Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
481-81-9115
Taxpayer name  RANIITH KINAR MYADARAPU & NVEERA MADHURI NAM DALA

Taxpayer address (optional)
108 HI GH PLAI NS PASS

LI BERTY HI LL, TX 78642

1. [x] Your federal income tax return for 2022 was filed electronically with the Fr esno
Submission Processing Center. The electronic filing services were provided by  Val ues Tax

2. Your return was accepted on 08/ 15/ 2023 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 125171202322709kcs6i

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [ ] Your electronic funds withdrawal payment request was accepted for processing.

5. [] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 07/23/23 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Catalog Number 12901K BAA WWW.irs.gov REV07/2323PRO  Form 9325 (Rev. 1-2017)



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

[] Head of household (HOH)

[] Qualifying surviving

Check only spouse (QSS)
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
Ranjith Kunmar Myadar apu 481-81-9115
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Meera Madhuri Mam dal a 657-42-4189
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
108 Hi gh Pl ai ns Pass Check here if you, or your s
- - - spouse if filing jointly, want $3
C|t'y, town, or post' office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
Li berty H 1l 78642 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four Ri shitha Myadar apu 948-92- 8450 |Daught er Ol
dependents, O O
see instructions
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 242, 016.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(fsg;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 242,016.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 8a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
—
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
. Marrlied filing 8  Other income from Schedule 1, line 10 Ce e 8 - 15, 426.
el
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 226, 590.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 226, 590.
g‘;;?fgg'd' 12  Standard deduction or itemized deductions (from Schedule A) 12 25, 900.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 0.
oM | 14 Add lines 12 and 13 . s 14 25, 900.
geeedli-ll’lcs‘.t{?lfétions 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 200, 690.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 35, 837.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . S 18 35, 837.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 500.
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... 20 14, 337.
21 Addlines19and20 . . . . . . . . L. L 21 14, 837.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 21, 000.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 297.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 21, 297.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 24, 086.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c 0.
d Addlines 25athrough 25¢ . . . . S e | 24, 086.
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . .. . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 2, 064.
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32 2, 064.
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 26, 150.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 4, 853.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . ] |35a 4, 853.
Direct deposit? b Routing numberE 0i6i{3{1i{0i0i{2{7!7} c Type: Checking [ ] Savings
See instructions. d  Account number 2 i 2 9 0 5 0 2 8 9 3 0 6
36 Amount of line 34 you want applled to your 2023 estlmated tax L 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Sof t war e Engi neer (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. Sof t war e Engi neer (see inst)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid AJAY BABU KONDI SETTI |[AJAY BABU KONDI SETTI P01703628 | []Sel-employed
Preparer —
Use Only Firm’s name Val ues Tax Phone no.
Firm’s address 126 SOUTH 2ND ST BETHPAGE NY 11714 Firm’s EIN 45- 3482203

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 07/23/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

N =
[V

O~NO OGP~ ®
_—xT T SQT0Q0TO

3

w =0T O3S

u
z

9

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Ranjith Kumar Myadarapu & Meera Madhuri Mami dal a 481-81-9115
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
Alimony received . 2a
Date of original divorce or separatlon agreement (see mstructrons)
Business income or (loss). Attach Schedule C 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attach Schedule E 5 - 15, 426.
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income:
Net operating loss 8a )
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8g
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
Section 951(a) |nqu3|on (see mstructrons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstruotrons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 - 15, 426.

10

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

m Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . e e o oo |24e

Contributions to section 501()( )( )pension plans e . ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unIawfuI
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . Lo e e 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26

BAA REV 07/23/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2@22
:?sgrir;n;g\t:rﬁzesziseuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg%%“t’\‘o 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Ranjith Kumar Myadarapu & Meera Madhuri Mam dal a 481-81-9115
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . ... |4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . .. o L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . .. . ... ... 16
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . . . . ... |:| 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11 297.
12 Net investment income tax. Attach Form89%60 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . . . ... ... ... ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . . .. .. .. ... ... |15
16 Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . [16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022




Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eIigibIe
individual. Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e L i
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 L ]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 297.

