . .o X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nc|ud|ng 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 0.
If you were under age 55 at the end of 2022 and, on the first day of every month durlng 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 . L. 3 3,650.
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 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 3,650.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3,650.
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 0.
Add lines 6 and 7 . e e e e e 8 3,650.
Employer contributions made to your HSAs for 2022 e 9 162.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 162.
Subtract line 11 from line 8. If zero or Iess enter 0- .. . 12 3,488.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part Il for each spouse.

14a
b

15
16

17a

Total distributions you received in 2022 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude 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

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons)

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nCIude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f .

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. O
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 Il, line 17¢

14a

14b

14c

15

16

17b

completing this part. If you are filing jointly and both you and your spouse each have sep
complete a separate Part Il for each spouse.

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
arate HSAs,

18
19
20
21

Last-month rule .
Qualified HSA funding dlstnbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . .o Ce e

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV02/05/23 PRO

Form 8889 (2022)



- 8880 Credit for Qualified Retirement Savings Contributions OMB No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©22

Department of the Treasury ’ Attachment

Internal Revenue Service Go to www.irs.gov/Form8880 for the latest information. Sequence No. 54

Name(s) shown on return Your social security number
SHRAVYA MALLADI 775-35-2011

You cannot take this credit if either of the following applies.
e 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).

CAUTION e 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 1,264.
3 Addlinesiand2 . . . . e 3 1,264.
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 1,264.
6 In each column, enter the smaller of line 50r$2,000 . . . . . . . . . . 6 1,264.
7 Add the amounts on line 6. If zero, stop; you can’t take thiscredit . . . . . . . . . . . . 7 1,264.
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . | 8 | 20,164.
9  Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— over— filing jointly household separately, or
Enter on line 9— 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 9 x .5
$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.
10 Multiply line 7 by line9 . . . . 10 632.
11 Limitation based on tax liability. Enter the amount from the Credlt L|m|t Worksheet in the |nstruct|ons 11 723.
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line4 . . . . . . . . . . . . . . . o . . ... 12 632.

* 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. BAA REV 02/05/23 PRO Form 8880 (2022)
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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. 2022
See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC. Form 511-EF
Your first name and middle initial Last name Your social
SHRAVYA MALLADI security number: 775352011
If a joint return, spouse’s first name and middle initial Last name

Spouse’s social
security number:

Mailing address (number and street, including apartment number, rural route or PO Box)
Filing status:

5510 PERSHING AVE 327
City, State, ZIP

Total number of exemptions: 1
SAINT LOUIS MO 63112

PART ONE - TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

1] Oklahoma Adjusted Gross Income (511, Line 7) or

Adjusted Gross Income: All Sources (511-NR, LiN€ 8) .....c..cveiuieiiiiiieiiiiiecieeie e e 1 20164 00
'2 | Oklahoma Income Tax and Use Tax (511, Line 20 or 511-NR, LiNe 24) .........vvoorvveerveeeeeeees e 2 11 00
'3 | Oklahoma Income Tax Payments and Credits (511, Line 32 or 511-NR, Line 33).......cccccoovvviiennnnnn. 3 00
4 | Refund (511, Line 37 or 511-NR, LiNe 38) ...euiiiiiiii e 4 0 00
'5 | Balance Due (511, Line 42 0r 511-NR, LINE 43) ....vecviieeeeeee et e 5 11 00

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
timely. If the due date falls on a weekend or legal holiday when OTC offices are closed, your payment is due the next business day.

PART TWO - DECLARATION OF TAXPAYER

6a | consent that my refund be directly deposited as designated in the electronic portion of my 2022 Oklahoma income tax return.
If I have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

6b | authorize the Oklahoma State 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 Oklahoma taxes owed on this return
and/or a payment of estimated tax. | 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.

If | have filed a balance due return, | understand that if the Oklahoma Tax Commission (OTC) does not receive full and timely payment of my tax liability, | will
remain liable for the tax liability and all applicable interest and penalties.

Under penalties of perjury, | declare | have compared the information contained on my return, with information | have provided to my Electronic Return Origi-
nator (ERO), and the amounts described in Part One above, agree with the amounts shown on the corresponding lines of my 2022 Oklahoma income tax
return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent that my return, including this declaration and accompanying
schedules and statements, be sent to the OTC by my ERO.

In addition, by using a computer system and software to prepare and transmit my return electronically, | consent to the disclosure to the Oklahoma Tax Com-
mission of all information pertaining to my use of the system and software and to the transmission of my tax return electronically.

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

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

| declare | have reviewed the above taxpayer’s return and the entries on Form 511-EF are complete and correct to the best of my knowledge. (EROs who are col-
lectors are not responsible for reviewing the taxpayer’s return; however, they must ensure Form 511-EF accurately reflects the data on the return.) | have obtained
the taxpayer’s signature on Form 511-EF and | have provided the taxpayer with a copy of all forms and information to be filed with the OTC, and have followed all
other requirements described in Pub. 1345, Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2022). If | am also a Paid Preparer, under
penalties of perjury | declare | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO Use

Only 02/14/2023
ERO or Paid Preparer’s Signature Date PTIN

Paid Preparer

Use Only 02/14/2023 P02082703
Paid Preparer Signature Date PTIN

Firm Name (or yours if self-employed): SYAM PRIYA RAM SAGAR GUPTA TALLAM

Address and zIP: 245 ROONEY CT E BRUNSWICK NJ 08816

. Phone Number: ( 678 )965-9522 REV 01/20/23 PRO .




2022 Form 511-V State of Oklahoma

Individual Income Tax Payment Voucher
Instructions

What is Form 511-V and Do You Have to Use It?

