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DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2023 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
SANDEEP REDDY MARAPALLI 894- 68- 7831
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

Part 1 Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). S€e INSIrUCHONS .. ... ... ...\ iit ettt e 1 91233
2 Amount you owe. See iNStrUCHIONS . . . .. ... 2
3 Refund or no amount due. SEe INSLIUCHONS .. . ... ...ttt e e e 3 1441

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2023, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return
and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize GLOBAL TAXES LLC toentermyPIN |8 ] 7| 8] 3| 1
ERO firm name Do not enter all zeros
as my signature on my 2023 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2023 e-filed California individual income tax return. 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 11 below.

Your signature  » Date b

Spouse’s/RDP’s PIN: check one box only

1 1 authorize to enter my PIN
ERO firm name Do not enter all zeros
as my signature on my 2023 e-filed California individual income tax return.

L1 1 will enter my PIN as my signature on my 2023 e-filed California individual income tax return. 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 IIl below.

Spouse’s/RDP’s signature  p Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 Certification and Authentication — Practitioner PIN Method Only

ERO’s Electronic Filer Identification Number (EFIN)/PIN.
Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2]2|2]4]9|6]0)8]2]7]1
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2023 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2023 Handbook for Authorized
e-file Providers.

ERO’s signature  p pate p 04/10/2024

For Privacy Notice, get FTB 1131 EN-SP. REv 030524 PRO - FTB 8879 2023



eBEYEAR - California Nonresident or Part-Year
2023 Resident Income Tax Return

. CALIFORNIA FORM

540NR

APE ATTACH FEDERAL RETURN
894-68- 7831 NMARA 23
SANDEEPREDD MARAPALLI
3200 PARKWOODBLVD APT 923
PLANO TX 75093
06- 30- 1990
If your California filing status is different from your federal filing status, check the box here .............. |:|
1 Single 4 |:| Head of household (with qualifying person). See instructions.
gé 2 I:' Married/RDP filing jointly (evenif 5 I:' Qualifying surviving spouse/RDP. Enter year spouse/RDP died.
i only one spouse/RDP had income).
See instructions. See instructions.

3 |:| Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. ... ... @6 |:|

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you
checked box 2 or 5, enter 2. If you checked the box on line 6, see instructions. (@) 7 X $144 NOK 144
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter 2. See instructions. . ................... @8 |:| X $144=@®$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions.. . ....................... Py |:| X $144=®%$
2 10 Dependents: Do not include yourself or your spouse/RDP.
.g Dependent 1 Dependent 2 Dependent 3
o
FirstN
g irst Name @ @ @
i
Last Name @ @ @
SSN. See | | | | | |
instructions. @ [ ] [ ]
T o o ol |
relationsnip
oyou T © O O
Total dependent exemptions ........... ... . . @10 X $446 = OF

REV 03/05/24 PRO

[ | 175 3131234 [

Form 540NR 2023 Side 1



Your name: MARAPALLI Your SSN or ITIN: 894-68- 7831
11 Exemption amount: Add line 7 through line 10 .............. ... ... ... ... ... ... ... .... @118 144
12 Total California wages from your federal l
FOrm(s) W-2, bOX 16 ..+ oo oo oo ® 12 91233
13  Enter federal AGI from federal Form 1040, 1040-SR, or 1040-NR, line11.............. ® 13 99425 100
g 14 California adjustments — subtractions. Enter the amount from Schedule CA (540NR), ]
8 Part 11, 1ine 27, COIUMN B . . o .ottt e e 14 0 .100
£ 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. ]
2 Seeinstructions .. ... ... . 15 99425 | 00
£ 16 California adjustments — additions. Enter the amount from Schedule CA (540NR), Part |1, ]
E line 27, column C . .. .o ® 16 .100)
@© —
0
F 17 Adjusted gross income from all sources. Combine line 15and line 16................. e 17 99425 .100)
18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), —
Part 111, line 30; OR Your California standard deduction. See instructions . ............. ® 18 5363 oo
19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, ]
BB =0 . @® 19 94062 .00
) Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from: -
° D FIB3800 @ D FTB3803. ... ... ... .. .. ® 31 5404 | oo
32 CA adjusted gross income from Schedule CA
(540NR), Part IV, line 1. ..o oooeos ® 32 91233
35 CA Taxable Income from Schedule CA (540NR), Part IV, line 5. ...................... ® 35 86312 | 00]
Q
g 36 CA Tax Rate. Divide line 31 by line19....................... ®36 0.0575
o —
f=
2 37 CA Tax Before Exemption Credits. Multiply line 35 by line 36........................ @ 37 4963 | 00
©
5 38 CA Exemption Credit Percentage. Divide line 35 by line 19.
|—
5 If more than 1, enter 1.0000. . ............................. @38 0.9176
39 CA Prorated Exemption Credits. Multiply line 11 by line 38. 132 ]
If the amount on line 13 is more than $237,035, see instructions .................... ® 39 .100
40 CA Regular Tax Before Credits. Subtract line 39 from line 37. If less than zero, enter -0-. . . ® 40 4831 .100)
41 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB5370A @ 41 .100)
42 Addlined0and line 41 ... .. @ 42 4831 .100)
50 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. .
Attach form FTB 3506, . . ... ..ot e @® 50 .100
51 Credit for joint custody head of household.
) Seeinstructions ............. ... .. ... @ 51 .
k!
Q
& 52 Credit for dependent parent. See instructions. ... @ 52 -
< 53 Credit for senior head of household.
3;,_ See instructions........................... ® 53 .
o 54 Credit percentage. Enter the amount from line 38 here.
If more than 1, enter 1.0000. See instructions .. .............. ®54
55 Credit amount. See inStruCtions . ... ... ® 55 -