BAA

REV 07/23/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

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

1
2

o O~ WO
0 Q@ = 0 0 60 T 9o

—

Your social security number

Ranjith Kumar Myadarapu & Meera Madhuri Mani dal a 481-81-9115
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential energy credits. Attach Form 5695 5
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢c
Credit for the elderly or disabled. Attach Schedule R . 6d
Alternative motor vehicle credit. Attach Form 8910 Ge
Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f 14, 337.
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 . 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z 7 14, 337.
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040-NR,
. 8 14, 337.

line 20

(continued on page 2)

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

REV 07/23/23 PRO

Schedule 3 (Form 1040) 2022



Schedule 3 (Form 1040) 2022

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

o

sSQ = o

Page 2

Net premium tax credit. Attach Form 8962 .

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

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

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

Reserved for future use

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

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

Reserved for future use

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

Other payments or refundable credits. List type and amount:

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

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

line 31

9
10
11 2, 064.
12
13a
13b
13c
13d
13e
13f
13¢g
13h
13z
14
15 2, 064.

BAA REV 07/23/23 PRO

Schedule 3 (Form 1040) 2022



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 22
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
Ranjith Kumar Myadarapu & Meera Madhuri Mam dal a 481-81-9115

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . [JYes X]No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [Yes [INo
1a Physical address of each property (street, city, state, ZIP code)
A |7349 NW 165th Ave Portland OR 97229
B |15058 NW OLI VE ST PORTLAND OR 97229
C
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A |1 personal use days. Check the QJV box only A 365 0 O
B 1 if yog_me_et. the requirement.s to file. as a B 153 0 O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3  Rents received 3 11, 980. 5, 000.
4  Royalties received . 4
Expenses:
5  Advertising .o Ce 5 300.
6  Auto and travel (see mstructlons) e -
7  Cleaning and maintenance . 7
8 Commissions I -
9 Insurance . . . . R 273. 659.
10 Legal and other professmnal fees e I 1)
11 Managementfees . . . . M
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 12, 795. 9, 374.
13 Otherinterest . . . . . . . . . . . . . . . |13
14 Repairs. . . . . . . . . . . . . . . .. .|14 500.
15 Supplies . . . . . . . . . . . . . . . . .|15
16 Taxes . . . . . . . . . . . . . . . .. .|16 6, 058. 2,447,
17  Utilities . . . . e L
18 Depreciation expense or deplet|on .. . . . . . .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 19, 926. 12, 480.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . . . . . .| 21 -7, 946. -7, 480.
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . . . . . . 22 |( 7,946. )| 7,480. )( )
23a Total of all amounts reported on line 3 for all rental propertles . . . . . |23a 16, 980.
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . . [23c 22, 169.
d Total of all amounts reported on line 18 for all properties . . . . . . . |23d
e Total of all amounts reported on line 20 for all properties . . . 23e 32, 406.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 15, 426. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 - 15, 426.
For Paperwork Reduction Act Notice, see the separate instructions. NPA - 15, 426. Schedule E (Form 1040) 2022
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 20292
Attach to Form 1040, 1040-SR, or 1040-NR.
E?Z;gnsg\tgjzes::;s:w Go to www.irs.gov/Schedule8812 for instructions and the latest information. QSSSZ?CZ”LO, 47
Name(s) shown on return Your social security number
Ranjith Kumar Myadarapu & Meera Madhuri Mami dal a 481-81-9115
.ﬂ]l Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 226, 590.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . L L L. 2d 0.
3 Addlinesland2d . . . . . L 3 226, 590.
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 0
5  Multiply line4 by $2,000 . . . . . . . . L L oL 5
6  Number of other dependents, including any qualifying children who are not under age

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line 6 by $500 . . . . . . . o oL L L L 7 500.

Addlines5and7 . . . . Ce e 8 500.

9  Enter the amount shown below for your f111ng status.
» Married filing jointly—$400,000 }

17 or who do not have the required social security number

1

=)

* All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

e If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. o 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L. 11 0.
12 Is the amount on line 8 more than the amount on line 11? . . . . 12 500.

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . . . Lo 13 21, 500.
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents o 14 500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/23/23 PRO Schedule 8812 (Form 1040) 2022



Schedule 8812 (Form 1040) 2022
gl V.Y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

b

17
18a

19

20

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 e
Number of qualifying children under 17 with the required social security number:

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a or line 16b .
Earned income (see instructions) e
Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?

[J No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,500 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

16a

16b

R 17
18a
19

20

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see

instructions .

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22 .

1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line20 or line 25 . . . . . .

Next, enter the smaller of line 17 or line 26 on line 27.

21

22

23

24

25

26

gl |4 Additional Child Tax Credit

27

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 .