If you have already filed your return, either electronically or by paper, send this voucher with your check or money order
for any balance due on your 2022 Form 511 or 511NR. Using Form 511-V allows us to process your payment more
accurately and efficiently. We strongly encourage you to use Form 511-V, but there is no penalty if you do not.

Due Date
Generally, your Oklahoma income tax is due April 15th. However:

« If you electronically file your return and pay electronically, your due date is extended until April 20th. To make a
payment online, visit OKTAP at tax.ok.gov and click on the Make a Payment link.

« 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 timely.

« If the due date falls on a weekend or legal holiday when the Oklahoma Tax Commission (OTC) offices are closed,
your payment is due the next business day.

How To Prepare Your Payment
* Remit only one check or money order per voucher.
» Make your check or money order payable to the Oklahoma Tax Commission. Do not send cash.
» Make sure your name and address appear on your check or money order.

How To Send In Your 2022 Tax Payment, and Form 511-V
* Cut Form 511-V along the dotted line and submit the bottom portion of the Individual Income Tax Payment Voucher.
* Do not staple or otherwise attach your payment to Form 511-V. Instead, just put them loose in the envelope.

* Do not include a copy of your income tax return. To use this form, your income tax return (either paper or
electronic) should already be filed with the OTC.

* Mail your 2022 tax payment and Form 511-V to:

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

@ Do not fold, staple, or paper clip  Detach Here and Return Voucher with Payment @ Do not tear or cut below line

[ s— 9 @ﬁ@
State of Oklahoma 4 511 V 0 EIE
. 0 - 2
Individual Income Tax Payment Voucher L —— 12
Reporting Period Due Date (Penalty and interest may be assessed
01-01-2022 to 12-31-2022 if payment is not sent by the due date) 04-15-2023
Your first name, middle initial and last name Your Social Security Number (if filing a joint return, enter the SSN shown first
on your return)
SHRAVYA MALLADIT
If joint return, spouse’s first name, middle initial and last name 775-35-2011

Spouse’s Social Security Number (if filing a joint return)

Mailing address (number and street, including apartment number, rural route or PO Box)

5510 PERSHING AVE APT 327 Daytime phone number (optional)
City, State, ZIP
SALNL LOU_S MO 63112 Do not enclose a copy of your Oklahoma tax return.
Oklahoma Tax Commission Balance Due $ 11
PO Box 26890
. Oklahoma City, OK 73126-0890 Amount of Payment $ .

REV 01/20/23 PRO
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Form 511-NR  EE[E
N 2022 [4 =

Oklahoma Nonresident/Part-Year Income Tax Return

Spouse’s Social Security Number |
Your Social Security Number (joint return only) AMENDED RETURN!
Place an ‘X’ in this Place an ‘X’ in this Place an ‘X’ in this box if this
box if this taxpayer box if this taxpayer is an amended 511-NR.
775352011 is deceased —p» is deceased —p» See Schedule 511-NR-H. =
Name and Address - Please Print or Type
Your First Name Middle Initial Last Name If a Joint Return, Spouse’s First Name Middle Initial Last Name
SHRAVYA MALLADI
Mailing Address (Number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country
5510 PERSHING AVE APT 327 SAINT LOUIS MO 63112
* Note: If claiming Special Exemption, see instructions on page 10 of 511NR Packet.
1 X Single Regular  * Special Blind
2 Married filing joint return (even if only one had income) Yourself
] e il ] 1 B 1 e
‘3 3 Married filing separate c
br-o . i i ist Name: o
n If spouse is also’ filing, list = Spouse 0 a ()
2 name and SSN in the boxes: SSN: o
c |4 Head of household with qualifying person £
e ! quatiying perso Q Number of dependents | B ()
5 Qualifying widow(er) with dependent child X
* Please list the year spouse died in box at right: w Add the Totals from boxes (a), (b) and (c).
Enter the TOTAL here: | B 1
5 X Nonresident(s) State of Residence: MO Note: If you may be claimed as a dependent on another return, enter “0” in the
c®n .
% % Part-Year Resident(s) From to Total box for your regular exemption.
'z & Resident/Part-Year Resident/Nonresident
x State of Residence: Yourself Spouse Age 65 or Older? (Please see instructions) Yourself Spouse

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. (see instructions)

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.

Federal Amount Oklahoma Amount

I Oklahoma source income (Schedule 511-NR-1, iN€ 18) ..o 1 526 00
2| Federal adjusted gross income (Schedule 511-NR-1, line 19) .............ccc........ 20164 00 2

| 3| Oklahoma additions (Schedule 511-NR-A, line 8)..........c.ccoooooiiiiie, 00 3 00
| 4| Add lines (Federal 2 and 3) and then (Oklahoma 1 and 3) ... 20164 00 4 526 00
| 5| Oklahoma subtractions (Schedule 511-NR-B, line 17) ..., 00 5 00
| 6| Adjusted gross income: Oklahoma Source (line 4 minuS line 5) ... 6 526 00
| 7] Adjusted gross income: All Sources (line 4 minus line 5) Also enter on line 8.................. 20164 00 7

| 8] Adjusted gross income: All Sources (from liNe 7) ... 8 20164 00
| 9| Oklahoma Adjustments (Schedule 511-NR-C, lIN€ 7) .......ccoiiiiiiiiiiiiiiiii s 9 00
ﬂ Income after adjustments (lIN€ 8 MINUS lINE ) ..ottt 10 20164 00

. REV 01/20/23 PRO .
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2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 2

Name(s) Shown Your Social

on Form 511NR: SHRAVYA MALLADI Security Number: 775352011
- Amount from line 10 on page 1 20164 00

