Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2023
STATE For Forms IT-201, IT-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

SAl_KI RAN BEJUGAM

Spouse’s name (jointly filed return only)

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line).......................
2 REUNG ..
3 AMOUNE YOU OWE ...ttt
4 Financial institution routing number ...
5 Financial institution account number .................coocc

.................................................................. 1. 69842.
.................................................................. 2. 75.
.................................................................. 3.

.................................................................. 4./103000017
.................................................................. 5./305008236584

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2023
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERQO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2023 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2023 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2023 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2023 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2023 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 01182024

TR-579-IT (9/23)

www.tax.ny.gov
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Department of Taxation and Finance

vork Nonresident and Part-Year
502347t Income Tax Return  New York state -

For the year January 1, 2023, through December 31, 2023, or fiscal year beginning ........... 23

For help completing your return, see the instructions, Form IT-203-I.

REV 12/20/23 PRO

Resident IT-203

New York City * Yonkers « MCTMT

and ending ...........

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below)

SAI KI RAN BEJUGAM

Your date of birth (mmddyyyy) Your Social Security number

04101997 866168980

Spouse’s first name and middle initial | Spouse’s last name

Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
1433 NW 24TH 201 NR
City, village, or post office State | ZIP code Country School district name
OKLAHOVA I TY K 73106 UNI TED STATES NR
Taxpayer’s permanent home address (see instructions) (no. and street or rural route) Apartment no. City, village, or post office
School district
code number
State ZIP code Country Taxpayer’s date of death Spouse’s date of death
Decedent
information | | |
1) Did you or your spouse maintain living quarters
iing  ©[x]s b2 O [ e [X]
A Filing Single in Yonkers for any part of 20237 ............... Yes No
status

Married filing joint return
(mark an @ D (enter both spouses’ Social Security numbers above)
Xin one

box): ® I:l Married filing separate return
(enter both spouses’ Social Security numbers above)

@ D Head of household (with qualifying person)
® I:l Qualifying surviving spouse E

B Did you itemize your deductions on your 2023
federal income tax return? ........ccccccooveeeeiieeccciieees Yes I:l No

C cCan you be claimed as a dependent on another
taxpayer’s federal return? ..........ccccooiiiiiiiiininiies Yes I:l No

D1 Did you have a financial account located in a |:| \ E
o

foreign country? .......occooiiiiiiiiiee e Yes

Ils.l 1‘ ‘.l I |HH
' N h i

| Dependent information

If Yes:
(2) Number of months you lived in Yonkers in 2023 ... |:|

(3) Number of months your spouse lived in Yonkers in 2023 |:|
If No:

(4) Did you or your spouse work in Yonkers while

not living in Yonkers for any part of 2023 ...Yes I:I No
New York City part-year residents only (This includes the
Bronx, Brooklyn, Manhattan, Queens, and Staten Island)
(1) Number of months you lived in NY City in 2023 ....

(2) Number of months your spouse lived |:|
iN NY City in 2023 ....oooiiiiiiieie e

Enter your 2-character special condition |:| |:|
code(s) if applicable ..............ccccoocoieienn.
New York State part-year residents

Enter the date you moved into
or 0t O NYS, (333 o [ ]

On the last day of the tax year (mark an X in one box):
1) Lived in NYS e |:|
2) Lived outside NYS; received income from

NYS sources during nonresident period .............cccc...... |:|
3) Lived outside NYS; received no income from

NYS sources during nonresident period .............ccccc..... |:|
Did you or your spouse maintain
living quarters in NYS in 20237 .................. Yes |:| No

(if Yes, complete Form IT-203-B)

First name and middle initial Last name Relationship

Social Security number Date of birth (mmddyyyy)