[ 27 |

BAA REV 07/23/23 PRO

Schedule 8812 (Form 1040) 2022




. 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gmm -
Simplified Computation 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
Ranjith Kumar Myadarapu & Meera Madhuri Mani dal a 481-81-9115

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i Ranjith Kumar Myadar apu 481-81-9115 -7,480.
ii Ranjith Kumar Myadar apu 481-81-9115 -7,946.
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column() . . . . . e e 2 - 15, 426.
3 Qualified business net (loss) carryfon/vard from the prioryear. . . . 3 | )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 0.
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5 0.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . . . . 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- . e 8
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) e e e 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 e e 10 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 200, 690.
12  Net capital gain (see instructions) . . . . . . e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter O— e e 13 200, 690.
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . e 14 40, 138.
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return (see instructions) . . . . . .o 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0— . 16 |( 15, 426. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter-0- . . . . R 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 07/23/23 PRO Form 8995 (2022)



o 0930

(Rev. January 2023)

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Plug-in Electric Drive Motor Vehicle Credit

(Including Qualified Two-Wheeled Plug-in Electric Vehicles and New Clean Vehicles)

Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

Attachment
Sequence No. 69

Name(s) shown on return

Ranjith Kunmar

Myadar apu & Meera Madhuri

Mam dal a

Identifying number

481-81-9115

Note: This credit is for qualified plug-in electric drive motor vehicles placed in service before 2023, qualified two-wheeled plug-in
electric vehicles acquired before but placed in service in 2022, and new clean vehicles placed in service after 2022. See separate
instructions for vehicle definitions and other requirements.

Tentative Credit

Use a separate column for each vehicle. If you need more columns,

use additional Forms 8936 and include the totals on lines 12 and 19. 2@2\/%'0'6 1 26%2Vehicle 2
TOYCOTA FORD
1 Year, make, and model of vehicle . 1 | RAV4 PRI ME Escape Plug-1In
2  Vehicle identification number (see instructions) 2 | JTMAB3FV1NDO99897 1FMCUOEZ7NUA24946
3  Enter date vehicle was placed in service (MM/DD/YYYY) | 3 08/ 13/ 2022 04/ 01/ 2022
4a If the vehicle is a two-wheeled vehicle, enter the cost of
the vehicle. If the vehicle has at least four wheels, see
instructions 4a 7, 500. 6, 837.
b Phase-out percentage (see instructions) . 4b 100.00 % 100.00 %
¢ Tentative credit. Multiply line 4a by line 4b . 4c 7, 500. 6, 837.

Next: If you did NOT use your vehicle for business or investment purposes and did not have a credit from a partnership or S corporation,
skip Part Il and go to Part lll. All others, go to Part Il.

Credit for Business/Investment Use Part of Vehicle

5 Business/investment use percentage (see instructions) 5 % %
6  Multiply line 4c by line 5. If the vehicle has at least four
wheels, leave lines 7 through 10 blank and go to line 11 6
7  Section 179 expense deduction (see instructions) 7
8 Subtract line 7 from line 6 8
9  Multiply line 8 by 10% (0.10) 9
10  Maximum credit per vehicle . 10 2,500 2,500
11 For vehicles with four or more wheels, enter the
amount from line 6. If the vehicle is a two-wheeled
vehicle, enter the smaller of line 9 or line 10 11
12  Add columns (a) and (b) on line 11 12
13  Qualified plug-in electric drive motor vehicle credit from partnerships and S corporations
(see instructions) 13
14 Business/investment use part of credit. Add lines 12 and 13. Partnerships and
S corporations, stop here and report this amount on Schedule K. All others, report this
amount on Form 3800, Part Ill, line 1y 14

Note: Complete Part lll to figure any credit for the personal use part of the vehicle.

For Paperwork Reduction Act Notice, see separate instructions.

BAA

REV 07/23/23 PRO

Form 8936 (Rev. 1-2023)



Form 8936 (Rev. 1-2023)
[ZIl Credit for Personal Use Part of Vehicle

Page 2

(a) Vehicle 1 (b) Vehicle 2

15  If you skipped Part Il, enter the amount from line 4c. If

you completed Part |l, subtract line 6 from line 4c. If the

vehicle has at least four wheels, leave lines 16 and 17

blank and go to line 18 15 7, 500. 6, 837.
16  Multiply line 15 by 10% (0.10) 16
17  Maximum credit per vehicle. If you skipped Part Il,

enter $2,500. If you completed Part Il, subtract line 11

fromline10 . . . . . . . . . . . . . . |17
18  For vehicles with four or more wheels placed in service

before 2023, enter the amount from line 15. If the

vehicle is a two-wheeled vehicle, enter the smaller of

line 16 or line 17. For vehicles placed in service after

2022, see instructions 18 7, 500. 6, 837.
19  Add columns (a) and (b) on line 18 19 14, 337.
20 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 20 35, 837.
21 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) 21
22  Subtract line 21 from line 20. If zero or less, enter -0- and stop here. You cannot claim

the personal use part of the credit . 22 35, 837.
23 Personal use part of credit. Enter the smaller of line 19 or line 22 here and on