11 | Oklahoma itemized deductions (Schedule 511-NR-D, line 11) or Oklahoma standard deduction

(Single or Married Filing Separate: $6,350 * Married Filing Joint or Qualifying Widow(er): $12,700 « Head of Household: $9,350).. 11 6350 00

12| Exemptions: Enter the total number of exemptions claimed on page 1 1 X $1,000......cccccmmieciannn. 12 1000 00
| 13 | Total deductions and exemptions (add lines 11 aNnd 12) ..o 13 7350 00
| 14| Oklahoma Taxable Income: (line 10 MINUS INE 13).......c.ooiiiiiiiiiiiiiii e 14 12814 00

15| (a) Oklahoma Income Tax from Tax Table or if using Farm Income

Averaging, enter tax from Form 573, line 22 and enter a “1” in box on line 15... 15a 421 00
(b) If paying the Health Savings Account additional 10% tax,
add additional tax here and enter a “2” in box on line 15............cc....cc...... 15b 00
|| Oklahoma Income Tax (line 152 PIUS i@ 15D) ...........vvuuieumieerieesnieeeeeeseeeesseees e ees s 15 421 00
STOP AND READ: |fline 7 is equal to or larger than line 2, complete line 16. If line 7 is smaller than line 2, see Schedule 511-NR-E.

16 | Oklahoma child care/child tax credit (S€€ INSIUCHIONS) .........iiiiiiii i e 16 00
|17 | Subtract line 16 from line 15 (This is your tax base) (Do not enter less than zero).....................c.c.cccoooo 17 421 00
E Tax percentage: Oklahoma Amount (from line 6) « |Federal Amount (from line 7)

] a) 526 | « |b) 20164 | oo 18 2.609 9

19| Oklahoma Income Tax. Multiply line 17 by line 18

If recapturing the Oklahoma Affordable Housing Tax Credit, add recaptured credit here and enter a “1” in box. If making
an Oklahoma installment payment pursuant to IRC Section 965(h) and 68 OS Sec. 2368(K),

|| add the installment payment here and enter a “2” in the bOX)..........ccoeviiiiiiiiiiiic 19 11 00
120 | Credit for taxes paid to another state (provide Form 511-TX) nonresidents do not qualify.............ccccoceeiniiss 20 00
|21| Form 511-CR - Other Credits Form - List 511-CR line number claimed here: ... 21 00
22| Line 19 Minus NS 20 @Nd 21 ........ccovivivieeececeeeeeee et (Do not enter less than zero) 22 11 00

23| Use tax due on Internet, mail order, or other out-of-state purchases while living in Oklahoma

|| Ifyou certify that no use tax is due, place an X' here: = ... 23 00
124 | Balance (2dd lINES 22 @Nd 23)..........oouiiuiiuiiieieie ettt 24 11 00
| 25 | Oklahoma withholding (provide W-2s, 1099s or withholding statement) .. 25 00
26| 2022 Oklahoma estimated tax payments
| Ifyou are a qualified farmer, place an ‘X’ here: ..., 26 00
|27 | 2022 payment With @XEENSION ...........c.rvrmrerriereeeesees e ees 27 00
28| Credit from FOMM 578 ..........oveeeeeeeeeeeceee oo 28 00
29| Oklahoma earned income credit (Sch. 511-NR-F, i€ 4) .........cccocoovvvvnnnnns 29 00
30| Amount paid with original return plus additional paid after it was filed
(amended return ONlY) ..o 30 00
31| Payments and credits (add lIN€S 25-30) ..........cccoiiiiiiiiiiiiiiic 31 00

. REV 01/20/23 PRO .




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

Name(s) Shown Your Social
on Form 511NR: SHRAVYA MALLADT Security Number: 775352011
- Amount from line 31 on page 2 00
32 | Overpayment, if any, as shown on original return and/or prior amended return(s) or as previously
adjusted by Oklahoma (amended return ONIY) ............ooiiiiiii e 32 00
33 | Total payments and credits (Iine 31 MINUS lINE 32).......cuiiiiiiiiiii e 33 00
34 | If line 33 is more than line 24, subtract line 24 from line 33. This is your overpayment .................cccooceiiiiiiiennnnne 34 000
35 | Amount of line 34 to be applied to 2023 estimated tax (original return only)
(see page 4 of 511NR Packet for further information)................cccccovevrveunnen. 35 00
Schedule 511-NR-G provides you with the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations.
Place the line number of the organization from Schedule 511-NR-G in the box. If you
give to more than one organization, put a “99” in the box. Provide Schedule 511-NR-G ....
Donations from your refund (total from Schedule 511NR-G) .........c.cccovevnne 36 00
Total deductions from refund (add liN€s 35 @nNd 36) ..........oooiiiiiiiii i 37 00
Amount to be refunded (line 34 MINUS lINE 37) .......coiiiiiiiii e e e 38 0 00
4 Direct Deposit Note: = s this refund going to or through an account that is located outside of the United States? Yes No
Verify your account and routing numbers | Deposit my refund in my:
are correct. If your direct deposit fails . Routin
to process or you do not choose direct Checking Account Numbe?-:
deposit, you will receive a debit card.
See the .511NR. Packet Ifor direct deposit Savings Account Account.
\and debit card information. Number:
E If line 24 is more than line 33, subtract line 33 from line 24. This is your tax due ..............cccceiiiiiiiiiicii s 39 11 00
40| Donation: Public School Classroom Support Fund (original return only) ..o 40 00
| 41| Underpayment of estimated tax interest (annualized installment method ) et 41 00
42| For delinquent payment add penalty of 5%...........ccocoooeiiiiiiininn $
|| plus interest of 1.25% per month...........cccccooiiiiiiiiiiice e S 42 00
43| Total tax, donation, penalty and interest (add INES 39-42) ..........cociiiiiiieie ittt 43 11 00
Under penalty of perjury, | declare the information contained in this document, Place an X’ in this box if the Oklahoma Tax Commission
and all attachments and schedules, is true and correct to the best of my knowl- may discuss this return with your tax preparer..................
edge and belief.
Taxpayer’s Signature Date Spouse’s Signature Date Paid Preparer’s Signature Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/14/2023