REV 03/05/24 PRO
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Your name: |MARAPALLI Your SSN or ITIN: 894-68- 7831
58 Enter credit name code @ and amount... @ 58 .100
59 Enter credit name code @ and amount... @ 59 .100]
[Z] —
g 60 To claim more than two credits, see instructions. Attach Schedule P (540NR) .......... ® 60 .100
o —
% 61 Nonrefundable Renter’s Credit. See instructions .......... ... ... ... ... ... .... ® 61 .100]
m —
o
@ 62 Add line 50 and line 55 through line 61. These are your total credits. . ... ............. ® 62 .100]
63 Subtract line 62 from line 42. If less than zero, enter-0-.......... ... ... ... ... .... ® 63 4831 | 00
71 Alternative Minimum Tax. Attach Schedule P (540NR). . ........ ..., e 7 .100]
(7] —
Q
E 72 Mental Health Services Tax. See instructions. . ............. ... ... ... ......... ® 72 .[00]
) —
g 73 Other taxes and credit recapture. See instructions. ................... ... ........ ® 73 .100]
74 Add line 63, line 71, line 72, and line 73. This is your total tax. . . .. .................. ® 74 4831 .100]
81 California income tax withheld. See instructions . ........ ... ... ... .. ... ......... ® 81 6272 .|00]
82 2023 California estimated tax and other payments. See instructions . ................. ® 82 .00
83 Withholding (Form 592-B and/or Form 593). See instructions. . ..................... ® 83 .100
" —
é 84 Excess SDI (or VPDI) withheld. See instructions .. ..., ® 84 .100
E —
& 85 Earned Income Tax Credit (EITC). See instructions ............................... ® 85 .00
86 Young Child Tax Credit (YCTC). See instructions .. ... ® 86 .|00]
87 Foster Youth Tax Credit (FYTC). See instructions .. ... .. ® 87 .100
88 Add line 81 through line 87. These are your total payments. See instructions........... @ 88 6272 .[00]
2 91 Ifyouand your household had full-year health care coverage, check the box.
g See instructions. Medicare Part A or G coverage is qualifying health care coverage. . .. ... o I:
K If you did not check the box, see instructions.
?L:, Individual Shared Responsibility (ISR) Penalty. See instructions. ... ... e 91 0 .
92 Payments after Individual Shared Responsibility Penalty. If line 88 is more than line 91, 6272 ]
e subtract line 91 from lINe 88. . . .. ... .o ® 92 .100)
3 93 Individual Shared Responsibility Penalty Balance. If line 91 is more than line 88, ]
g subtract ine 88 from iNe 91, . . .. oot @® 93 .100]
2 —
' 101 Overpaid tax. If line 92 is more than line 74, subtract line 74 from line 92. ... .......... ® 101 14411 oo
2 —
o
a>3 102 Amount of line 101 you want applied to your 2024 estimated tax . ................... ® 102 0 .100|
3 —
103 Overpaid tax available this year. Subtract line 102 from line 101 .. ... ................ ® 103 14411 oo

REV 03/05/24 PRO
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Your name:

104 Tax due. If line 92 is less than line 74, subtract line 92 from line 74

MARAPALLI

Your SSN or ITIN:

894- 68- 7831

(7]
c
o

=
3

e

'S

=
c
[e]

(&)

California Seniors Special Fund. See instructions

California Sea Otter Voluntary Tax Contribution Fund

California Cancer Research Voluntary Tax Contribution Fund

State Parks Protection Fund/Parks Pass Purchase

Keep Arts in Schools Voluntary Tax Contribution Fund

Rape Kit Backlog Voluntary Tax Contribution Fund

Suicide Prevention Voluntary Tax Contribution Fund

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund
Rare and Endangered Species Preservation Voluntary Tax Contribution Program
California Breast Cancer Research Voluntary Tax Contribution Fund
California Firefighters’ Memorial Voluntary Tax Contribution Fund
Emergency Food for Families Voluntary Tax Contribution Fund

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund

School Supplies for Homeless Children Voluntary Tax Contribution Fund

Protect Our Coast and Oceans Voluntary Tax Contribution Fund

California Senior Citizen Advocacy Voluntary Tax Contribution Fund

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund

Mental Health Crisis Prevention Voluntary Tax Contribution Fund

120 Add amounts in code 400 through code 445. This is your total contribution

® 405

® 406

® 407

® 408

® 410

® 413

® 422

® 423

® 424

® 425

® 438

® 439

® 440

® 444

® 445

® 120

Amount

gl jilsli]ilslie]ilBslslie]8

ERNEEEEEIEEIEENE

REV 03/05/24 PRO
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Your name: MARAPAL LI Your SSN or ITIN: 894-68- 7831

c ";’ 121 AMOUNT YOU OWE. Add line 93, line 104, and line 120. See instructions. Do not send cash. —

=]

gg Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. .... @ 121 .00

<2 Pay Online — Go to fth.ca.gov/pay for more information.