Schedule 3 (Form 1040), line 6f. If line 22 is smaller than line 19, see instructions 23 14, 337.

REV 07/23/23PRO  Form 8936 (Rev. 1-2023)



o 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2022)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
Ranjith Kumar Myadarapu & Meera Madhuri Mam dal a 481-81-9115
Preparer’s name Preparer tax identification number
AJAY BABU KONDI SETTI P01703628

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [] EIC CTC/ACTC/ODC [] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . L L L L Lo e X | | O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . A . [l

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

X

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention requwement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e ]
List those documents provided by the taxpayer |f any, that you rehed on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year’? ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . ] ] ]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . e e e ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 07/23/23 PRO Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . ] ]

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a Chl|d is the quallfylng Chl|d of

more than one person (tiebreaker rules)? . . . [l ] ]

Due Diligence Questions for Returns Clalmlng CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . X] [l

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

custodial parent has released a claim to exemption for the child? . . . . X] [l [l

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statement to the return? . . ] ] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not olarm AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfred Yes | No
tuition and related expenses for the claimed AOTC? . . . . [l [l

Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|I|ng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . [l [l

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1.
2.

3.

A copy of this Form 8867.
The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to

determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
complete? . . . . L L L Lo s s s e e e O

REV 07/23/23 PRO Form 8867 (Rev. 11-2022)



- 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2022

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71

Name(s) shown on return Your social security number
Ranjith Kumar Myadarapu & Meera Madhuri Mani dal a 481-81-9115

Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 283, 016.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . . 4 283, 016.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 5 250, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- e 6 33, 016.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
PartII... T I ¢ 297.
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 9
10  Enter the amount fromline4 . . . e e e 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o e 12
13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoParthl . . . . . 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . . . e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000
Single, Head of household, or Qualrfyrng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- .o 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter here and go to Part IV . . e e e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . e 18 297.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 4,104.
20 Enterthe amountfromlinet . . . . . . . . . . . . . . . . 20 283, 016.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . 21 4, 104.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . .o 22 0.
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) .. 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) .. e 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/23/23 PRO Form 8959 (2022)



H 2022 Form OR-40-P

Oregon Department of Revenue

Oregon Individual Income Tax Return for Part-year Residents

Page 1 of 11

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

Fiscal year ending date (MM/DD/YYYY)

Amended return.

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

NOL tax year (YYYY)

Calculated with “as if” federal return
Short-year tax election
Employment exception

From (MM/DD/YYYY)

01/ 01/ 2022

Oregon resident dates:

Extension filed

Form OR-24

Form OR-243

Federal Form 8379

Federal Form 8886

Disaster relief

Military

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

To (MM/DD/YYYY)

05/ 25/ 2022

First name Initial Date of birth (MM/DD/YYYY)

RANJI TH KUVAR 08/ 11/ 1983

Last name

MYADARAPU

Social Security number (SSN)

481-81-9115 First time using this SSN (see instructions) Applied for ITIN Deceased
Spouse first name Initial Spouse date of birth (MM/DD/YYYY)

MEERA NMADHURI 01/ 05/ 1985

Spouse last name

MAM DALA

Spouse SSN

657-42-4189 First time using this SSN (see instructions) Applied for ITIN Deceased

Current address

108 Hl GH PLAI NS PASS

City State ZIP code

LI BERTY HI LL X 78642

Country Phone

USA

- 150-101-055 ""I I ” II" |I "I | |II| | |II| I " |II |I ||I| -
(Rev. 09-12-22, ver. 01) 00612201011555