If more than 6 dependents, mark an X in the box. D

I



Page 20of4 1T-203 (2023) Enter your Social Security number

REV 12/20/23 PRO

866168980
( Federal income and adjustments) Federal amount New York State amount
Whole dollars only Whole dollars only
1 Wages, salaries, tips, tC. ......ccccoevieviiiieiiiiece e, 1 69842 .00 1 23842 .00
2 Taxable interest iNnCOMe .......ccceeveiiiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends .......ccccooeeeiiiieiiiee e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
income taxes (also enter on liN€ 24) .......cccccuvvvvvevevennnnns 4 .00 4 .00
5 AlIMony received .......c..eoveiiiiiiiei 5 .00 5 .00
6 Business income or loss (submit a copy of federal Sch. C, Form 1040)| 6 .00 6 .00
7 Capital gain or loss (if required, submit a copy of federal Sch. D, Form 1040) | 7 .00 7 .00
8 Other gains or losses (submit a copy of federal Form 4797) 8 .00 8 .00
9 Taxable amount of IRA distributions. Beneficiaries: mark Xinbox[_] | 9 .00 9 .00
10 Taxable amount of pensions/annuities. Beneficiaries: mark X inbox[_] | 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040)| 1 | 0 .00| | 1" | .00
12 Rental real estate included
in line 11 (federal amount) | 12.] 0.00]
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) | 13 .00| | 13 .00
14 Unemployment compensation...........cccceveeeiiiiiiienenniines 14 .00| | 14 .00
15 Taxable amount of Social Security benefits (also enter on line 26) | 15 .00| | 15 .00
16 Other income | Identify: 16 .00| | 16 .00
17 Add lines 1 through 11 and 13 through 16 .................. 17 69842 .00| | 17 23842 .00
18 Total federal adjustments to income
[1dentiy: 18 .00| | 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17).. | 19 69842 .00| | 19 23842 .00
(New York additions)
20 Interest income on state and local bonds and obligations
(but not those of New York State or its localities) ................ 20 .00 | 20 .00
21 Public employee 414(h) retirement contributions ........... 21 .00| | 21 .00
22 Other (Form IT-225, i€ 9) .....uvvvreeeiiiiiiiieeeeecireee e 22 .00| | 22 .00
23 Add lines 19 through 22 ........ccccocoovevevieeeeeeeeeeeeeeeeeee, 23 69842 .00| | 23 23842 .00
(New York subtractionsj
24 Taxable refunds, credits, or offsets of state and
local income taxes (from line 4) ........cccoeeviecnnnvnininnnnenns | 24| .00| | 24| .00
25 Pensions of NYS and local governments and the
federal government .........ccccccve i 25 .00| | 25 .00
26 Taxable amount of Social Security benefits (from line 15) | 26 .00| | 26 .00
27 Interest income on U.S. government bonds ................... 27 .00 | 27 .00
28 Pension and annuity income exclusion ..........cccccceeeenn. 28 .00| | 28 .00
29 Other (Form IT-225, line 18) 29 .00 | 29 .00
30 Add lines 24 through 29 30 .00| | 30 .00
31 New York adjusted gross income (subtract line 30 from line 23) | 31 69842 00| | 31 23842 00
32 Enter the amount from line 31, Federal amount column ........coocoeeeeom > 32| 69842 oo

203002233555




Name(s) as shown on page 1 Enter your Social Security number

SAI  KI RAN BEJUGAM 866168980

IT-203 (2023) Page 3 of 4

REV 12/20/23 PRO

(Standard deduction or itemized deduction)

33 Enter your standard deduction or your itemized deduction (from Form IT-196).

Mark an X in the appropriate box: ... Standard —or-— |:| Itemized

34 Subtract line 33 from line 32 (if line 33 is more than line 32, leave blank) ...........cccccceeeeviiiieeeeeeiennne..

35 Dependent exemptions (enter the number of dependents listed in Item I; see instructions)..................

36 New York taxable income (subtract line 35 from liNE 34) .......cceeeeieeeieiiiiieiecccceee e

(Tax computation, credits, and other taxes )

37 New York taxable inCome (from lINE 36)........ccceiiiiiiiieeiiiiiiee e e e e e e e e

38 New York State tax on liN€ 37 @mMOUNL ........oooiiiiiiiee e

39 New York State household Credit ............ooiiiiiiiiiieee e e

40 Subtract line 39 from line 38 (if line 39 is more than line 38, leave blank) .............cccccereeeriiiiieeenieeneee.

41 New York State child and dependent care credit ............oooiviiiiiiiiic e

42 Subtract line 41 from line 40 (if line 41 is more than line 40, leave blank) .............cccccereeeniiieeeeeeeennee.

43 New York State earned income credit .........cccccuvviiiiiiiiiiiiii s |

44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank) .........cccccevevevereeeeeee.... |

33 8000.00
34 61842 .00
35 000.00
36 61842 .00
37 61842 .00
38 3236.00
39 .00
40 3236.00
41 .00
42 3236.00
43 .00
44] 3236.00]

45 Income New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places
percentage | || 23842 .00| * | 69842 .00| = | 45| 0.3414 |

46 Allocated New York State tax (multiply line 44 by the decimal on liN€ 45) .........cccuveevuieeeiiieeeiiee e 46 1105 .00

47 New York State nonrefundable credits (FOrm IT-203-ATT, iN€ 8) .....cvveeiiiiiiieeeiiiiiiieeeeeiieee e e 47 .00

48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank) ...........cccccoeveeeiiieieeieeeennnnn 48 1105 .00

49 Net other New York State taxes (FOrm IT-203-ATT, liN€ 33) ..eeeeeeiiuriirreeiiiiieiee e eeiiiee e e e e e e e e 49 .00

50 Total New York State taxes (add liNes 48 and 49) ...........ccceueeiiuieeiiieeeiirieesieeeesieeeereeessaeeeareeeenes 50 1105 .00

( New York City and Yonkers taxes, credits, and surcharges, and MCTMT )

51 Part-year New York City resident tax (Form IT-360.1) ....... | 51 | .00|
52 Part-year resident nonrefundable New York City
child and dependent care credit ...........cccocoeiiiiiiinnenn. 52 .00
52a Subtractline 52 from 51 ..., 52a .00
52b MCTMT net earnings
base for Zone 1.. |52b| .00|
52¢ MCTMT net earnings
base for Zone 2 .. | 52c| .00
52d MCTMT for Zone 1 ..ooooiiiiiieeeeeee e 52d .00
526 MCTMT fOr ZONE 2 ..ocooiiieiieeeeeeeee e 52e .00
52f Total MCTMT (add lines 52d and 52€) ..........cceevuveereeerannnnnn. 52f .00
53 Yonkers nonresident earnings tax (Form Y-203) ............... 53 .00
54 Part-year Yonkers resident income tax surcharge
(FOMM IT-360.1) .oovvoeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 54 .00

See instructions to compute
New York City and Yonkers
taxes, credits, and
surcharges.