- 122 Interest, late return penalties, and late payment penalties. .. ......... ... ... ... .... 122 .[00)

&.0 123 Underpayment of estimated tax.

N N .

E&C, Check the box: @ FTB 5805 attached ® FTB 5805F attached ........... @ 123 .100

= _
124 Total amount due. See instructions. Enclose, but do not staple, any payment ........... 124 .[00
125 REFUND OR NO AMOUNT DUE. Subtract line 120 from line 103. See instructions. -

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. . . .. ® 125 1441 .100

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do net attach a voided check or a deposit slip.

= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
8 All or the following amount of my refund (line 125) is authorized for direct deposit into the account shown below:
[}
p ® Type
§ @ Routing number Checking @ Account number @ 126 Direct deposit amount
S 103000017 305003945375 1441 _
s |:| Savings
2
-g The remaining amount of my refund (line 125) is authorized for direct deposit into the account shown below:
(v
@ Type
@ Routing number |:| Checking @ Account number @ 127 Direct deposit amount
|:| Savings ]

5 (]
Qe For voter registration information, check the box and go to sos.ca.gov/elections. See instructions .. ..............
08
g
f:’ g Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize |:| |:|
5 g the FTB to share limited information from your tax return with Covered California. See instructions.............. ® Yes No
3

(&)

175 3135

REV 03/05/24 PRO

Sign your tax return on Side 6
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Your name: MARAPALLI Your SSN or ITIN: 894-68- 7831

IMPORTANT: Attach a copy of your complete federal return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

4053979122

Sign
Here

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

SYAM PRI YA RAM SAGAR GUPTA

It is unlawful
to forge a Firm’s name (or yours, if self-employed) ® PTIN
spouse’s/
RDP’s GLOBAL TAXES LLC P02082703
signature.

Firm’s address @ Firm's FEIN
Joint tax
return? 245 ROONEY CT E BRUNSW CK NJ 08816 843171965
See
instructions.

Do you want to allow another person to discuss this tax return with us? See instructions. . . . .. o |:| Yes No

Print Third Party Designee’s Name Telephone Number

REV 03/05/24 PRO
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et Y2t California Adjustments —
2023 Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Attach this schedule behind Form 540NR, Side 6 as a supporting California schedule.

Name(s) as shown on tax return

SANDEEP REDDY MARAPALLI

SSNor ITIN
894687831

Part 1 Residency Information. Complete all lines that apply to you and your spouse/RDP for taxable year 2023.

During 2023:
1 My California (CA) Residency (Check one)
a Myself: @ /N Nonresident @ _ Part-Year Resident @7 Resident

b Spouse: @7Nonresident @7Part-Year Resident @7 Resident

Yourself Spouse/RDP
2 a | was domiciled in (enter two letter code, see instructions) . ....................... O X @ o
b | was in the military and stationed in (enter two letter code). . . ..................... O @ o
3 | became a CA resident (enter state of prior residence and date (mm/dd/yyyy) of move) . .. @ Y Y @77 Y A
4 | became a CA nonresident (enter new state of residence and date (mm/dd/yyyy) of move) . @®_ A I S A
5 | was a CA nonresident the entire year (enter state of residence)...................... IX @ o
6 The number of days | spent in CA for any purpoSe Was: . .............ooeeeeevenn... ® B O) o
7 1 owned a home/property in CA (enter Y for Yes, Nfor No) ... .........ooouveevnnn... O N @ -
8 Before 2023: | was a CA resident for the period of ...........oovirieee i, ® / /- ® / /-
®__/__I____ ®__/_ _I____
Part Il Income Adjustment Schedule A B C D E
Section A — Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
i (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Form 1040 or 1040-SR your federal tax return)| (difference between (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 a Total amount from federal Form(s) W-2,
box 1. See instructions . .............. 1a @ 99425 @ @ @ 99425 @ 91233
b Household employee wages not reported
on federal Form(s) W-2. .. ............ 1|® ® ® ® ®
¢ Tip income not reported on line 1a. .. ... 1c|(@® ® ® ® O
d Medicaid waiver payments not reported
ch feglergl Forrg(s) W-2.bSee ][nst][uctions d ® ® ® O] O]
e Taxable dependent care benefits from
federal Form 2441, line 26 ... ......... 1e|® ® ® ® ®
f Employer-provided adoption benefits
from federal Form 8839, line 29.. . . .. . .. 1 |® ® ® ® ®
g Wages from federal Form 8919, line 6 ... 1g |(® ® ® ® O
h Other earned income. See instructions . . . 1h |(®) 0|@® ® ® 0@
i Nontaxable combat pay election.
See instructions . ................... 1 ® O O
z Add line 1athrough line 1i . ........... 12|@® 99425|@® ® O] 99425|@® 91233
2 Taxable interest. a (® .2b|@® ® ® ® ®
3 Ordinary dividends. See instructions.
a®_ 3b|@® ® ® ® ®
4 |RA distributions. See instructions.
a®__ a|® ® ® ® ®
5 Pensions and annuities. See
instructions. a (® ..5b|@® ® ® ® ®
6 Social security benefits.
a®_ 6b|® ®
7 Capital gain or (loss). See instructions ....7 ® ® ® ® ®
REV 03/05/24 PRO
. For Privacy Notice, get FTB 1131 EN-SP. 175 7741234 | Schedule CA (540NR) 2023 Side 1 .