1555 REV 04/19/23 PRO



- 2022 Form 0R_40_P Oregon Department of Revenue

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

Last name SSN
MYADARAPU 481-81-9115
Note: Reprint page 1 if you make changes to this page.
Filing Status (check only one box)
1. Single 2. X Married filing jointly 3. Married filing separately (enter spouse’s information on page 1)
4. Head of household (with qualifying dependent) 5. Qualifying surviving spouse
Exemptions
L2 I O =Y 11 630 (o Yo TU = | SRR 6a.
Check boxes that apply: X Regular Severely disabled Someone else can claim you as a dependent
(] T O =Y 11 £ (o Yo TU =] oo T T=T= PSR RURR 6b.
Check boxes that apply: X Regular Severely disabled Someone else can claim you as a dependent
Dependents. List your dependents in order from youngest to oldest.
Dependent 1: First name Initial Dependent 1: Last name
RI SHI THA MYADARAPU
Dependent 1: Date of birth (MM/DD/YYYY) Dependent 1: SSN Code *
Dependent 1: Check if child
09/ 22/ 2012 948' 92' 8450 SD has a qualifying disability
Dependent 2: First name Initial Dependent 2: Last name
Dependent 2: Date of birth (MM/DD/YYYY) Dependent 2: SSN Code *
Dependent 2: Check if child
has a qualifying disability
Dependent 3: First name Initial Dependent 3: Last name
Dependent 3: Date of birth (MM/DD/YYYY) Dependent 3: SSN Code *
Dependent 3: Check if child
has a qualifying disability
*Dependent relationship code (see instructions).
(S o) c= W o100 gl o T=T g0} fe L= o =T g Lo =T 4 | =SSR PP PR 6c.
6d. Total number of dependent children with a qualifying disability (Se€ INStrUCHIONS)......ccueiiiiiiiiiiie e 6d.

- 150-101-055
(Rev. 09-12-22, ver. 01)

1555 REV 04/19/23 PRO 00612201021555



- 2022 Form 0R_40_P Oregon Department of Revenue

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

Last name SSN
MYADARAPU 481-81-9115

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

6e. Total exemptions. Add [INES B2 throUGh B............eiiiieiei e et e e s se e e e s ee e e e ease e e s nee e e snneeeanreeaesnreeaannes Total 6e.

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

7F. 242,016. 00 7S. 151, 229.

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

8F. 8S.

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

9F. 9S.

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

10F. 10S.

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

11F 11S.

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

12F. 128S.

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

13F 13S.

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

14F. 14s.

00

s N A

Rev. 09-12-22, ver. 01
(Rev ver ) 1555 REV 04/19/23 PRO 00612201031555



H 2022 Form OR-40-P

Oregon Department of Revenue

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

Last name
MYADARAPU

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

SSN

481-81-9115

Federal column (F)
15. IRA distributions from Form 1040 or 1040-SR, line 4b.

15F. 158.

16. Pensions and annuities from Form 1040 or 1040-SR, line 5b.

16F. 16S.

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

F - 15, 426. 00 178,

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

18F. 18S.

Oregon column (S)

- 15, 426. 00

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

19F. 19S.

20. Total income. Add lines 7 through 19.

20F. 226, 590. 00 20S.

135, 803. 00

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

21F. 218S.

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

22F. 228S.

- 150-101-055
(Rev. 09-12-22, ver. 01)
1555 REV 04/19/23 PRO

00612201041555



- 2022 Form 0R_40_P Oregon Department of Revenue -

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

Last name SSN
MYADARAPU 481-81-9115

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

Adjustments (continued) Federal column (F) Oregon column (S)
23. Moving expenses from federal Schedule 1, line 14.

23F. 23S.

24. Deduction for self-employment tax from federal Schedule 1, line 15.

24F. 24S.

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

25F. 258.

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

26F. 26S.

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

27F. 278.

28. Total adjustments. Add lines 21 through 27.

28F. 288S.

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

20F 226, 590. 00 29S. 135, 803. 00

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

30F. 30S.

s I

Rev. 09-12-22, ver. 01
(Rev ver ) 1555 REV 04/19/23 PRO 00612201051555



- 2022 Form 0R_40_P Oregon Department of Revenue

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

Last name SSN
MYADARAPU 481-81-9115

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

Additions (continued) Federal column (F) Oregon column (S)