See instructions to compute
the MCTMT for each zone.

55 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 52a, and 52f through 54)

56 Sales or use tax (Do N0t 1eaVve BIANK.) .......ccoiiiiiiiiiii i |

57 Voluntary contributions (FOrm IT-227, Part 2, lIN€ 1) ........o.oveeveeereerrereeseereseeseeseeseeseeseseesesessesean |

58 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT,

and voluntary contributions (add lines 50, 55, 56, @Nd 57) .....cceeeiiiiiriiieeeaiiiiieeeeeiiiieee e e |

55] .00
56] 0.00]
57] .00/
58| 1105 .00]

el

203003233555 .
LT L




Page 40f4 I1T-203 (2023) Enter your Social Security number REV 12/20/23 PRO

866168980

59 Enter amount from NG 58 .........oiiiiiieeie ettt sreenneean | 59| 1105 .00|

(Payments and refundable credits)

60
60a
61
62
63
64
65
66

Part-year NYC school tax credit (fixed amount) (also complete E on front) | 60 .00 g:frﬁl(':)a Itzll'?2 g?]n;ftlﬁtle_r_ 1099-R
NYC school tax credit (rate reduction amount)..................... 60a .00 and submit them with your
Other refundable credits (Form IT-203-ATT, line 17) ............ 61 .00 return.

Total New York State tax withheld ..............cc.cocceneee 62 1180.00 Do not send federal

Total New York City tax withheld .............cccccoiiiiiies 63 .00 Form W-2 with your return.
Total Yonkers tax withheld .............ccooiiiiii 64 .00

Total estimated tax payments/amount paid with Form IT-370 | 65 .00

Total payments and refundable credits (add lines 60 through 65) ...........cccceeveeiieerieeiieesieeennenns 66| 1180 .00|

[Your refund, amount you owe, and account information]

67
68

68a

68b

69

70

7

72
73

Amount overpaid (if line 66 is more than line 59, subtract line 59 from liN€ 66) .............ccceeeeureennne.. 67 75 .00
Amount of line 67 available for refund (subtract line 69 from line 67) .........cccceeeeeiiivieeeeeiiiiieeennn. 68 75 .00
TIP: Use this amount to check your refund status online.
Amount of line 68 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |68a .00
Total refund after NYS 529 account deposit (subtract line 68a from line 68) ..........c.c.cccvveeeeueeennnen. 68b 75 .00
Mark one refund choice: g;/?ggt:]g :gc?c?&tto(fzrig(i/wg g73cjr -or- gﬁggll; Refund? Direct deposit is the
easiest, fastest way to get your
Amount of line 67 that you want applied to your 2024 refund.
estimated tax (see iNStructions) ...........ccceevcvieriieeenineenn. | 69 | .00| Seei .
e ] ) ) - - ee instructions for payment
Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic options.
funds withdrawal, mark an X in the box [_] and fill in lines 73 and 74. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return..................... | 70| .00|
Estimated tax penalty (include this amount on line 70,
or reduce the overpayment on line 67) .........cceeeeveeeeieeeecnnns 71 .00 See instructions for the
Other penalties and interest ..............cccocooevviieiiciiccecc 72 .00 r;ﬁﬁﬁr assembly of your
Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box .................. D

73a Account type: Personal checking -or - I:I Personal savings - or - I:I Business checking -or - I:‘ Business savings

73b Routing number | 103000017 | 73c Account number | 305008236584 |
74 Electronic funds withdrawal ..............ccccoooeiiiiiicieeeeee Date | Amount .00|

Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No m Email:
v Paid preparer must complete v |Preparer’s NYTPRIN NYTPRIN .

oo i Ve excl.code| O | 9 v Taxpayer(s) must sign here v

Preparer’s signature Preparer’s printed name Your signature
SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’'s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE DEVELOPER
Address Employgfgr}igcitgggumber Spouse’s signature and occupation (if joint return)
245 ROONEY CT Date Date Daytime phone number
E BRUNSW CK NJ 08816 01182024 (646)724 8922
Email: SYAM@BTAXFI LE. COMI Email: SAl KI RANB301 @3VAI L. COM

FalA
d Il

203004233555 rehe bt
0RO A A

See instructions for where to mail your return.

—
Il‘lh I “
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NEw Department of Taxation and Finance IT 1 82
YORK Passive Activity Loss Limitations

2023 ST_ATE For Nonresidents and Part-Year Residents

Submit with your Form IT-203 or IT-205.