A B C D E
: _ o Federal Amounts Subtractions Additions Total Amounts CA Amounts
Section B — Additional Income (taxable amounts from See instructions See instructions Using CA Law (income earned or
from federal Schedule 1 (Form 1040) |your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
1 Taxable refunds, credits, or offsets of state
and local income taxes. . ............... 1|@® 0|®
2 a Alimony received. See instructions. . . . . 2a|(® O O O
3 Business income or (loss). See instructions. . .3 |(®) ® O O O
4 Other gains or (I0SS€S) . ............... 4@ ® ® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc .. ............ 5 |@® 0@ ® @ 0@
6 Farmincome or (I0SS) ................. 6 |@® ® ® ® ®
7 Unemployment compensation........... 7 |@ ®
8 Otherincome:
a Federal net operating 10ss. . .......... 8a|@® ) ®
b Gambling .. .....oooereieea.. 8h|@® ® ® ®
¢ Cancellation of debt. . ............... 8c|@® ® ® ® ®
d Foreign earned income exclusion
from federal Form 2555 . ............ 8d @( ) ®
e Income from federal Form 8853....... 8e @ @ @ @
f Income from federal Form 8889. . .. ... 8 | ® ®
g Alaska Permanent Fund dividends . . ... 8g @ @ @
h Jurydutypay ..................... 8h|@® ® ®
i Prizesandawards.................. 8i @ @ @
j Activity not engaged in for profitincome . . . 8j |® ® ®
k Stockoptions..................... 8k |@® ® ® ®
I Income from the rental of personal
property if you engaged in the rental
for profit but were not in the business
of renting such property . ............ 8l |@ ® ®
m Olympic and Paralympic medals
and USOC prize money.............. 8m|@®
n IRC Section 951(a) inclusion ... ... ... 8 |@ ®
o IRC Section 951A(a) inclusion . ... . ... 80|@ ®
p IRC Section 461(l) excess business
loss adjustment .. ................. 8p|@® O O O O
q Taxable distributions from an ABLE
ACCOUNT. o v v e 8q|@ ® ®
r Scholarship and fellowship grants
not reported on federal
FOrm(S) W-2. ..o 8| @ ® ®
s Nontaxable amount of Medicaid
waiver payments included on federal
Form 1040, line 1a or line 1d ... . .. . .. 8s|@®( ) ® ® )
t Pension or annuity from a
nonqualified deferred compensation
plan or a nongovernmental IRC
Section457plan................... st @ ® ®
u Wages earned while incarcerated . . . ... 8u|@® ® ®
z Other income. List type and amount.
® 8|® ® ® ® ®
9 a Total other income. Add line 8a
through line 8z .................... 9|@® ® ® ® ®
REV 03/05/24 PRO
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A B C D E
Section B — Additional Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from See instructions See instructions Using CA Law (income earned or
ontinue your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
b1 Disaster loss deduction from form
FTB 3805V ..........ccovvvvn... 9h1 ® ® ®
b2 NOL deduction from form
FTB 3805V ... 9h2 ® ® ®
b3 NOL deduction from form
FTB 3805Z, FTB 3807, or FTB 3809 . . 9h3 ® ® ®
10 Total. Combine Section A, line 1z through
line 7, and Section B, line 1 through
line 7, line 9a and line 9b1 through line 9b3
as applicable) in each column.
ge instructions. . .. .................. 10 |@® 99425 (® 0@ ® 99425/(® 91233
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator expenses ................... 1 |(® ®
12 Certain business expenses of reservists,
performing artists, and fee-basis
government officials . . ................ 12 |(® ® ® ® O
13 Health savings account deduction. . ... ... 13 |@® @
14 Moving expenses. Attach form FTB 3913.
See instructions ..................... 14 |(® ® ® O)
15 Deductible part of self-employment tax.
See instructions.. . ................... 15 |(® O] ® ®
16 Self-employed SEP, SIMPLE, and
qualified plans. . ..................... 16 |(® ® O
17 Self-employed health insurance deduction.
See instructions. . . ................... 17 |@® ® ® ®
18 Penalty on early withdrawal of savings . ... 18 |(®) O O
19 a Alimony paid. b Enter recipient’s:
S O
Last name (® 19a|(® O ® O