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

3E 226, 590. 00 s, 135, 803. 00
Subtractions
32. Social Security and tier 1 Railroad Retirement Board benefits included on line 19F.
32F.
33. Total subtractions from Schedule OR-ASC-NP, line C7 for the federal column and line C8 for the Oregon column.
33k 33S.
34. Income after subtractions. Line 31 minus lines 32 and 33.
34F 226, 590. 00 a4s. 135, 803. 00
35. Oregon percentage (see instructions; not more than 100.0%0)........c.cooouiiiriiiiiie i 59.9 %
Deductions and modifications
36. Amount from lINE 4F........c..ooii e 36. 2261 590. 00
37. Oregon itemized deductions. Enter your Oregon itemized deductions from
Schedule OR-A, line 23. If you are not itemizing your deductions, enter O.............. 37. 15’ 601. 00
38. Standard deduction. Enter your standard deduction .............cccocovviiiiiiiiiniennnen. 38. 41 840. 00
You were: 38a. 65 or older 38b. Blind  Your spouse was: 38c. 65 or older 38d. Blind

Standard deductions

Single Married filing jointly Married filing separately | Qualifying surviving spouse Head of Household
$2,420 $4,840 $2,420 or $0 $4,840 $3,895
See instructions if you are age 65 or older, blind, or if someone can claim you as a dependent.
See instructions if you are married filing separately.
39. Enter the larger of IN€ 37 OF 38........eiiiiiiiiiiee et 39. 15, 601. 00
40. 2022 federal tax liability (see instructions)..............ccccovvieiiriiiniicien e 40. 7 ) 250. 00

o oo )

(Rev. 09-12-22, ver. 01)
1555 REV 04/19/23 PRO 0061220

1061555



2022 Form OR-40-P

Oregon Department of Revenue

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

Last name

MYADARAPU

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

SSN

481-81-9115

Deductions and modifications (continued)

41. Total modifications from Schedule OR-ASC-NP, line D7 .......cccceeeeveeeccieeecciee e, 41.
42, A NES 39, 40, BNT 47 covvveeeeeeeeeereeseesseeeeseeseeeeeeeeeeeeseeeseeeseseseeeesssessssesseseseeeeeeseeeees 42. 22,851.00
43. Taxable income. Line 36 minus line 42. If line 42 is more than line 36, enter O........ 43. 203, 739. 00
Oregon tax
44. Tax. Check the appropriate box if you're using an alternative method to
calculate your tax (Se€ INSrUCIONS)......cccueiiiiiiiiiieeee e 44. 17, 299. 00
44a. Schedule OR-FIA-40-P 44b. Worksheet FCG 44c. Schedule OR-PTE-PY
45. Oregon income tax. Line 44 multiplied by the Oregon percentage
from line 35 (S€E INSTIUCLIONS) .......eiiuiiiiiiiii e e 45. 10, 362. 00
46. Interest on certain installment SAIES .......ccceeiieieii e 46.
47. Total tax before credits. Add lINES 45 aNd 46..............eeeeeeeeeeeereesrressssssseseeeeeeeeeeeeee 47. 10, 362. 00
Standard and carryforward credits
48. Exemption credit (Se€ iNSrUCHIONS)....ccccvieeeuiiieeeee e e e 48.
49. Total standard credits from Schedule OR-ASC-NP, line E16........ccccceeecveeecieeecnneen. 49.
50. Total standard credits. Add liN€S 48 and 49 .......cooeeiiiiiee e ee e 50.
51. Tax minus standard credits. Line 47 minus line 50. If line 50 is more than
@ A7, BIEET 0 oo eeeeeeeeeeeeeeeesseeesesesesssseseseeeeeee e sesssesssesseeeseseessessssesssseseeeseeee 51. 10, 362. 00
52. Total carryforward credits used this year from Schedule OR-ASC-NP, line F9.
Line 52 can’t be more than line 51 (see Schedule OR-ASC and
OR-ASC-NP INSLIUCLIONS) ...eeiiiiieeciiie ettt e e et e e e e e e e e e e naneeaan 52.
53. Tax after standard and carryforward credits. Line 51 minus line 52......................... 58. 10, 362. 00

150-101-055

(Rev. 09-12-22, ver. 01)
1555 REV 04/19/23 PRO

00612201071555



H 2022 Form OR-40-P

Oregon Department of Revenue

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

Last name
MYADARAPU

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

SSN

481-81-9115

Standard and carryforward credits (continued)