Name as shown on return Identifying number as shown on return

SAl Kl RAN BEJUGAM 866168980

See the instructions on page 4, before completing this form.
Part | — Passive activity loss (see instructions)
Rental real estate activities with active participation

1a Activities with net income from Part IV, column (2) .......cccoviiiiieiiiiiicee 1a .00
1b Activities with net loss from Part IV, column (b) .00
1c Prior years unallowed losses from Part IV, column (c) (see instructions) ......... 1c .00
e I (o I T =TT 1= TR 1 o JE= T o o i 1d | .00
All other passive activities
2a Activities with net income from Part V, column (a) 0.00
2b Activities with net loss from Part V, column (D) ........coooveveverevieeceeeeeceennn - 8306 .00
2c Prior years unallowed losses from Part V, column (c) (see instructions) .......... 2c .00
2d A INES 28, 2D, NG 2C. .ottt ettt ettt ettt ettt 2d | - 8306 .00

3 Add lines 1d and 2d and subtract any prior year unallowed CRD (see instructions). Note: If this line is zero or more, stop here and
submit this form with your return; all losses are allowed, including any prior year unallowed losses
entered on line 1c or 2c. Report the losses on the forms and schedules normally used. ..................... 3] - 8306 .00]

If line 3is aloss and: - Line 1d is a loss, go to Part Il.
* Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to Part Il line 10.
Caution: If married filing separately, filing status ®, and you lived with your spouse at any time during the year, do not complete Part Il.
Instead, go to line 10.

Part Il — Special allowance for rental real estate activities with active participation (see instructions)
Note: Enter all numbers in Part Il as positive amounts (greater than zero). See instructions.

4 Enter the smaller of the loss on line 1d or the 0SS 0N liNE 3. 4 | .00
5 Enter 150,000 (if married filing separately, see inStructions) ................c.ccceeeeeeunnn. 5 .00
6 Enter federal modified adjusted gross income, but not less than zero (seeinstr.) | 6 .00

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8, and
leave line 9 blank. Otherwise, go to line 7.

7 Subtract line 6 from iNE 5 ......ooiiiie e 7 | .00
8 Multiply line 7 by 50% (.5). Do not enter more than 25,000. (If married filing separately, filing status ®, see instr.).. | 8 .00
9 Enter the smaller of line 4 or line 8 (if line 3 includes any CRD, S€€ INStructions) ............cccccueeeeeecvuvereeessevennn. 9 0 .00

Part Ill — Total losses allowed

10 Add the income, if any, from lines 1a and 2a and enter the total .............ccccooeiiiiii i 10 0.00
11 Total losses allowed from all passive activities for this year. (Add lines 9 and 10. See the
instructions to find out how to report the 10SSeS 0N YOUI FETUIMN.) .........ccuuiiiiiiii e 11 0.00
182001233555
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Part IV — For Part |, lines 1a, 1b, and 1c (see instructions)

Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 1a) (line 1b) loss (line 1c) Gain Loss
.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
Totals. Enter on Part |, lines 1a, 1b, and 1c.................... .00 .00 .00
PartV — For Part |, lines 2a, 2b, and 2c (see instructions)
Current year Prior years Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity/property Date of Date of Net income Net loss Unallowed
description and address | acquisition sale (line 2a) (line 2b) loss (line 2c) Gain Loss
15-5- 602, ASHOK BAZAR 0.00 8306 .00 .00 .00 8306 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
Totals. Enter on Part |, lines 2a, 2b,and 2¢.................... 0.00 8306 .00 .00
Part VI — Use this Part if an amount is shown on Part Il, line 9 (see instructions)
Form or schedule (a) (b) (c) (d)
Name of activity/property and line number Special Subtract column (c)
description and address to be reported on Loss Ratio Allowance from column (a)
.00 .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
TOAIS ... .00 1.00 .00 .00
Part VII — Allocation of unallowed losses (see instructions)
. Form or schedule (a) (b) (c)
Name of activity/property and line number Unallowed
description and address to be reported on Loss Ratio loss
15- 5- 602, ASHOK BAZAR E LN 22 8306 .00 1. 00000000 8306 .00
.00 .00
.00 .00
.00 .00
TotalS ..o 8306 .00 1.00 8306 .00

N
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IT-182 (2023)

Page 3 of 3

Part VIl — Allowed losses (see instructions)

Name of activity/property
description and address

Form or schedule
and line number
to be reported on

(a)

Loss

Unallowed

(b)

loss

(c)
Allowed
loss

15-5- 602, ASHOK BAZAR

E LN 22

8306 .00

8306 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Totals..........oooovveiiiiiiiiiiieeee e

8306 .00

8306 .00

.00

Part IX — Activities with losses reported on two or more different forms or schedules (see instructions)

Name of activity/property description and address:

(@)

(b) (c)
Ratio

(d)
Unallowed
loss

(e)
Allowed
loss

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule .............ccccce.

1b Net income from form or schedule ............

1c Subtract line 1b from line 1a. If zero or less,

.00

.00

leave blank

.00

.00

.00

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule .............ccccc.

1b Net income from form or schedule ............