Taxpayer’s Occupation Spouse’s Occupation Paid Preparer’s Address and Phone Number (678) 965-9522
STUDENT 245 ROONEY CT
Daytime Phone Numb, tional
eytme Phone Number (eptions) A COPY OF FEDERAL RETURN E_BRUNSWICK NJ_ 08816
MUST BE PROVIDED. Paid Preparers PTIN (02082703
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
The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.
REV 01/20/23 PRO
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2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 4 [=]z
Note: Provide this page with your return.

N Sh Your Social
Name(s) o SHRAVYA MALLADT Security Number: 775-35-2011

Schedule 511-NR-1: Income Allocation for Nonresidents and Part-Year Residents

See instructions on pages 10-12.

Lines 1-19: In the Federal column, enter the amounts from your Federal tax return. See the instructions to figure the amounts
to report in the Oklahoma column.

Federal Amount Oklahoma Amount
1 | Wages, salaries, tips, etC.........ccccooiiiiiiiiiiiic 20164 00 1 526 00
2 | Taxable interest iNCOMEe..........c.ccooiriiiiccc 00 2 00
3 | Dividend INCOME ........oouiuiiiiiiii i o0 3 00
4 | Taxable IRA diStribution ............cccoiiiiii e o0 4 00
5 | Taxable pensions and annuities ...............ccceciiiiiiii i 00 5 00
6 | Taxable Social Security benefits (also enter on line 2 of Sch. 511-NR-B)...........c........ 00 6 00
7 | Capital gains or losses (Federal Schedule D)...........cccooovvviiiiiniiccie, o0 7 00
8 | Taxable refunds (state income tax)...........ccocooriiiiiiiiiiiii 00 8 00
9 | Alimony received (divorce/separation agreement date: ) 00 9 00
10 | Business income or (loss) (Federal Schedule C).........cccocoiiiiiiiiiieiiiinenns 00 10 00
11 | Other gains or losses (Federal FOrm 4797).......ccccooiiiiiiiiiiiie e o0 M 00
12 | Rental real estate, royalties, partnerships, etc .........c.cccooviviiiiiiiiiiieis o0 12 00
13 | Farm inCome Or (I0SS).........ccviiiiiiiiiiie i 00 13 00
14 | Unemployment compensation.................cccooiiiiii 00 14 00
15 | Other income
(identify: ) o0 15 00
16 | Add lines 1 through 15.........ccooiiiiiii 20164 00 16 526 00
17 | Total Federal adjustments to income
(identify: ) oo 17 00
18 | Oklahoma source income (line 16 minus line 17)
Enter here andonpage 1, line 1 ... 18 526 00
19 | Federal adjusted gross income (line 16 minus line 17)
Enter here andonpage 1, liN€ 2.........cccooiiiiiiii e 20164 00 19

. REV 01/20/23 PRO .
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2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 5 [ElgE:
Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) Shown Your Social
on Form 511NR: SHRAVYA MALLADT Security Number: 775-35-2011
Schedule 511-NR-A: Oklahoma Additions Federal Amount Oklahoma Amount
See instructions on pages 19-21.
1| State and municipal bond iNterest ...........ccccoiiiiiiini i 00 1 00
2 | Lump sum distributions (not included in your Federal AGI)......................... 00 2 00
3 | Federal net operating l0SS .............ccooiiiiiii 00 3 00
4 | Recapture depletion claimed on a lease bonus or
add back of excess Federal depletion ... 00 4 00
5 | Recapture of contributions to Oklahoma 529 College
Savings Plan and OklahomaDream 529 ACCOUNt(S) ........cccceveeuriiiiiiniciinas 00 5 00
6 | Oklahoma loss distributed by an electing PTE .............cccoooiiiiiiiiiiini 00 6 00
7 | Miscellaneous: Other additions
(enter number in box for the type of addition ) e o0 7 00
8 | Total additions
(add lines 1-7, enter total here and on line 3 of Form 511-NR) .................. 00 8 00
Schedule 511-NR-B: Oklahoma Subtractions Federal Amount Oklahoma Amount
See instructions on pages 21-25.
1 | Interest on U.S. government obligations ............ccccceviviiiiiiiiicic e o0 1 00
2 | Taxable Social Security (from Schedule 511-NR-1, line 6)...............c..c...... 00 2 00
3 | Federal civil service retirement in lieu of social security............cccccoecenneee 00 3 00
Taxpayer Number Spouse Number
- Retirement
Claim Number:
4 | Military REHIEMENL.........c.ccciveeeeeeeeeeeeeeee e 00 4 00
5 | Oklahoma government or Federal civil service retirement.......................... 00 5 00
6 | Other retireMeNt INCOME ..........ueurueieiee it 00 &6 00
7 | U.S. Railroad Retirement Board Benefits...........cccceevviieniiieeciiie s 00 7 00
8 | Additional depletion ............cooviviveeeceeee e 00 8 00
Oklahoma net operating loss (Loss Year([s] )
(provide Schedules)............ccoeveueveviriennn. 00 9 00
10 | Exempt tribal income (see instructions for qualifications)............c.ccceeeeieeee. 00 10 00
11 | Gains from the sale of exempt government obligations ................cccceeeee o0 " 00
12 | Nonresident military wages (provide W-2) ..........c..cccevevvieiiieiieieeeeeeeae 00 12
13 | Oklahoma Capital Gain Deduction (provide Form 561-NR)....................... 00 13 00
14 | Income Tax Refund (Federal Form 1040 or 1040-SR, Schedule 1, line 1) 00 14 00
15 | Oklahoma income distributed by an electing PTE.........ccccccovevvivvereriaianene 00 15 00