20 IRAdeduction....................... 20 |® O] O] ® ®
21 Student loan interest deduction ......... 21 (@ O ® O
22 Reserved for futureuse ............... 22
23 Archer MSA deduction ................ 23 |@® ® ®
24 Other adjustments:
a Jurydutypay .................... 24a(® ® ®
b Deductible expenses related to income
reported on line 8| from the rental of
personal property engaged in for
DrOfit. ..o 24h|® ® ® ® ®
¢ Nontaxable amount of the value of
Olympic and Paralympic medals and
USOC prize money reported on line 8m 24¢|(® O]
d Reforestation amortization and
BXPENSES. . .ottt 24d @ @ @ @
e Repayment of supplemental
unemployment benefits under the
federal Trade Act of 1974 .. ......... 24e|® ® ®
f  Contributions to IRC
Section 501(c)(18)(D) pension plans . . 24f [(® ® ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans ........... 249(® ® ® O] ®
h Attorney fees and court costs for
actions involving certain unlawful
discrimination claims . ............. 24h(@® ® ®
REV 03/05/24 PRO
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A B C D E
Section C — Adjustments to Income Federal Amounts Subtractions Additions Total Amounts CA Amounts
Continued (taxable amounts from _See instructions _See instructions Using CA Law (income earned or
your federal tax return)| (difference between | (difference between As If You Were a received as a CA
CA & federal law) CA & federal law) CA Resident resident and income
(subtract col. B from earned or received
col. A; add col. C from CA sources
to the result) as a nonresident)
i Attorney fees and court costs you paid in
connection with an award from the IRS for
information you provided that helped the
IRS detect tax law violations ... ...... 24i |[(® @
j Housing deduction from federal
FOrM 2555 . . .o e 24j (@ ®
k Excess de?uctic;ng of I| FSRChS%ctliormﬂe)
(O 1041) oo 2K(® ® ®
z Other adjustments. List type and amount.
® 24z|® ® ® O] O]
o rogh e s e Adne 22 e @ ® ® ® ®
g AP O ® ® ® ®
2 Igiﬁ'mns“ﬁ?ﬁféu'g"ﬁ EQ.Gnggﬁs“tl:Sclﬁ):]nsé??h 21 (@ 99425(® 0® ® 99425 |® 91233
Part Il  Adjustments to Federal ltemized Deductions Federal Amounts Subtractions Additions - ons
Check the box if you did NOT itemize for federal but will itemize for California......... @D chedule A (Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and dental eXpenses . . ..........oovverniii. ® 1
2 Enter amount from federal Form 1040 or 1040-SR, line 11 . @ 99425 ,
3 Multiply line 2 by 7.5% (0.075) ...\ ooooeeeenn., ® 7457 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0. . ................... 4|® O
Taxes You Paid
5a State and local income tax or general sales taxes. . . ... ......................... 5a|(® 7699|(® 7699
5b State and local real estate taxes . . .......... 5h|@®
5¢ State and local personal property taxes .. ... 5¢|(®
50 Add line 5a through e 5C. . . ... ..ot e e 5d|(® 7699
5e Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in column A.
Enter the amount from line 5a, column B in line 5e, column B.
Enter the difference from line 5d and line 5e, column A in line 5¢, column G .......... 5¢|@® 7699|(® 7699|(® 0
6 Othertaxes. Listtype® . 6/@® ® ®
7 AddlineSeandline6............. ... ... ..o 7/@® 7699|(® 7699|(® 0
Interest You Paid
8a Home mortgage interest and points reported to you on federal Form 1098........... 8a|@® ®
8b Home mortgage interest not reported to you on federal Form1098. ................ 8h|@® O
8¢ Points not reported to you on federal Form 1098. . ... ......oveeiee. . 8c|@® O
8d  Reserved for fUtUre USE . ... 8d
8e Addline 8athrough e 8C. . .. ...\ttt ge|@ ® ®
9 Investmentinterest. . .. ... .. 9 @ @ @
10 Addline8eand line9... ... ... ... i i i, 10|@® ® ®
Gifts to Charity
11 Giftsbycashorcheck .......... ... .. ... ... 11|@® O O
12 Otherthan by cashorcheck. ............. ... ... .. ... .o i, 12|@® O O
13 Garryover from Prior YEar. .. ...t 13|@ O O
14 Addline 11 throughline 13 ... ... .. o i 14|@® @ @