1c Subtract line 1b from line 1a. If zero or less,

leave blank

.00

.00

.00

Form or schedule and line number to be
reported on (see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule .............ccccc.

1b Net income from form or schedule ............

1c Subtract line 1b from line 1a. If zero or less,

leave blank

.00

.00

.00

Lo %=1 £

.00 1.00

.00

.00

182003233555
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Summary of W-2 Statements

New York State « New York City  Yonkers

REV 12/20/23 PRO

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

SPI DO TECHNOLOGJ ES | NC

Employer’s address (number and street)

866168980 6160 WARREN PKWY STE 100
Box b Employer identification number (EIN) City State ZIP code Country
| 872959675 | | FRIScO TX 75034
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 46000.00| | o | || ] .00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | ool | || | 00| | |

Box 13 Statutory employee D

NY State information: Box 15a
NY State
Other state information:  Box 15b

other state

NYC and Yonkers

Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

INY] | 00| | .00/
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
lO|K| | 38000.00] | 1600.00|

Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

Box 20 Locality name

information (see instr.):

Locality a .00 Locality a .00 Locality a

Locality b .00 Locality b .00 Locality b

Do not detach. Box ¢ Employer’s information
W-2 Reco rd 2 Employer’s name
Box a Employee’s Social Security number CODE GRAVITY LLC
for this W-2 Record Employer’s address (number and street)
| 866168980 | 600 E JOHN CARPENTER FWY, STE # 357
Box b Employer identification number (EIN) City State ZIP code Country
814477763 I RVI NG X 75062

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 23842.00] | o] [ 1] | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |

Box 13 Statutory employee D

Retirement plan D Third-party sick pay D

Box 16a NYS wages, tips, etc.

Corrected (W-2c) |:|

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny sae  INTY] ] 23842.00| | 1180.00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 -00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
el 'F'*. E .
102001233555 LT R,
bl ok P2y
ORI A o
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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. 2023
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
SAl Kl RAN BEJUGAM security number: 866168980
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: 1
1433 NW 24TH 201
City, State, ZIP
Total number of exemptions: 1
OKLAHOVA A TY OK 73106
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) .......oiiiiiiiiiiiiiiieieeceee e 1 69842 00
2 | Oklahoma Income Tax and Use Tax (511, Line 20 or 511-NR, LiN€ 24) .......ovvvvereeeereeeeeeeereeerereeennen. 2 1512 00
3 | Oklahoma Income Tax Payments and Credits (511, Line 32 or 511-NR, Line 33).......cccccevvrivervannnne 3 1600 00
4 | Refund (511, Line 37 or 511-NR, LN 38) ...oiiiiiiiiiii et 4 88 00
5 | Balance Due (511, Line 41 or 511-NR, LINE 42) .....ccueiiiiieeeeee ettt 5 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 2023 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.

M | 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 2023 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 2023). 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 01/18/ 2024
ERO or Paid Preparer’s Signature Date PTIN

Paid P

Uss Only 01/ 18/ 2024 P02082703
Paid Preparer Signature Date PTIN

Firm Name (or yours if self-employed): SYAM PRI YA RAM SAGAR GUPTA TALLAM
Address and zIP: 245 ROONEY CT E BRUNSW CK NJ 08816

. Phone Number: ( 678 )965-9522 REV 12/19/23 PRO .
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Form 511-NR  [El%[=]
O 2023 Elﬁ" O

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.
866168980 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
SAI Kl RAN BEJUGAM
Mailing Address (Number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country
1433 NW 24TH APT 201 OKLAHOVA CI TY K 73106
* 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
] - [72) 1 =] 1 (a)
% 3 Married filing separate c
s . i il jst Name: o
n If spouse is also‘ filing, list = Spouse g (b)
2 name and SSN in the boxes: SSN: o
c |4 Head of household with qualifying person £
e . . Q Number of dependents | B ©
5 Qualifying widow(er) with dependent child X P
* 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 Nonresident(s) State of Residence: Note: If you may be claimed as a dependent on another return, enter “0” in the
® .
é% X Part-Year Resident(s) From 05/ 01/ 2023 to 12/ 31/ 2023 Total box for your regular exemption.
a5 Resident/Part-Year Resident/Nonresident
x State of Residence: Yourself Spouse Age 65 or Older? (Please see instructions) Yourself Spouse

Dependents - If more than four dependents, see instructions and place an ‘X’ here: I:l

1. First Name 2. Last Name 3. Social Security Number 4. Date of Birth 5. Relationship to You

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.

o Federal Amount Oklahoma Amount

Oklahoma source income (Schedule 511-NR-1, i@ 18) .........cioiiiieeeieeeeeeeeeeeeeeeeeeeeeeee e 1 3800000

2 | Federal adjusted gross income (Schedule 511-NR-1, line 19) ............cccccoen. 6984200 2
3 | Oklahoma additions (Schedule 511-NR-A, [iN€ 8).........cccceoviiiiiiiiiiiiiieeee 00 3 00
4 | Add lines (Federal 2 and 3) and then (Oklahoma 1 and 3) .........ccccccveveviveiennnne. 69842 00 4 3800000
5 | Oklahoma subtractions (Schedule 511-NR-B, line 17) ........ccccccoiiiniiiiiiiiiee. 00 5 00
| 6 | Adjusted gross income: Oklahoma Source (line 4 MINUS INE 5) ............ocovuiiriiiiiiiiiiiisies 6 3800000