16 | Miscellaneous: Other subtractions
(enter number in box for the type of deduction................ ) - 00 16 00

17 | Total subtractions

. (add lines 1-16, enter total here and on line 5 of Form 511-NR) ................. 00 17 00

REV 01/20/23 PRO
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2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 6 [=];
Note: Provide this page ONLY if you have an amount shown on a schedule.

o P STiNR. SHRAVYA MALLADT ooy Number: 775-35-2011

Schedule 511-NR-C: Oklahoma Adjustments See instructions on pages 25-28.
1 | Military pay exclusion - Active Duty, Reserve and National Guard (not retirement) ............cccooiiiiiiiiniiiiniens 1 00
2 | Qualifying disability deduction (residents and part-year residents only)...........coccooriiiiiiii i 2 00
3 | Qualified adOPLION EXPENSE ... ...ttt ettt et e et ee e s bee e e e aee e e et beeeamseeeansee e e nsaeeeenneeeanseeeenneaeanes & 00
4 | Contributions to Oklahoma 529 College Savings Plan and OklahomaDream 529 Account(s) ........ccccceeeveeene. 4 00
5 | Deductions for providing fOSTEr CAre ............oiiiiii ettt e e e eneeenee s 5 00
6 | Miscellaneous: Other adjustments (enter number in box for the type of deduction................... ) I 6 00
7 | Total Adjustments (add lines 1-6, enter total here and on line 9 of Form 511-NR) ... 7 00

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

If you claimed itemized deductions on your Federal return,
you must claim Oklahoma Itemized Deductions.

1| Federal itemized deductions from Federal Sch. A, line 17 ..................... 1 00

2 | State and local sales or income taxes from Federal Sch. A, line 5a
(If Federal Sch A, line 5e is limited, enter that portion of

Federal Sch A, line 5a included in liN€ 5€) .......ccccooiiiiiiiiiiiiiiiccce 2 00
3| LINE T MINUS TINE 2. ettt et et ettt et et e e e e et et e e et et e e e e e e eee e s eeeeeeeeen e 3 00
4 | Medical and Dental expenses from Federal Sch. A, line 4..................... 4 00
5 | Gifts to Charity from Federal Sch. A, liN€ 14 ..........ccccvvevereeeerieceeae. 5 00
6| LiNE 3 MINUS INES 4 ANA 5. et ettt et ettt et e e e e ettt nen e eeeesaeins 6 00

7 | Is line 6 more than $17,000?
I:I YES. Your itemized deductions are limited. Complete lines 9-11.

I:I NO. Your itemized deductions are not limited. Skip lines 9 and 10. Go to line 11.

z Maximum amount allowed for itemized deductions. (Exception, ines 9 and 10) ............cccoveeerereeerecerreeeneae 8 17,000 00

|9 | Medical and Dental expenses from Federal Sch. A, liN€ 4...........c.ooiiiiiiiii e 9 00

| 10 | Gifts to Charity from Federal SCh. A, lIN€ 14 ............oooc.iiiiiiiiiriiiiiiii s 10 00
11 | Oklahoma Itemized Deductions

If you responded YES on line 7: Add lines 8, 9 and 10.
If you responded NO on line 7: Enter the amount from liN€ 3 ............ccooviiiiiiiiieiieie e 11 00

Enter your Oklahoma Itemized Deductions on line 11 of Form 511-NR.

. REV 01/20/23 PRO .




S W
2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 7 EE
Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) Shown Your Social
on Form 51INR: sHRAVYA MALLADI Security Number: 775_35_.2011

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

If your Federal Adjusted Gross Income is $100,000 or less and you are allowed either a credit for child care expenses or the child
tax credit on your Federal return, then as a resident, part-year resident or nonresident military, you are allowed a credit against your
Oklahoma tax. Your Oklahoma credit is the greater of:
» 20% of the credit for child care expenses allowed by the IRS Code.
OR
* 5% of the child tax credit allowed by the IRS Code. This includes both the nonrefundable child tax credit and the refundable
additional child tax credit.
The credit must be prorated based on the ratio of Adjusted Gross Income: All sources to Federal Adjusted Gross Income. If your
Federal Adjusted Gross Income is greater than $100,000, no credit is allowed. Provide a copy of your Federal return and, if applicable,
the Federal child care credit schedule.

1 | Enter your Federal child care credit..............ccooevveieivieciececeeieeeeee 1 00
2 | MUItiply IN€ 1 DY 20%0 ... cuee ettt 2 00
3 | Enter your Federal child tax credit
(total of child tax credit & additional child tax credit).............cccoceninene. S 00
4 | MUIIPIY IN€ 3 DY 5% .t et 4 00
5 | Enter the 1arger 0f IN@ 2 OF N 4 .........c.oouiiuieee ettt ettt ettt aeeae et e te s neare e 5 00

6 | Divide the amount on line 7 of Form 511-NR by the amount on line 2 of Form 511-NR

Enter the percentage from the above calculation here (do not enter more than 100%)....................c.ccceeee 6 %

7 | Multiply line 5 by line 6. This is your Oklahoma child care/child tax credit.
Enter total here and on line 16 of FOrm S11-NR ......c..oi e 7 00

Schedule 511-NR-F: Earned Income Credit See instructions on page 28.