Side 4 Schedule CA (540NR) 2023 175 7744234
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Part Il Adjustments to Federal Itemized Deductions e e Soedule A
Continued (Form 1040))

Subtractions
See instructions

Additions
See instructions

Casualty and Theft Losses

15 Casualty or theft loss(es) (other than net qualified disaster losses).
Attach federal Form 4684. See instructions. . ............ .. ... ... .. L 15|@® O
Other Itemized Deductions
16  Other—from list in federal instructions. ... ................................... 16|@® O
17 Add lines 4, 7,10, 14,15, and 16 in columns A, B,and C......................... 17|@ 7699|(® 7699 0
18 Total. Combine line 17 column A less column B plus column C. .. ... @®13 I:I
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions .. ...................... ®19
20 Tax preparation fEeS. . .. ...ttt ®20 | |
21 Other expenses: investment, safe deposit box, etc. List type ® @ 21 | 0|
22 Addline 19throughline 21 ... ... . o @22| 0|
23 Enter amount from federal Form 1040 or 1040-SR, line 11 (® 99425
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0 ....................... ®24 | 1989|
25  Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. .......... .. ... ... ... ... ... .. ... ®25 | 0|
26 Total Itemized Deductions. Add line 18 and liNe 25. . ... ... . . . . i ®26 | 0|
27 Other adjustments. See instructions. Specify. ® @27 | |
28 Combine line 26 and e 27. ... .. o i ®28 | 0|
29 s your federal AGI (Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ........................... $237,035
Head of household . ........ ... ... . $355,558
Married/RDP filing jointly or qualifying surviving spouse/RDP.......... $474,075
No. Transfer the amount on line 28 to line 29.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line29................... @29 | 0|
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. . .............. $5,363
Married/RDP filing jointly, head of household, or qualifying
SUurviving sSpouse/RDP . .. ... $10,726 . ..................... ®30 | 5363|
Part IV California Taxable Income
1 California AGI. Enter your California AGI from Part 11, line 27, COIUMN E .. . ..o oot ® 1 91233
2 Enter your deductions from line 30 . . .. ...ttt @2 5363
3 Deduction Percentage. Divide Part Il line 27, column E by Part Il, line 27, column D. Carry the decimal
to four places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter-0-........... @ 3 09176
4 California ltemized/Standard Deductions. Multiply line 2 by the percentage online 3 . ..........ooovuenneeeennn... OF! 4921
5 California Taxable Income. Subtract line 4 from line 1. Transfer this amount to Form 540NR, line 35. If less than
ZE10, BT -0 oo ®s5 86312

REV 03/05/24 PRO
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TAXABLE YEAR

2023 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, Form 540NR, Form 541, or Form 100S.

Name(s) as shown on tax return

SANDEEP REDDY NMARAPALLI

SSN, ITIN, FEIN, or CA corporation no.
894687831

Part I 2023 Passive Activity Loss

See the instructions for Part IV and Part VI for federal Form 8582, Passive Activity Loss Limitations, before completing Part I.

Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Part IV, column (@)................... ®| 1a 00
1b Activities with net loss from Part IV, column (b) .......... ... ... .. .. ®@| 1b ( )| 00
1c¢ Prior year unallowed losses from Part IV, column (¢).................. ®| 1c ( )| 00
1d Combine line 1a, line 1h,and line 1C. ... .. . . . . .. MOIRT 00
All Other Passive Activities
2a Activities with net income from Part V, column (a) ................... ®| 2a 0| 00
2h Activities with net loss from Part V, column (b). . .................... ®| 2n -18290)| 00
2c Prior year unallowed losses from Part V, column (¢). ................. ®| 2 )| 00
2d Combine line 2a, line 2b, and N 2C . .. ... .o i @] 2d -18290| 00
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and
line 1d are losses, go to line 4. Otherwise, enter -0- on line 9 and go to line 10. See instructions. .......... ®| 3 -18290| 00
Part Il Special Allowance for Rental Real Estate Activities with Active Participation
Enter all numbers in Part Il as positive amounts. See instructions.
4 Enter the smaller of losses from line 1dorline 3 ... ... . ®@| 4 00
5 Enter $150,000. If married/RDP filing a separate tax return, see instructions. @ 5 00
6 Enter federal modified adjusted gross income, but not less than zero.
See instructions.
If line 6 is greater than or equal to line 5, skip line 7 and line 8, enter -0-
on line 9, and then go to line 10. Otherwise, gotoline7............... 6 00
7 Subtractline 6from line 5. ... ... ... ® 7 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000 . ........... ..., @ s 00
9 Enterthesmallerof line 4 orline 8. .. ... . . o ®@| 9 0| 00
Part IIl Total Losses Allowed
10 Add the income, if any, from line 1a and line 2aand enterthetotal. . ......... ... ... .. ... ... ...... ®| 10 0| 00
11 Total losses allowed from all passive activities for 2023. Add line9and line10...................... ®@| 11 0] 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

REV 03/05/24 PRO
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TAXABLE YEAR

2023

Health Coverage Exemptions and Individual
Shared Responsibility Penalty

_CALIFORNIA FORM

3853

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on your California tax return

SANDEEP REDDY NMARAPALLI

SSNor ITIN
894- 68- 7831

Part |

Certificate Number (ECN) granted by the Marketplace. See instructions.

Applicable Household Members. List all members of your applicable household whether or not they have an exemption or an Exemption

First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
® SANDEEP REDDY O] ®©894- 68- 7831 ® 06/ 30/ 1990 ® 99, 425.
1 Last Name ECN 1 ECN 2 ECN 3
© MARAPALLI ® O O]
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O O ® O O
2 Last Name ECN 1 ECN 2 ECN 3
® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
3 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O] O] ® O] O]
4 Last Name ECN 1 ECN 2 ECN 3
O ® O O
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O O ® O O
5 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
6 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O] O] ® O] O]
7 Last Name ECN 1 ECN 2 ECN 3
O ® O O
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O O ® O O
8 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
9 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O] O] ® O] O]
10 Last Name ECN 1 ECN 2 ECN 3
O ® O O
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
O O ® O O
1 Last Name ECN 1 ECN 2 ECN 3
@® ® @® @®
First Name Initial SSN Date of Birth (mm/dd/yyyy) Modified AGI
@ @ ® @ @
12 Last Name ECN 1 ECN 2 ECN 3
@® @® @®
Part 1l Coverage Exemption Claimed on Your Tax Return for Your Household REV 03/05/24 PRO
1 If you are claiming a coverage exemption because your applicable household income or gross income is below the filing threshold, check

the box here. See instructions

For Privacy Notice, get FTB 1131 EN-SP.
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Part 111 Coverage and Exemptions Claimed on Your Tax Return for Individuals. If you and/or a member of your applicable household are reporting
any coverage or are claiming exemptions for the tax year, complete Part Ill. See instructions.