7 | Adjusted gross income: All Sources (line 4 minus line 5) Also enter on line 8................. 6984200 7
8 | Adjusted gross income: All SOUICes (fromM lINE 7) ......corveieeeeeeeeeee e 8 6984200
9 | Oklahoma Adjustments (Schedule 511-NR-C, INE 6) ........ciiiiiiiiiiii e 9 00
10 | Income after adjustments (liN€ 8 MINUS INE ) ........ecouiiiiiiiiicie ettt sre e teereesaeaneas 10 6984200

. REV 12/19/23 PRO .



2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 2

oo
7.
=

Name(s) Shown
on Form 511NR: SAl

Your Social

Kl RAN BEJUGAM

Security Number: 866168980

Amount from line 10 on page 1

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

Exemptions: Enter the total number of exemptions claimed on page 1 1 X $1,000.....ccccciiiieinnnn. 12
Total deductions and exemptions (add lINES 11 aNd 12) ........oiiiiiiiiiii e 13
Oklahoma Taxable Income: (line 10 MINUS lINE 13).......iiiiiiiiiiei e 14
(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 2779 00
(b) If paying the Health Savings Account additional 10% tax,
add additional tax here and enter a “2” in box on line 15........................ 15b 00
Oklahoma Income Tax (line 15a Plus lINE 15D) .....ocuuiiiiiiiiii i 15
P AND READ: Ifline 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.
Oklahoma child care/child tax credit (S€€ INSIUCHIONS) ........oouiiiiiii e 16
| 17 | Subtract line 16 from line 15 (This is your tax base) (Do not enter less than zero)...................c.cocooiin 17
Tax percentage: Oklahoma Amount (from line 6) « |Federal Amount (from line 7)
a) 38000 | « |b) 69842 | ... 18

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 @ “2” in the DOX)........ccouoiiiiiiiciic 19
Credit for taxes paid to another state (provide Form 511-TX) nonresidents do not qualify...........ccccccooieiiiiiiennnn. 20
Form 511-CR - Other Credits Form - List 511-CR line number claimed here: 21
Line 19 minus liN€s 20 @and 271 ........cciiiiiiiiii e (Do not enter less than zero) 22
Use tax due on Internet, mail order, or other out-of-state purchases while living in Oklahoma

If you certify that no use tax is due, place an ‘X’ here: R e 23
Balance (add liNeS 22 @nd 23)........couiiiiiiiie ettt 24
Oklahoma withholding (provide W-2s, 1099s or withholding statement) .. 25 1600 00
2023 Oklahoma estimated tax payments

If you are a qualified farmer, place an ‘X’ here: ... 26 00
2023 payment With @XtENSION..............cccrviveveiiiececiee e 27 00
Credit from FOrM 578 ..o 28 00
Oklahoma earned income credit (Sch. 511-NR-F, lin€ 4) ...........cccocvvevevnen... 29 00
Amount paid with original return plus additional paid after it was filed
(@amended return ONIY) .......iiie s 30 00
Payments and credits (add [INES 25-30) .........ccuiiiiiiiiiiii e 31

69842 00
6350 00
1000 00
7350 00

62492 00

2779 00
00

2779 00

54.409 9%

1512 00
00
00

1512 00

00

1512 00

1600 00

REV 12/19/23 PRO .




2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 3

EIF'EI? []
[m] gely:

Name(s) Shown Your Social

on Form 511NR: SAI KI RAN BE.J UGAM Security Number: 866168980

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 retUIN ONIY) ........oiiiiiiiiiie et 32
33 | Total payments and credits (lin€ 31 MiNUS lINE 32) .......c.iiiiiiiiiii e 33
34 | If line 33 is more than line 24, subtract line 24 from line 33. This is your overpayment ...............ccccooeieiiininennen. 34

35 | Amount of line 34 to be applied to 2024 estimated tax (original return only)
(see page 4 of 511NR Packet for further information)...............cccooeeeennn... 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 ....

36 | Donations from your refund (total from Schedule 511NR-G) ...........cccceeeueee 36 00
37 | Total deductions from refund (add lINES 35 @Nd 36) .......eeiuiiiiiiiiiieiie e 37
38 | Amount to be refunded (lin€ 34 MINUS lINE 37) .....oiiiiiiiii et 38

1600 00
00
1600 00

88 00

00

88 00

selected, you will receive a debit card. See the 511-NR Packet for direct deposit, debit card and paper check information.