Residents and part-year residents are allowed a credit equal to 5% of the federal earned income credit calculated using the same
requirements for calculating the earned income tax credit for federal income tax purposes in effect for the 2020 income tax year.
Provide a copy of your Federal return.

Nonresidents do not qualify.

Federal €arned INCOME CrEAIt ..........c.c.evieeeeieeeeee e ettt et e s et et e e e et ee st eet s s s et etenen e eeeeseenan s 1 00

N

MUIIPIY TINE T DY 5% vttt bbb ettt eh et et b et b ettt e ettt 2 00
Divide the amount on line 6 of Form 511-NR by the amount on line 2 of Form 511-NR

Enter the percentage from the above calculation here (do not enter more than 100%) ..............c.ccccccooiiiiiiiis 3 %

4 | Oklahoma earned income credit (multiply line 2 by line 3, enter total here and
0N 1INE 29 OF FOIM ST1-NR) ...ttt ettt sttt e ettt bes b st s e e b s et esassesene et es e e s enis 4 00

. REV 01/20/23 PRO .
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2022 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 8 [m]pzt:
Note: Provide this page if you have an amount shown on a schedule or are filing an Amended Return.

Name(s) Shown Your Social
on Form 511NR: SHRAVYA MALLADTI Security Number: 775-35-2011

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

This schedule allows you to make a donation from your refund to a variety of Oklahoma organizations. Information regarding each
program, its mission, how funds are utilized and mailing addresses are shown in Schedule 511-NR-G Information on pages 29-30 of the
511-NR Packet. If you are not receiving a refund but would like to make a donation to one of these organizations, Schedule 511-NR-G
Information lists the mailing address to mail your donation to the organization. If you are not receiving a refund and wish to donate to the
Public School Classroom Fund, see line 40 of Form 511-NR.

Place an ‘X’ in the box associated with the dollar amount you wish to have deducted from your refund and donated to that organization.
Then carry that figure over into the column at the right. When you carry your figure back to line 36 of Form 511-NR, please list the line
number of the organization to which you donated. If you donate to more than one organization, please write a “99” in the box at line 36
of Form 511-NR.

1 | Support of Programs for Volunteers to Act
as Court Appointed Special Advocates

for Abused or Neglected Children..............cccceeuevveieecneennane. $2 $5 $ 1 00
2 |Y.M.C.A. Youth and Government Program.............cc.ccceeen. $2 $5 $ 2 00
3 | Support Wildlife Diversity Fund ..........cccccoveeeveevceeeeeeenen. $2 $5 $ 3 00

4 | Support of Programs for Regional Food Banks

IN OKIGNOMA ... $2 $5 $ 4 00
5 | Public School Classroom Support Fund...........cccccccevvenenn... $2 $5 $ 5 00
6 | Oklahoma Pet Overpopulation Fund.............cccceeveveeveenenen. $2 $5 $ 6 00
7 | Support the Oklahoma AIDS Care Fund ..........cccccevveuennn.. $2 $5 $ 7 00

8 | Support Oklahoma Silver Haired Legislature and Alumni
ASSOCIAtion Program .........cc.cveeeririeeseeneeiesse s $2 $5 $ 8 00

9 | Total donations (add lines 1-8, enter total here and on line 36 of Form 511-NR).........ccccooiiiiiiiiiiiine 9 00

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

Did you file an amended Federal return? Yes No

If Yes, provide a copy of the IRS Form 1040X or 1045 AND proof of IRS acceptance, such as a copy of the IRS “Statement of
Adjustment,” IRS check or deposit slip. IRS documents submitted after filing this Oklahoma amended return may delay processing.

Explain the changes to income, deductions, and/or credits below. Enter the line reference number for which you are reporting a change
and give the reason. If more space is needed, provide a separate schedule.

. REV 01/20/23 PRO .




Form

MO-1040

MISSOURI DEPARTMENT OF

R=V=NU=

2022 Individual Income

Tax Return - Long Form

For Calendar Year January 1 - December 31, 2022
Print in BLACK ink only and DO NOT STAPLE.

[ ] Amended Retun [_| Composite Return

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

If filing a fiscal year return enter the beginning and ending dates here.
Fiscal Year Beginning (MM/DD/YY)

Fiscal Year Ending (MM/DD/YY)

Filing Status

Single

I:I Claimed as a
Dependent

Age 62 through 64

Yourselfl:l Spouse I:I

Age 65 or O

Yourselfl:l Spouse I:I

I:I Married Filing

Combined

Ider

Blind

Vendor Code

Department Use Only

1555

Separately

Yourselfl:l Spouse I:I

I:I Married Filing I:I Head of

I:I Qualifying

Household Widow(er)

100% Disabled

Yourselfl:l Spouse I:I Yourselfl:l Spouse I:I

Non-Obligated Spouse

Deceased Deceased
Social Security Number in 2022  Spouse’s Social Security Number in 2022
775 |-|35 || 2011 | - -
First Name M.I. Last Name Suffix
o
E |SHRAVYA MALLADI
4
Spouse’s First Name M.I. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
5510 PERSHING AVE APT 327
% City, Town, or Post Office State ZIP Code
S
< |SAINT LOUIS MO 63112 -
County of Residence
STCO

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.