54. Total tax recaptures reported this year from Schedule OR-ASC-NP, line G5 ........... 54.
55. Tax including tax recaptures. Line 53 plus liN€ 54 ..........coovriiiiiiiieeeieeeeeee e 55. 10, 362. 00
Payments and refundable credits
56. Oregon income tax withheld. Include a copy of your Forms W-2 and 1099........ 56. 1 1, 126. 00
57. Amount applied from your prior year’s tax refund .........c.cccceerieeiiiiee e, 57.
58. Estimated tax payments for 2022. Include all payments you made prior to the
filing date of this return, including real estate transactions. Do not include the
amount you already reported ONn lINE 57 .......cooiiiiiiiiiie e 58.
59. Tax payments from a pass-through entity ..........cccoeiiiiiiiiii e, 59.
60. Earned income credit (S€€ INStrUCHIONS)....cccuveeieuieeeeeee e e 60.
Reserved
62. Total refundable credits from Schedule OR-ASC-NP, line H7.........ccccceiniinieniennne. 62.
63. Total payments and refundable credits. Add lines 56 through 62 ..............c.ccc.c...... 63. 1 1, 126. 00
Tax to pay or refund
64. Overpayment of tax. If line 55 is less than line 63, you overpaid.
LINE B3 MINUS NG 55 .......eooeeeeeseeseeereeeeeeseseeseeseceeeseeeeeeeesseseceeeseeeeee e 64. 764. 00

65. Net tax. If line 55 is more than line 63, you have tax to pay.

Line 55 MINUS lINE B3 ........ooiiiiiie e 65.
66. Penalty and interest for filing or paying late (see instructions) .......cc.cccoecerierneennee. 66.
m e TR L L
(Rev. 09-12-22, ver. 01) 00612201081555

1555 REV 04/19/23 PRO



2022 Form OR-40-P

Oregon Department of Revenue

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

Last name SSN
MYADARAPU 481-81-9115
Note: Reprint page 1 if you make changes to this page.
Tax to pay or refund (continued)
67. Interest on underpayment of estimated tax. Include Form OR-10 ........................ 67.
Exception number from Form OR-10, line 1:  67a. Check box if you annualized:  67b.
68. Total penalty and interest due. Add lines 66 and 67 ...........ccccueeeeeeieiriiiieeeeesieninees 68.
69. Net tax including penalty and interest.
Line 65 plus lIN€ B8. .....c..uvveeeeeieireeeee e This is the amount you owe. 69.
70. Overpayment less penalty and interest.
Line 64 MiNUS liN€ B8. .......eeveiiiiiieeiee e This is your refund. 70. 764. 00
71. Estimated tax. Fill in the portion of line 70 you want applied to your open
estimated tax aCCOUNT ........oooiie e 71.
72. Charitable checkoff donations from Schedule OR-DONATE, line 30 .........cccecueenneee. 72.
73. Oregon 529 college savings plan deposits from Schedule OR-529, line 5 .............. 73.
74. Total. Add lines 71 through 73. The total can’t be more than your refund
Lo T {1 0 =4 O PP RPTPI 74.
75. Net refund. Line 70 minus liN€ 74 ......ccccvveeeeeiiiiiiieeeennn. This is your net refund. 75. 764. 00

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

Type of account:
Account information:

X Checking or Routing number Account number
Savings 063100277 229050289306
Reserved
DIy

(Rev. 09-12-22, ver. 01)
1555 REV 04/19/23 PRO

00612201091555



- 2022 Form 0R_40_P Oregon Department of Revenue -

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

Last name SSN
MYADARAPU 481-81-9115

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

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

Your signature

X
Date (MM/DD/YYYY)

Spouse signature

X
Date (MM/DD/YYYY)

Signature of preparer other than taxpayer

xAJAY BABU KONDI SETTI

Date (MM/DD/YYYY) Preparer phone Preparer license number
Preparer first name Initial Preparer last name
AJAY B KONDI SETTI

Preparer address

126 SOQUTH 2ND ST

City State ZIP code

BETHPAGE NY 11714

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

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

Pay the amount due (shown on line 69)

¢ Online: www.oregon.gov/dor.

¢ By mail: Payable to the Oregon Department of Revenue. Write “2022 Oregon Form OR-40-P” and the last four digits of your SSN or ITIN on your
check or money order. If you include a payment with your return, don’t include Form OR-40-V payment voucher.

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

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

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

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

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

s I

Rev. 09-12-22, ver. 01
(Rev ver ) 1555 REV 04/19/23 PRO 00612201101555



- 2022 Form 0R_40_P Oregon Department of Revenue -

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

Last name SSN
MYADARAPU 481-81-9115

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

Amended statement. Complete this section only if you’re amending your 2022 return or filing with a new SSN.
If filing an amended return, use this space to explain what you’re changing. Include the return line numbers and the reason for each change. If your
filing status has changed, explain why. Include all supporting forms and schedules when you file your amended return, even if you haven’t changed

anything on them.