Refund Note: For Direct Deposit, verify your account and routing numbers are correct. If your direct deposit fails to process you will receive a debit
card. You can also choose to receive either a debit card or a paper check by placing an ‘X’ in the appropriate box below. Note: A minimum refund of
$10.00 is required to receive a paper check. If you request a paper check for an amount less than $10.00, a debit card will be issued. If no options are

Send my refund as a: Is this refund going to or through an account that is located outside of the United States? Yes x No
Direct Deposit my refund in my:
Debit Card Routi
X Checking Account  \imper. 103000017
Paper Check . Account
Savings Account Number: 305008236584

39| If line 24 is more than line 33, subtract line 33 from line 24. This is your tax due ..............cccocoiiiiiiiiiiie i, 39 00
40 | Underpayment of estimated tax interest (annualized installment method ) e 40 00
41| For delinquent payment add penalty of 5%..........ccccceiviiiiiiiiiinens $
|| plus interest of 1.25% per MONth...........ccccocuvveriirinnriscieiccneeene, $ 41 00
42| Total tax, penalty and interest (@dd INES 39-41)........ccciieuerireeeeeeeeceeee ettt 42 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 PRI YA RAM SAGAR GUPTA TALLAM 01/18/ 2024
Taxpayer’s Occupation Spouse’s Occupation Paid Preparer’s Address and Phone Number ( 678) 965- 9522
SOFTWARE DEVELCOPER 245 ROONEY CT
Daytime Phone Numb ional

vtime Phone Number (optional) A COPY OF FEDERAL RETURN E BRUNSW &K N 08816
MUST BE PROVIDED. Paid Preparer's PTIN  P02082703

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 12/19/23 PRO .




2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 4

Note: Provide this page with your return.

oftio

i

Name(s) Shown - SAl KI RAN BEJUGAM

Your Social
Security Number:

866- 16- 8980

See instructions on pages 10-12.

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

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.

1 | Wages, salaries, tips, €tC........ouuiiiiiiiiiiiiec e

2 | Taxable interest INCOME.........coiiiiiiiei e

3 | DIVIEN INCOME ...t e e e e e e e eranaee s

4 | Taxable IRA distribution .............cooiiiiiiiiie e

5 | Taxable pensions and anNUItIES ..........cccueeeiiiiieniiee e

6 | Taxable Social Security benefits (also enter on line 2 of Sch. 511-NR-B)....................

7 | Capital gains or losses (Federal Schedule D) ........c.cccooieiiiiiiciicinicieee,

8 | Taxable refunds (state iNCOME tax)........cceeriuieiiiiiiiiiiiieceee e

9 | Alimony received (divorce/separation agreement date:

10 | Business income or (loss) (Federal Schedule C)..........cccceoviiiiiiiiiinicinene

11 | Other gains or losses (Federal FOrm 4797)........cocoieeiiieiiiee e

12 | Rental real estate, royalties, partnerships, etc .........ccccevvviiiiciiiiieceee

13 | Farm inCOmE OF (I0SS).....uuiiiieiiiiiiieiiee et

14 | Unemployment COMPENSAtioN ...........coiuiiiiiiiiieiiiie e

15 | Other income
(identify:

16 | Add lines 1 through 15, ..o

17 | Total Federal adjustments to income
(identify:

18 | Oklahoma source income (line 16 minus line 17)
Enter here and onpage 1, liNe 1 ...

19 | Federal adjusted gross income (line 16 minus line 17)
Enter here and onpage 1, liN€ 2.........cociiiiiiiiiiiie

Federal Amount

69842 00 1
00 2

00 3

00 4

00 °

00 6

00 7

00 8

o0 9

00 10

oo M

00 12

00 13

00 14

00 15
69842 00 16
00 17

18

69842 o0 19

Oklahoma Amount

38000 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

38000 00

00

38000 00

REV 12/19/23 PRO




2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 5
Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) Shown Your Social
on Form STINR- Sl KI RAN BEJUGAM Soaurty Number: 866- 16- 8980
Schedule 511-NR-A: Oklahoma Additions Federal Amount Oklahoma Amount
See instructions on pages 19-21.
1| State and municipal bond interest .............c.coooiiiiiiiii 00 1 00
2 | Lump sum distributions (not included in your Federal AGI)...........cccccouveeee. 00 2 00
3 | Federal net operating 10SS ..o 00 3 00
4 | Recapture depletion claimed on a lease bonus or
add back of excess Federal depletion............ccooiiiiiiiiii i 00 4 00
5 | Recapture of contributions to Oklahoma 529 College
Savings Plan and OklahomaDream 529 Account(s) ..........cccccovviiiiiiiciiiinnns 00 5 00
6 | Oklahoma loss distributed by an electing PTE ..........ccccoiiiiiiiiiiiie, 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 ............cccccooviiiiiniiiciiicieeee oo 1 00
2 | Taxable Social Security (from Schedule 511-NR-1, line 6).............cccccceee.e. 00 2 00
3 |Federal civil service retirement in lieu of social security...............ccccccoo...... 00 3 00
Taxpayer Number Spouse Number
- Retirement
Claim Number:
4 | Military REHIEMENT........coviiieieiieieieieeieceeiete e 00 4 00
5 | Oklahoma government or Federal civil service retirement.......................... 00 5 00
6 | Other retireMENt INCOME..............coveivceeeeeeeeeee e 00 6 00
7 |U.S. Railroad Retirement Board Benefits..........cccuevveeeeeiiivieeiieecccciieeeeenn 00 7 00
8 | Additional deplEtioN .............cvevvveeeieceeeeieie e 00 8 00
9 | Oklahoma net operating loss (Loss Year[s] )
(provide Schedules)........ccccceveevevrieinaane. 00 9 00
10 | Exempt tribal income (see instructions for qualifications)...........c.ccccceeeenee. 00 10 00
11 | Gains from the sale of exempt government obligations .............c.cccccceeeenne. o0 M 00
12 | Nonresident military wages (provide W-2) ...........ccccoovriiinencnieisesenene 00 12
13 | Oklahoma Capital Gain Deduction (provide Form 561-NR)....................... 00 13 00
Income Tax Refund (Federal Form 1040 or 1040-SR, Schedule 1, line 1) 00 14 00
Oklahoma income distributed by an electing PTE............cccoovviiiiiinicinns 00 15 00