A= ==, [GowATe] Kansas
T i &" ﬁ ! 6. o City
/ ) [Rovense ™, Pissonts Regional
’ . . A 2 Law i
Elderly Home Missouri Workers’ Childhood | Missouri Military G I Soldiers
Missouri Medal | Children’s Veterans Delivered Meals |National Guard Memorial Lead Testing | Family Relief Ree;\,r;?]rje F(’?cr)gerzgn?lgn(r)]:j Er,:;zmw;nt Milit'\alilenlb(l)lT:éum
of Honor Fund | Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund 9 Foundation Fund| in St. rlz/ouis Fund
REV 02/07/23 PRO

IN

22322011555
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Income

10.

11.

12.

Exemptions and Deductions
w

15.

16.

17.

18.

19.

20.

21.

o o o o o
o o o o o

X

(o}

Yourself (Y) Spouse (S)

. Federal adjusted gross income from federal return ]

(see worksheet on page 7 of the instructions) .. ........... 1Y 20164 | {o0] | 18
. Total additions (from Form MO-A, Part 1, Line7).......... 2Y .00 [ 2S
. Totalincome - Add Lines1and2....................... 3y 20164 | |oof | 3s
. Total subtractions (from Form MO-A, Part 1, Line 18)....... 4Y .00 [ 4S
. Missouri adjusted gross income - Subtract Line 4 from Line 3.. [ 5Y 20164 .100] [5S
. Total Missouri adjusted gross income - Add columns 5Y and 5S ........... 6 20164 .
. Income percentages - Divide columns 5Y and 5S by total on o

Line 6. (Must equal 100%) . .+ . .+« e v oo 7Y 100 | % |7s

Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3,

SECHON D) .. vttt ettt 8

Tax from federal return 9 91 .

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

Total tax from federal return. Do not enter federal income tax withheld. 11 91 .

Federal tax percentage — Enter the percentage based on your

Missouri Adjusted Gross Income, Line 6. Use the chart below to o
find your percentage . . . . . . ..o 12/ 35.00 /o
Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:

$25,000 OF IESS ....ovvieieiiee ettt 35%

$25,001 t0 $50,000......cc0ceiiuiiirieiiieiiie e 25%

$50,001 t0 $100,000.......ccccuiiirieeiieiie e 15%

$100,001 10 $125,000.......cc0eiiviieieecie et 5%

$125,007 OF MOTE ..ot 0%

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. ..............
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

* Married Filing Combined or Qualifying Widow(er)-$25,900 . . . ........... ...,
Additional Exemption for Head of Household and Qualified Widow(er) . ...................
Long-term care insurance deduction .. ....... . ... ..
Health care sharing ministry deduction. . .. ... ... . . ... . . .
Active Duty Military income deduction . . ... .. .. .
Inactive Duty Military income deduction . . .. ... ... . . .

Bring jobs home deduction . . . ... ... e

Transportation facilities deduction . ... ... ... . . . .

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

22322021555

13 32 |ool
14 12950 | |00l
15 ;
16 ;
17 ;
18 ;
19 ;
20 ;
21 loo

IN

REV 02/07/23 PRO
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22.

23.

24.

25.

26.

Deductions Continued

27.

28.

29.

30.

31.

32.

Tax

33.

34.

35.

36.

37.

38.

39.

40.

41.

Payments and Credits

42.
43.

44

First time home buyers deduction. A. B. 22 .100]
Long term dignity savings account deduction. . .. ....... ... .. .. 23 .100]
Foster parent tax deduction . . ... ... 24 .100]
Total deductions - Add Lines 8 and 13 through 24 . .. .. ..o \ooe et 25 12982 | |oo
Subtotal - Subtract Line 25 from LiNe 6. ... ......u ettt 26 7182 | |00
Multiply Line 26 by appropriate percentages (%) on ] ]
Lines 7Y and 7S .. ... oo 27Y 7182 | |oo] [27s .100]
Enterprise zone or rural empowerment zone income ] ]
modification . . .. ... ... ... 28Y .[00] [28S .100]
Taxable income - Subtract Line 28 from Line 27........... 29Y 7182 ] loo] [29s .L00]
Tax (see tax chart on page 26 of the instructions). . . ....... 30Y 206 |.[00] [308 .100]
Resident credit - Attach Form MO-CR and other states’ ] ]
income tax return(s). . .. ... ove oo 31Y 6. loo [318 .100]
Missouri income percentage - Enter 100% unless you are
completing Form MO-NRI. Attach Form MO-NRI and a o o
copy of your federal return if less than 100% ... .......... 32y 100] % |[32s Yo
Balance - Subtract Line 31 from Line 30; OR
multiply Line 30 by percentage onLine 32 ............... 33Y 200 |, 338 .
Other taxes - Select box and attach federal form indicated.
I:I Lump sum distribution (Form 4972)
[] Recapture of low income housing credit (Form 8611) 34Y . 348 .100]
Subtotal - Add Lines 33and 34 . . ...................... 35Y 200 . 358 .[00]
Total Tax - Add Lines 35Y and 35S. . . . ... ..ottt 36 200 |, loo]
MISSOURI tax withheld - Attach Forms W-2 and 1099. .. ... ........................... 37 845 | |00
2022 Missouri estimated tax payments - Include overpayment from 2021 applied to 2022 . ... .. .. 38 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . . ... ... .t 39 .L00
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT ... ............ 40 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . .. .................... 41 .100]
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC .. ............ 42 .100]
Property tax credit - Attach Form MO-PTS . ... ... ... ...ttt 43 .100]
Total payments and credits - Add Lines 37 through43. .. ... ... ... ................... 44 845 | |00
VOO OO "

REV 02/07/23 PRO
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Skip Lines 45 through 47 if you are not filing an amended return.