Coverage and Exemption Codes

(a) (b) (c) (d) (e) (f) (0) (h) (i) (i (k) U} (m)
Full-year| Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
First Name Initial
; ® SANDEEP REDDY ® ® © |©® ©® ©® ©® ©® ®© ®© ® ® ® |®
Last N
® MARAPALL| ©® ©® ©® © © [ |[@ [ @ @ @ |®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
2 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
3 Last Name
O ® ® O ® ® O ® ® O ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
4 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® @ ® ® @ ® ® @ ® ®
5 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® @® ® ® ® ® ® ® ® ®
6 Last Name
® ® ® @ ® ® @ ® ® @ ® ®
First Name Initial
® O ® ® O ® ® O ® ® O ® ®
7 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
8 Last Name
® ® ® @ ® ® @ ® ® @ ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
9 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® ® ® ® ® ® ® ® ® ® ® ® ®
10 Last Name
O ® ® O ® ® O ® ® O ® ®
First Name Initial
® ® @® ® ® @® ® ® ® ® ® ® ® ®
1 Last Name
® ® ® ® ® ® ® ® ® ® ® ®
First Name Initial
® @ ® ® O ® ® O ® ® O ® ®
12 Last Name
® ® ® ® ® ® ® ® ® ® ® ®

Part IV Individual Shared Responsibility Penalty

1 Your Individual Shared Responsibility Penalty. Enter on Form 540, line 92; Form 540NR, line 91; or Form 540 2EZ, line 27.
BB INSITUCHIONS . . o o1 0.

REV 03/05/24 PRO
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California Worksheets

Attach Side 2 to your California tax return.

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a)
Passive Activity
Enter a description of
the activity

schedule on which you

(b)
Federal Schedule
Enter the name of
the federal form or
S
reported the activity

calculate the California

(c)
California Schedule
Enter the name of
the California form or
chedule, if any, used to

adjustment

(loss) before application

(d)
Federal Amount
Enter your current year
federal net income

of the PAL rules

(f)
California Amount
Combine column (d)
and column (e)

(e)
California Adjustment
Enter any adjustment
resulting from
differences in federal
and California law

30- 265/ 26/ 91P&92P

SCH E

N A

-18290

- 18290

California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheets to figure your California adjustments after application of the PAL rules.

()
Activities
Enter a description
of the activity. Group
activities by the federal
schedules on which
they were reported

(b)
Passive or Nonpassive
Enter the character of
the activity as passive
or nonpassive for
California purposes

(c)
California Amount
Enter the California net
income (loss) from the
activity after application

of the PAL rules

(d)

Federal Amount
Enter the federal net
income (loss) from the
activity after application

of the PAL rules

(e)
California Adjustment
Subtract the Total amount of column (d) from
the Total amount of column (c) and enter the
difference in column (e) below. Individuals
should transfer this amount to
Schedule CA (540 or 540NR) as follows:

(a)
Schedule C Activities

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the
amount to Sch. CA (540), Part | or Sch. CA
(540NR), Part 1, Section B, line 3, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part Il,

Section B, (as a positive amount) line 3, column B.

1(c)

1(d)”

1(e)

(b)

Passive or Nonpassive

(c)
California Amount

(d)
Federal Amount

(e)
California Adjustment

If the amount below is positive, transfer the

amount to Sch. CA (540), Part | or Sch. CA

(540NR), Part 1, Section B, line 5, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 5, column B.

2(c)

z(d)**

2(e)

(b)

Passive or Nonpassive

(c)
California Amount

(d)

Federal Amount

e
California Adjustment

If the amount below is positive, transfer the

amount to Sch. CA (540), Part | or Sch. CA

(540NR), Part 1, Section B, line 6, column C.

If the amount below is negative, transfer the amount

to Sch. CA (540), Part | or Sch. CA (540NR), Part II,

Section B, (as a positive amount) line 6, column B.

3(c)

3( )***

3(e)

* This amount should be the same as the amount reported on Sch. CA (540

Part | or Sch. CA (540NR), Part I, Section B, line 3, column A.

** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 5, column A.
*** This amount should be the same as the amount reported on Sch. CA (540), Part | or Sch. CA (540NR), Part Il, Section B, line 6, column A.