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

s I

Rev. 09-12-22, ver. 01
(Rev ver ) 1555 REV 04/19/23 PRO 00612201111555



- 2022 Schedule OR-A Oregon Department of Revenue -

Oregon ltemized Deductions

Page 1 of 2 e Use UPPERCASE letters. ¢ Use blue or black ink. ® Print actual size (100%). ® Don’t submit photocopies or use staples.

Last name

MYADARAPU

Social Security number (SSN)

481- 81-9115

Read instructions carefully before completing. If you itemize, you must include this schedule with your Oregon return.

Medical and dental expenses
Caution! Don’t include expenses reimbursed or paid by others.

1. Medical and dental expenses (see INStrUCioNS).......cccuveviiiiiiriiiiiieeeeee e 1.
2. Federal adjusted gross income (AGlI). Enter the amount from Form OR-40, line 7;

or FOrm OR-40-N 0F OR-40-P, N 29F .......ecvveeeeerereeeseeeeseseeeeeeeessseeeseseessseeeseeessenes 2. 226, 590. 00
3. AGI threshold. MUltiply N 2 BY 7.5% (0.075).....vveevereeeereeereeeseeereeeeseeesesresseeseeeeseeens 3. 16, 994. 00

4. Medical and dental expense deduction. Line 1 minus line 3. If line 3 is more
ThaN lINE T, ENTEI O oo e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeeaaaaaaeaaaaes 4.

Taxes you paid
5. State and local income taxes. Don’t include Oregon income tax,

including Oregon withholding..............ccccciiiiiiiiii e 5. 108. 00
6. Real estate taxes (S€€ INSLIUCLIONS) ...ccciuiiiiiiiiie e 6. 3, 439. 00
7. Personal Property taXeS........coiiuriiiiiiei ittt 7.
8. RESEIVEA ... 8.

9. Total income and property taxes. Add lines 5 through 8. Don’t enter more than

$10,000 ($5,000 if married filing separately) ...............ccocceeveeeeeeeeeeeeceeeeeee e 9. 3,547. 00
10. Other taxes. List type and amount: ..........ccociiiiiiiiiiiee e 10.
11. Taxes paid deduction. Add liNes 9 and 10..............coorrveeeerrrrereeeeseeereeeeseeeeeeeee 11. 3,547.00

Continued on next page

R LE B LU L

1555 REV 04/19/23 PRO




- 2022 SChedUIe OR'A Oregon Department of Revenue -

Oregon Itemized Deductions

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

Interest you paid

12. Mortgage interest and points reported on federal Form 1098 ............cccociiirieneiieennenne. 12. 12 ' 054. 00
13. Mortgage interest not reported on federal Form 1098 ...........cccociiiiiiieniinieeneeens 13.
14. Points not reported on federal FOrm 1098........ccccciiiiiieeiiiieeeciee e 14.
16. Investment interest (see INSIrUCIONS) ..ocuveieecuiiiieeie e 16.
17. Interest paid deduction. Add iNes 12 throUGh 16 ..........vevvrvereeeeeeeeeeeeeeeesee e 17. 12, 054. 00

Gifts to charity

18. Gifts by cash or check (see iNStrUCHIONS) .......cueveiiiiiiiieiieeee e 18.
19. Gifts other than by cash or check (see iNStructions) ...........cceceeviirieiiicieeneeeene 19.
20. CarryoVer frOM PriOr YA .......cueeiieriteeaeeeeste et ettt st e et seeesse e st e sseeeneenaneeneeaanes 20.
21. Total gifts to charity. Add lines 18 through 20 ...........coociiiiiiiiiiie e 21.

Other miscellaneous deductions

22. List type and amount. Important! Don’t include employee business
expenses, tax preparation fees, or other deductions subject to the
2 percent of AGI limitation (see insStructions) ........cccevvvciee e, 22.

Oregon itemized deductions

23. Add lines 4, 11,17, 21, and 22. Enter the amount from line 23 on Form OR-40,
line 16 oF FOrM OR-40-N OF OR-40-P, lIN€ 37 .........oeoeeeeeeereereeeeeeeeeeeeeeeeeeseeseeeeeessse 23. 15, 601. 00

R WINRINIALIIT

1555 REV 04/19/23 PRO
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