45. Amount paid on original return

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

Indicate Reason for Amending

Amended Return

I:I A. Federal audit

I:I B. Net Operating Loss carryback . . . .

|:| C. Investment tax credit carryback . . .

|:| D. Correction otherthan A, B,orC. ..

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

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

45

46

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

Enter year of loss (YY)

Enter year of credit (YY)

Enter date

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

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

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

Children’s
50a. Trust Fund

Workers’
50e. Memorial Fund

.L00] 50f.

. Organ Donor
50i. Program Fund

.100] 50j.

Refund

Additional
Fund
50m. code

.00} 50b.

Veterans
Trust Fund

Childhood
Lead
Testing Fund

Kansas City
Regional Law
Enforcement
Memorial
Foundation Fund

Additional
Fund
Amount

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

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

............................................................... 47 . 100/
......................................................... 48 645 | |oo]
............................ 49 . 100/
Elderly Home ’\Nf”st?'our: Guard
Delivered Meals ational Guar
. _0 50c. Trust Fund . _0 50d. Trust Fund . _0
Missouri
Military Family General
_0 509 Relief Fund .100] 50h. Revenue Fund .100]
Soldiers
Memorial
] military . ] mlsds,olurif
useum in edal 0
.100] 50k. st. Louis Fund .L00] 50I. Honor Fund .100]
Additional Additional
Fund Fund
50n. code Amount . 00
................ 50 100}
............................... 51 .100]
................ 52 645 |.[00]

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

a. Routing
Number
b. Account
Number
IN
REV 02/07/23 PRO

103000648

c. Checking I:I Savings

766959206

22322041555
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53. If Line 36 is larger than Line 44 or Line 47, enter the difference.
Amount of UNDERPAYMENT . . . ...ttt et e e e 53 :
Q
a 54. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here .. . 54 .
£
g I:I Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.
<
55. AMOUNT DUE - Add Lines 53 and 54.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . . ................ 55
Under penalties of perjury, | declare that | 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, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
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. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens. | am aware of any applicable reporting requirements of Section 135.805, RSMo, and the penalty provisions of Section 135.810,
RSMo.
Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
E-mail Address Daytime Telephone
Q
§ [SYAM@GTAXFILE.COM 4057193555
g Preparer’s Signature Date (MM/DD/YY)
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02 14 23
Preparer’'s FEIN, SSN, or PTIN Preparer’s Telephone
84-3171965 6789659522
Preparer’'s Address State ZIP Code
245 ROONEY CT E BRUNSWICK NJ 08816

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer

or any member of the preparer's firm. . ........ .. ... .. . ... ..

...................... Yes I:I No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’s name, address, and phone number in the applicable sections of the signature block above. . . .. .. I:I Yes I:I No

22322051555
Department Use Only

|:|A |:|FA |:|E1O |:|DE |:|F

Mail to: Balance Due: Refund or No Amount Due:
Missouri Department of Revenue Missouri Department of Revenue
P.O. Box 329 P.O. Box 500
Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500
Phone: (573) 751-7200 Phone: (573) 751-3505

Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military
individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

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

Form MO-1040 (Revised 12-2022)

Fax: (573) 522-1762
Email: incometaxprocessing@dor.mo.gov

Submission of Individual Income Tax Returns

Email: income@dor.mo.gov

Inquiry and correspondence

IN
REV 02/07/23 PRO
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MISSOURI DEPARTMENT OF

R=V=NU=
2022 Credit for Income Taxes Paid to
Other States or Political Subdivisions

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.

Name Social Security Number
SHRAVYA MALLADI 775 = 35 =2011
Spouse’s Name Spouse’s Social Security Number

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.

Yourself (Y) Spouse (S)
1. Claimant’s total adjusted gross income (Form MO-1040, I: I:
Line 5Y and LiN€ 5S). . . oo oo 1Y 201e4] [00] [ 1S 00
2. Claimant’s Missouri income tax (Form MO-1040, Line 30Y and
30S). Use the two letter abbreviation for the state or name of
political subdivision. See the table on back for the two letter
abbreviation, or enter the name of the political subdivision below. State of: L OK State of:
2Y 206] .|00] | 2S .100]
3. Wages and CommISSioNs. . . ..........ouuuiirnneena... 3Y 526] (00| [ 3S .00
4. Other income (Describe nature ) L4Y 0].l00] | 4S .00
5. Total-AddLines3and4............... ..o uiiiioi... 5Y 526/ .100] [ 5S .100]
5
o 6. Minus, related adjustments (Federal Form 1040 or 1040-SR, ] ]
= LINE 10). « v e et e 6Y 100 | 6S 100,
£ _ _
o
L 7. Netamounts - Subtract Line 6 fromLine5 .............. Y 526].[00] | 7S 0].100
. L . . O/ 0/
8. Percentage of your income taxed - Divide Line 7 by Line 1... L8Y 3.] 70 |8S 0.] 70
9. Maximum credit - Multiply Line 2 by percentage on Line 8 ... L 9Y 6].l00] [ 9S .100]
10. Income tax imposed by another state or political
subdivision. This is not income tax withheld. The income tax
must generally be reduced by all credits, except withholding
and estimated tax. (See instructions.) . .................. 10Y 11], 10S 0f,
11. Credit - Enter the smaller amount of Line 9 or Line 10 here
and on Form MO-1040, Line 31Y or Line 31S. .. .......... 1y 6. 118 0].

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.

1555 Rev 0207123 PRO For Privacy Notice, see Instructions.

1

Form MO-CR (Revised 12-2022)