Side2 FTB 3801 2023
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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
SANDEEP REDDY MARAPALLI security number: 894687831
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
3200 PARKWOODBLVD 923
City, State, ZIP
Total number of exemptions: 1
PLANO TX 75093
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 99425 00
2 | Oklahoma Income Tax and Use Tax (511, Line 20 or 511-NR, LiN€ 24) .......ovvvvereeeereeeeeeeereeerereeennen. 2 345 00
3 | Oklahoma Income Tax Payments and Credits (511, Line 32 or 511-NR, Line 33).......cccccevvrivervannnne 3 347 00
4 | Refund (511, Line 37 or 511-NR, LiNE 38) ....ccueiiiiiiiieiie et 4 2 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 04/ 10/ 2024
ERO or Paid Preparer’s Signature Date PTIN

Paid P

Uss Only 04/ 10/ 2024 P02082703
Paid Preparer Signature Date PTIN

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

. Phone Number: ( 678 )965-9522 REV 01/26/24 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.
894687831 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
SANDEEP REDDY MARAPALLI
Mailing Address (Number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country
3200 PARKWOODBLVD APT 923 PLANO TX 75093
* 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
oD . 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: | Bl 1
by X Nonresident(s) State of Residence: TX Note: If you may be claimed as a dependent on another return, enter “0” in the
e . ion.
% % Part-Year Resident(s) From to 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 819200

2 | Federal adjusted gross income (Schedule 511-NR-1, line 19) ............cccccoen. 9942500 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. 9942500 4 819200
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 819200

7 | Adjusted gross income: All Sources (line 4 minus line 5) Also enter on line 8................. 9942500 7
8 | Adjusted gross income: All SOUICes (fromM lINE 7) ......corveieeeeeeeeeee e 8 9942500
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 9942500

. REV 01/26/24 PRO .



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

oo
7.
=

Name(s) Shown Your Social

on Form 511NR: SANDEEP REDDY MARAPALLI

Security Number: 894687831

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 4185 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) 8192 | . |b) 99425 | ... 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: e 23
Balance (add liNeS 22 @nd 23)........couiiiiiiiie ettt 24
Oklahoma withholding (provide W-2s, 1099s or withholding statement) .. 25 347 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

99425 00
6350 00
1000 00
7350 00

92075 00

4185 00
00

4185 00

8.239 %

345 00
00
00

345 00

00

345 00

347 00
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2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 3 E .
Name(s) Shown Your Social
on Form 511NR: SANDEEP REDDY MARAPALLI Security Number: 894687831
- Amount from line 31 on page 2 347 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) ........oiiiirii ettt 32 00
33 | Total payments and credits (line 31 MINUS INE 32)........cciiiiiiiiiie i 33 347 00
34 | If line 33 is more than line 24, subtract line 24 from line 33. This is your overpayment ...............ccccooeieiiininennen. 34 2 00
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 00
38 | Amount to be refunded (lin€ 34 MINUS INE 37) ......ccoooiiiiiiiiiiie e e e 38 2 00

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

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 . Routing
X Checking Account  yyber: 103000017
Paper Check . Account
Savings Account Number: 305003945375

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 04/ 10/ 2024
Taxpayer’s Occupation Spouse’s Occupation Paid Preparer’s Address and Phone Number ( 678) 965- 9522
APPLI CATI ON DEVELOPER 245 ROONEY CT
Daytime Phone Numb ional

avime Phone Number (optiona) A COPY OF FEDERAL RETURN E_BRUNSW CK 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.
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2023 Form 511-NR - Nonresident/Part-Year Income Tax Return - Page 4
Note: Provide this page with your return.

oftio

i

Your Social

Namel) SR, SANDEEP REDDY MARAPALLI Seourity Number:

894- 68- 7831

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.

10

1

12

13

14

15

16

17

18

19

Federal Amount

Wages, salaries, tips, etC..........ccooeriiiiiiiiic 09425 00
Taxable interest INCOME...........ccociiiiiiiiii e 00
Dividend iNCOME ..o 00
Taxable IRA distribution ... 00
Taxable pensions and annUItIes ............ccoocieiiiiiiiici e 00
Taxable Social Security benefits (also enter on line 2 of Sch. 511-NR-B).................... 00
Capital gains or losses (Federal Schedule D) ..........ccccoooiiiiiiiiiniiiiieie 00
Taxable refunds (state iINCOME tax)........cccvevirieiiiiiiiiiiceee 00
Alimony received (divorce/separation agreement date: ) 00
Business income or (loss) (Federal Schedule C) ..., 00
Other gains or losses (Federal FOrm 4797)........cooiiiiiiiiiee e 00
Rental real estate, royalties, partnerships, etc .........cccccevvvieiiiiiiiiiieee 00
Farm inCOME OF (I0SS)......cviiiiiiiiieeii e 00
Unemployment COmMpPenSation ...........cooiuieiiiiiiiiiiie e 00

Other income
(identify: ) 00

Add lines 1 through 15.........coooiiii 99425 00

Total Federal adjustments to income
(identify: ) 00

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

Federal adjusted gross income (line 16 minus line 17)
Enter here and onpage 1,1iN€ 2..........ccccooiiiiiiiiiiicc 99425 00

10

1

12

13

14

15

16

17

18

19

Oklahoma Amount

8192 00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

8192 00

00

8192 00

REV 01/26/24 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 For(m)511NR: SANDEEP REDDY MARAPALLI Security Number: 894-68- 7831
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
~ [« »
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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: SANDEEP REDDY MARAPALLI Seeunty Number: 894~ 68- 7831

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 01/26/24 PRO .
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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 511INR: SANDEEP REDDY MARAPALL| Seaurity Number: 894 68- 7831
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
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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 511INR: SANDEEP REDDY MARAPALLI Securly Number: 894- 68- 7831

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.

. REV 01/26/24 PRO .
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