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

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

._\ a [ N
~ [« »

REV 12/19/23 PRO



2023 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.

on Form STINR: SAI KI RAN BEJ UGAM Seeunty Number: 866+ 16- 8980

Schedule 511-NR-C: Oklahoma Adjustments See instructions on pages 25-28.
1 | Military pay exclusion - Active Duty, Reserve and National Guard (not retirement) ...........ccccocoiiiiiiiiiiiinene. 1 00
2 | Qualifying disability deduction (residents and part-year residents only)............ccoceoiriiiiiiiiiiiciiiee e 2 00
3 | Contributions to Oklahoma 529 College Savings Plan and OklahomaDream 529 Account(s) ................ccc..... 3 00
4 | Deductions for providing fOSTEI CAre...........cuiiiiiiiii ettt 4 00
5 | Miscellaneous: Other adjustments (enter number in box for the type of deduction................... ) T 5 00
6 | Total Adjustments (add lines 1-5, enter total here and on line 9 of Form 511-NR) ........cccoiiiiiiiieniiieene 6 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 i€ 5€) .........cccccoveiiiiiiiiiiiiiieeee 2 00
3| LINE T MINUS N 2.ttt 3 00
4 | Medical and Dental expenses from Federal Sch. A, line 4..................... 4 00
5 | Gifts to Charity from Federal Sch. A, line 14 ............cccoovveeeeereeereeen. 5 00
6 | LiNe 3 MINUS INES 4 @NA 5........ooveeeceeceeeeeee ettt ee e en et en e ene s es e 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, lines 9 and 10) ............cccoeveuerrererruerecenenene, 8 17,000 00

|9 | Medical and Dental expenses from Federal Sch. A, N€ 4...........cc..ovvvrviiriiecieeecieec s 9 00

| 10 | Gifts to Charity from Federal Sch. A, e 14 ..............cooiiiiiiiiiiiii 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 line 3 ...........ccooiiiiiiiii e 11 00

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

. REV 12/19/23 PRO .




e W
2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 7 E%?

Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) Shown Your Social

on Form 51INR: A KI RAN BEJUGAM Security Number: 866- 16- 8980
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...........c.ccooveveeeeeeeeeceecceeeceee 1 00
2 [ MUtiply IN€ 1 DY 20% ..t 2 00
3 | Enter your Federal child tax credit
(total of child tax credit & additional child tax credit)............c..ccccoveeeueniee. 3 00
4 [ MURIPIY IN€ 3 DY 5% ..euveiueeieiiieiee ettt 4 00
5 |Enter the 1arger of N 2 08 INE 4 .........c.ovoeeeeeeeeeeee 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%).................ccccoceeieenne. 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 S511-NR .........oiiiiiiii e e ee et e e e sneeeeenes 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 and OTC Form 511-EIC.

Nonresidents do not qualify.

1 | Federal €arned INCOME CIEAI ............c.ov.iuieieeeeeeeeeeeeee et e et s et e et es et es et es et en et es e s et s e s et en et enee s s e 1 00

2 | MUHIPIY TINE 1 DY B0 1.ttt e bttt h ettt e ettt bt 2 00
3 | 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%) ...............cccoeiiiiicininee 3 %

4 | Oklahoma earned income credit (multiply line 2 by line 3, enter total here and
Lo T a2 oy o T I N TSRS 4 00

. REV 12/19/23 PRO .



LA

2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 8
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: Security Number: _ _
SAl Kl RAN BEJUGAM 866- 16- 8980

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.

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..............ccccoceeeveueevenennnnn. $2 $5 $ 1 00
2 |Y.M.C.A. Youth and Government Program................cc........ $2 $5 $ 2 00
3 | Support Wildlife Diversity Fund ..............cccccoeuievcerecenennnn. $2 $5 $ 3 00

4 | Support Oklahoma Silver Haired Legislature and Alumni
AsS0CIation Program .............cccoueueveveeeveeeeeeeseseeeeseeeneen, $2 $5 $ 4 00

5 | Total donations (add lines 1-4, enter total here and on line 36 of Form 511-NR)...........ccccoiiiiiiiiiiins 5 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.
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